w00 FILEDWMAR 7 1949 THE DIVISION OF HEALTH OF MISSOURI 4102

 o.4p - STANDARD CERTIFICATE OF DEATH State File Novoooae I
/ pirth wo,_$£F -0 0 o oﬂa nec. oist. wo. _ 12 reimazy vee. oist. wo. 1000 regisrars No.... 255
/ I. PLACE OF DEATH 2. USUAL RESIDENCE (When d d fived. If ineth id before
a. COUNTY a. STATE b. COUNTY --lmi-hm:
/7 Buchanan Misgouri Bu k. A
b. CITY (11 outside corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outdde corporate limte, write RURAL and give township}
OR . ( township) | STAY fia this placw? OR ‘D
TOWN St, Joseph S day TOWN _Breckenrlidge /
d. FULL NAME OF {If not in hospltal or institution, give street sdd or loeation) d. STREET (1! raral, give loeation) 4
HOSPITAL ADDRESS
|N5T|TUT|°N ary . [
3.DNEACME OEFD a. {First) b. (Middle) ‘ c. (Last) 4, DATE {(Month) (Doy) (Year)
mpmmm Cheryl Jean Murray DEATH Feb, 25, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -| 8. DATE OF BIRTH 9. AGE (Ip yeam| o mom | TEAR | f G u .
/ WIDOWED, DIVORCED (Specify) i l.nunuu) Months ' Days | Hour | Min
Pomale White | Never Married (| Feb, 20,1949 | & Aay l
102, USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oguntry) 12 CITIZEN OF WHAT
done during most of working life, evea if retired) DUSTRY ) COUNTRY?
- -—- St. Joseph, Missouri (
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Norman Robenson Madelon Myrray . -
i5. WAS DECEASED EVER LN U. 5. ARMED FORCES? | 16. _S0CIAL SECURITY 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yeu, give war or dates of service)
no ‘ None Mr. Henry Lausch-Breckenridge, Mo,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter culy onecausaper | . DISEASE OR CONDITION _ ONSET AND DEATH
line for (o}, (b), sad (o) | PVRECTLY LEADING TO DEATH®(5)

*Thir doct not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if any, gising DUE TO (D)

as hzart faflure, asthenio; | rite to the aboer coust (o) ating . T R i I T
dtc. It meoma che dip. | the underlying couse lost. T o S > ? X
case, infury, or compli ) DUE TO (¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS © ~° i h 7 T _
Conditions contributing to the death but not S M

related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION. - R ‘ " ' ’ T * | 2. AUTOPSY?
TION .
o Lo .o . YES D RO m
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (ax-. laorsbom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sctory, street. office bidg..ete.} e o . -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] WHILEAT[—] NOT WHILE
"’UURV = | “work AT WORK

2. [ hereby cer!Féybth Lattended the deceased Jrom ‘Z/W‘ﬂ IQ#q fo 7("’#'?{_9 , that I last saw the deceazed

alive on , 19 , and that death occurrcd at6_-m m., Jrom the causes and on the date sialed above,

| 2. S1IGNATU @ %‘Wbpmmmo 230, APDRESS . 7}_0 22212%2

- ) Y
. i
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| Zs. BURTAL, cnem-qub DATE Ztc. NAME OF CEMETERY OR CREMATORY .#|-24d. LOCATION (Olty, town, o7 countyy - (Btate) -
! Bur‘ial 2-28-49 Ashbdmd Cemetery . 18t, Jaseph :
|

REC'D BY LDCAL REG S Si 38 . FUNERAL DIRECTOR'S SIGMATURE = " ADDRE 33
i 5 /759 %@M@- Joseph, Mo,
, s Statement on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that 1the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy...._..,..“..._..._.___

- : . . Student Embeimer Ro.
working under my personal supervision.

Signed.sccass e , Licensed. Embalmer No 4187
P. O A;ldress St. Joseph

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

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




