MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;82"034585

CEPARTMENT OF PUBLIC HEALTH AND NELFARK

STATE FILE NUMBER
DO NOT WRITE AMENDED Rmiﬂ!ltﬁEB«ﬁ PT_"_D #,é.,-_.}‘nmorv Registration District No R-qurrar s No. ____/___@_.2.-_--

ON THIS STUB

I, PLACE OF DEATH H t t 2. USUAL RESIDENCE (Where deceasad fived. If institution: Residence before

a. COUNTY a smrsmo . b. COUNTY }L/Oule { { admission)

VS 300
Rev. 4/59

b. CI'I;( (If outsjde corporap its, give TOWNSHIP only} Length of stay in 1b <, CITY p Inside Limits
OR
TR minutes | Gn Fomona Yes I No &F

¢. FULL NAME CF {If NOT in hospital, giva location) tnside Limite d. STREET {If cutside, give location) Reside on Farm

0455

= HOSPITAL OR ADDRESS
%J‘féd msmunonw /D/nema,“al HO/JDMCL[ Yos [} No ] Yes [ No [
3 . 3. NAME OF DECEASED First Middle 4, DATE Month Year

(T + print)
ype o prin @ fe/.j Samu&[ MWQJL[ DEATH S ,tem&ejl_ 20 7762
4 0 T o COLOR OF RACE 7. Morried K Nevar Married [ 8. t?'fﬁ OF !RTH #. AGE (last blrﬂ‘ldaﬂ IF UNDER 1 YEAR IF UNDER 24 HR
{

. - Months Days Hours Min,
male W e Widowed [ Divorced O 70 W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY EIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

. LHRBR g‘b L warken ' W,z,[,[ow Spfom@d, Mol  M.5. A

13‘6’ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /l” NAME OF HUSBAND OR WIFE

Bl Jeems Mutrell 77? ary Wilkensen Murreldd

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? P56, SOCIAL SECURITY NQ. |17, TNFORMANT Address

(Yes, no, or unknuwn)l (It yos, give war or dates of sarvice) %EA (AM /n f ! pomona /no
. LL L L ’ L

18. CAUSE OF DEA'I’H (Enter anly vne cause per lina far (a), {b), and (¢). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMmeDIATE cause ) E robable pu lmonary € mbolus sudden

DOCUMENT

: Severe asthma---4 plue dependent edema. 4 deys
ek e k] PUETO®) ‘
above gcaum -{a), phlet)i tﬁia le 58 l" days

stating the under-
Iying cause last, DUE TQ {c)

PART I1i. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It If decessed was femals was
disease condition given in PART I (a) there & pregnancy in last 90 days.

[ [ Yes l O No ] Unknown '

9. WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I1 of item 18.}
PERFQRMED? o, (W] O
YESO NO g

20c, TIME OF Houl Month, Day, Year 1
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [ ] .
9 15 62 9 20 62 ond last saw poo aluvn 09 20 62

21. | attended the deceased from
70:30 p.m.

Death occurred at. on the date stated above, and to the best of my knowledge, fram the causes stated.
L - - . -

A
270. SIGNATURE /= . P -y 22b. ADDRESS ] 22¢. DATE SIGNED
JW/%& West Plains, No. q-25-62

23a. BURIAL, CRE’(A:I‘ION, (ﬂb. DATE ZGD\IAME CF CEMETERY OR CREMATORY 23d, LOCATION (City, toyn, or county} (S1ate)
oV Gosp (52 62 Cf‘w_e emeleny Pomona, Houw aiz Mo. .

24. FUMNERAL DIKECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. 26. EEG|STRAR'$ IGNATURE
/ z
Roberntson s, West Plains, No. /0 - la — Lo 2 é,a VxS

(Licensed Embaimer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




0T 7 1367

STATEMENT BY LICENSED EMBALMER

-

9]

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalrmer No.

working under my persana! supervision. /{Lﬂ/é) O L%/
Student Signed],/ \l \—/Cﬂ// Z Eed e,

Signature of Student Embalmer
Licensed Embalmer No. 3234
P O. Address Weat pla,uw, Mo.

.- -
-

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

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

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




