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1. PLACE OF DEATH:
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o
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2. USUAL RESIDENCE OF DECEASEINM
(@) State...../IAA @) County/NODA W A 4 7%
{¢) City or town SHIDMOR’E OO_
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(¢) If foreign born, how long in U, 5. A7

8. () PRINT

FULL Name___Bdgar Murray
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Nofl’ﬁ?.::a.?;?..i&o

8. (&) If veteron,

years.
MEDICAL CERTIFICATION

Septenbar 12th \
4 minute .15 A M‘

20. DATE OF DEATH: Month

l‘m........Ihg_E O

hour.

16. BmhmmSHt omaR =

22. Ii death was due to external catses, Gl in the [oilowing

name war.
21. I hereby certify that I attended the deceased from
6. Color ar 6. (o) Single, widowed, merried, 19, to. 19 ..t
4. Sex_ 3218 race... 1L E aivoree{ I I L T that 11ast raw h alive on i 19
6. (¥) Name of husband or wife. ———. 8. {c) Age of husband or wifa “k and that death occurred oafthe date and hour stated abave, ’ Duration
alive . _years lmm:.-d.iar.e canze ¢f death . .
7. Birth date of dégeased_SELT T 1A — [9/3 Head Injuries caused by
- {bronsb) (Day) (Year) car wreck. Death Accidental
8. AGE: Years Months Days If less than one:day, Due to 108t control of car on
7 o ] L T { curve same overturned and
— - T2 pee o YO0128d  sbout 75 feet.
9. Birthplace STA N l & A" @O / N 5 BRASA’A : He was throm from 'the oar
(City. town, er connty) (State or foreign country)
10. Ugual omuvatlon.,{'y:\f CLA A NECR. . ey ] v OEhe‘r c:onditiom’ ] ey 0/
:‘1. Industry or business : ) A 'r‘ N PRYIICIAN
E{lz. Neme ALLEN P My RRAY A} Ml Andines: LtV .7 o
! aderling
& U1s. Dirthplace S HLE MO R E A d ‘, ’1— 2 the canse ta
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m RS AATgeC 9
S M ey
=

L

Sipte or forelzn conntry)

15, (a) Informam____.. A5
{b) Address,
17, (8)

(b.J.DaLe thereot P—i5~/5 %0
{Moath) (Day) (Year)

{c) Dlace: burinl or cra
18. (o) Signature of funem! director.a

8 Adirs S AL ANIN AN \ AN
19. (a) ) 225 ¥0u _ Q vy
recetved localrogistrar) (Reglatrar's sixnatall)

{a) Accident, sulcide, er homlcide (specify)

Z3)
ark:wEﬂ ch:L Q———Ié-

() Dateof occunT!

(¢} Where did lnjung?c:cfr?

{d&) Did In] oecur to or abuut.% ({;‘; fnr:;';‘n) 1nd=m:ia.l plucz in puhlic p.nm!
“Highway #59 I-M1-=‘30-mpv-1r i0
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23, Sighature 0&*

Address 'f;estboro Iissouri Date .,

{Licensed Embalmer’s Statemaent on Reorerse 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 embalmed by me,orby ..l
= . Registered Apprentice No

working under my personal supervision,

" Licensed Embal 1;: '“‘“/"' "2"“'7 -/{7 -----------
B P.O. Addrmxé =

Note: The above MUST BE SIGNED BY TIHE LICENSED E\IBALMER in his OWN HANDWRITING. (F!ulure to comply

the aborve constitutes grounds for revocation of license. _
- If this body is not embahned above space should be left blank. N
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