MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027651

CEPARTMENT OF PUBLIC HEALTH AND HELF}Ra % STATE FILE NUMBER
i i intrict No. . ___# "¥ ___ i Registration District No, _ .[5{;?)_ i d 3 __?férl
DO NOT WRITE AMENDED Registration Diatrict No. ——— ——Frimary Registration District No. __Feullhur sNo. ___f_ e ————

ON THIS STUB FL I:n ﬂul‘ 1.3 ac:, i
1. PLACE OF DEATH = =W/ 2. USUAL RESIDENCE {Where decemed [ived, If institvtion: Residence before

a. COUNTY c]. ay a, S'lATq{i Bsourt b. COUNTY cl ay admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
CR 11 OR H
rown  Holt yrs. rownHolt YesX] Ne OO
¢. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET {If cutsida, give location) Reside on Farm

HOSPITAL OR ADDREZS
INSTITUTION None Yes1 No[J Hone Yes [J Ned]

V5 300
Rev. 4/59

6oaoo

%
N
Ee 3. NAME OF DECEASED First , Middle 4. DATE Month Day Year

(Type or prin) Nove Paul Murdock ohug. 1, 1963

5. SEX &, COLOR OR RACE 7. Married®™]  Never Married [} [B. DATE OF BIRTH | 7. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Mal e Whi te Widowed [] Divorced [] 7._27_1 902 61 Months Days Heurs Min.
10, USUAL OCCUPATION (Give kind of work dono | 105, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
“3raey Sh Opeinest’ =?  |Service 011 Station| Milan, Mo. A—USA
T32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE
John Murdock Alice Boyd Edna Murdock

15, WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes,ra gr unknown]l [f veww'rrvar or dates of 5OL Edna Murdock , Holt , Mo .

18. CAUSE OF DEATH (Enter only one cause per B INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: ¥ . ONSET AND DEATH

IMMEDIATE CAUSE {a}

DATE AMENDED

DOCUMENT

Conditlons, if any, DUE.TO (b).
which gave rive to Tt
above cause {a).

stating the under-

lying cause last, DUE TO ()

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Terminal PART 11I. H  decansed was fomele was
disease condition given in PART | {a) there & pregnancy in last 90 days.

v rD Yas I O No IiUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE MICIDE k. DEscalaE HOW 1 ¥ OCCURR (Enu/n.wu of injury in PART | or PART Il of jtem 18.)
PERFORMED? O [m] m]
YES ] NO

30c. TIME OF Houl  Month, Day, Teor |
INJURY a.m.
p.m. C . _ . ) . .
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g_, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (3 farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK [J

. 1.4
-
2}, | attended the deceased fro {/ . b , =and last saw gy olive o

Death occurred af : A . on the date stated above, and to the best of m , from the causas stared.

2%a. SIGNATURE {Degree of title) 22b. ADDRESS WATE SIGNED

J @ N /g3

23c. NAME OF CEMETERY OE CREMATORY 23d. LOCATION (City, tawn, or coumy) ' {Sthie)

"E“ﬂ‘(f'}-isﬁ'”’ ' Memorial Park _ - Kansas City, Mo.

FUN L DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG REGISTW St NA
’ﬂ‘ era] Home, Ke@rney, HMo. g' - 6 — 63

(Licerised Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SAOULD READ

BY AFFIDAVIT OF

ITEM NO.




YN

Aontepd ki

- Ol
ety it

STATEMENT BY LICENSED EMBALMER

1 hereby-certify that the body whose name is recorded on the reverse side of this certificate was embelmed by me,

Student Embalmer No.

arby- Tl A

working under my personal supervision. ii Q
Student Sign

Signatyre of Student Embalmer

; Note: The above MUST BE SIGMED. BY THE LICENSED EMBALMER in_his . OWN HANDWRITING (Feulure to comply
" with the sbove consfitutes grounds for-fevocaiion of license),
f.embalmed by a;STUDENT, he alsa shall slgn in his QWN. handwrmng
If this body is nol embalrned fact should be o siated Above.”
\ -
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