ealth

Welfore ) STANDARD CERTIFICATE OF DEATH "B STATE F;QNUéﬁ L
Yublic

Sorvice I'" Fn APR 7 195959“"““““_&5_’”_‘:’ Mo. 5_3 Primary Registration Distriﬂi.__..g_,_q_j,__g ........... Registrar's No_/_;o_

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY Cape Girardeau STATE M4 gsouri b COUNTY Cape udm-ssl;us
\-57 b, CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY e/ él 65 Inside Limits
o Tom Ca pe Girardeau Yes K] Ne[] own Cape Girardeau ¢ | ve® n[J
c. FgLf!’- NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS &
institution S.E.MO.Hosp, 8 Hours -E.MO.Hosp Yes [1 NeXj
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Kathy Marie Murray ceati March 24 1959
5. SEX ! 6. COLOR OR RACE} 7. MARRIED] ] NEVER MARRIEDK] by 8. DATE OF BIRTH Q. AGE {In yeors ||F UNDER | YEAR] IF UNDER 24 HRS,
| birthd Meanth. D Howr, Min,
| Female White _WIDDWEDE] DIVORCEDD B,Iar 21]—, 19 59 ast birthday) | Months I ays §| 5 I n
; 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, n if retired) INDUSTRY -
: o oy oven [fetire Cape Girardeau,Mo. ¢ USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H_UéBAND OR WIFE
; Carroll Murray Virginia Robinson
w
i 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NG.[ 17. INFORMANT Address
4 = Y . k 1f yos, gi d f i .
: g ( nNnOur unl mvm)l( yes, give war or dates of service) None Carroll Mul"l“ay Pe I"I‘YVllle y I\".[O .
. a 18. CAUSE OF DEATH {Enter anly one cause per line for (a}, (b}, an INTERVAL BETWEEN
; u. PART |. DEATH WaS5 CAUSED BY ONSEyD DEATH
; u:-l IMMEDIATE CAUSE (a) . 6? o lany 4
. £ & W geu@é::»,
E Conditions, if any, DUE TW
> which gava sise to
[l above cause fa), }
=z a h dar-
] 3 ving “couee. last. ) DUE TO (o) i 179
« 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the rerminal dissase conditian given in PART 1 (s) 19. WAS AUTOPSY
5 cpa PERFORMED?
s % c —— YES[] NO
3 £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w D——-_U.._. O ——
2 Gl 7
0 < HST 0c TIME OF Haur Month, Day, Year '
& @pa INJURY S————
S A b p.m.
£ g 20d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor abeut home, CITY, TOWN OR.LOCATION COUNTY STA o
= w WHILE AT HOT-WHtel foun, foctory, syeet, affica hldg., ete.)
& 8] | woRK AT WORK s o-
' E 21. | atrended the deceased from P# , to 8‘ ! 3 pm *_and last saw hh - alive on ' 3 -2 oF —3 ?
E 5 Death occurred at rP =3 P) p” 3 E4 %Wﬂfa stoted above; and to the best of my knowledge, from the couses sta!ed 4
- 2 220. S|GHEITURE Dagr g ADDRESS 22¢. QATE SIGNED
3 (Deg 0 =3 9 Ty
r C% 7 . W"‘——f o, /oy
230. BUREAL, CREMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CREDKTORY 23d. LOCATION (City, town, or county) {State}
REMOV AL {Specify) i
Burial Mar 25,1959 Patton Cemetery Patton Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Yo § Seno  Pornapoille, Wor | #-3-"59 | Jppe Koatinn

(I " d Embalmer's Stat on Revarss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was wt

., Student Embalmer No. .........cccceenins

L3

BY M@, OF DY ooreieetimieiieriiiniesrrereee s sesererissbias s s snn s e st rere s s ebrr s s taasnn g s e nes

working under my personal supervision.

StRAENt rrvereieriniieiirire e erraaerans Boceirrnreanes Signed ..., %/ G B

Signature of Student Embaliner

B Licensed Embalmer No

'Y P. O. Address. QL"’/’ .4/"'{;4

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of license). _

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, e

If this body is not embalmed, fact should be so stated above.




