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WRITE PLAINLY—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD

T

-~p

THE DIVISION OF HEALTH OF MISSOURL e B
32873

line for (a}, (b}, and (¢)

‘“This does nol mean
the mode of dying, such
az heart fallure, asthenia,
ete, - It means the dls:
coss, infury, or compiica-
tion which coused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbicd mndi.ﬁom, if any, giring DUE TO (b)
rise to the above couse (a) dating
the underlying cause lost. ..

DUE T0 () J
1. OTHER SIGNIFICANT. CONDITIONS - -

Conditions contribuling to the death bul nod
reloted to the disezse or condition cousing death.

FLEDNOV 4 1945  STANDARD CERTIFICATE OF DEATH - 1882 Fill Noommems e
BIRTH NO. oo ¥n?a? - £ REc. DIST. M. ___L_ PRIMARY REG. DIST. NO. 3.Q_QQ_ RegmranNa__af.L ..............
I. PLACE OF DEATH Z USUAL RESIDENCE (Where d I lived. If i idence before
a. COUNTY : a. STATE bi COUNTY ] sdinimion),
Adair Missouri o Adalr /
b. CCIB.IF;V (I outzids corporata Umits, weite RURAL M?m c. Al:{ENGI‘H OF ¢. CITY (M cuwide corporate limits. write RURAL and give township) j
roan  Kirksville wzmd] I It v ot SR Kirksville :
d. FHOL%P:IT.[\ANLEO%F (If not in hoapital or inatitation, give street addrses or locatlon} d'ASE;rgiEE‘;rS (I rural, give location) VI |
werimuomion K.C.0. S. Hospital 705 W. Cottonwood
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Dn
DECEASED s s - ¥)
( Type or Print) | Patricia Sue Murrell oeam  Oct. 97:9
5. SEX / 6. COLOR OR RACE | 7. MAR%EB le‘\fgscrélénmﬁn 8. DATE OF BIRTH 5. I:GE (e veara] 7 o0 | TOR | I Usotn % nms,
. {Bpacify) 1 birthday) onths | D H Min,
)33 White gle ™ | Oet. 25, 1949 l ‘i o | e
ID:;!I;JEUAL OCCL&PATLONL:!GhekiI}}io!work 10b. KIND OF BUSINESS Og_rlgr- 11. BIRTHPLACE (Btate or turehr.\_cwnm) ) 12. CITIZEN OF WHAT
luring most of working life, aven if re TRY?
Infant Kirksville, Mo. d oL A,
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George R, Murrell Georgia L, Miller None
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, o unknown) | (If yes, give war or daies ol service) NO. . .
: - No : None George R, Murrell, Kirksville,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onessumper | 1. DISEASE OR CONDITION

ST Auz DEATH

Wl S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v. v 20. AUTOPSY?

LY U TION ] ¢ . ‘ - - - :
ves (] wo [

21a; ACCIDENT * (Bpedn)' 21b. PLACEOF INJURY (s.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, isgtory. strest, oies bldg., s5s.) E
HOMICIDE _ " . o e

214. TIME (Moath) (Day) (Yesr) (Hosr 2le. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?

| INJURY = | "Work [ 'ATwomk. . .-

2. I hereby iy hat ded the deceased Jrom , lo M_ Iyﬂ that 1 last saw the deceased
alive on P L 19 and that deal occurred al m., from the causes and on the dale stated above.

233, SIGNATURE

J?fﬂ

2a. BURIAL CREMA-J[ 24
TIoN. R

Paultoun

a /i
4. I\A\'EE OF CEMETERY OF CREMATORY

Z3. DATE SIGNED

.. 20159

24d. Loc.(rlou (City, t.ovm.orconnty) (dtote) ~
Adair Cou.ntv, Missouri’

DATE REC'D BY L%CAL

10—29 49

RAL DIRECTOR' 8" 81 GNATURE ‘ADDRESS

REGlFI'RAR S ;lGNATURE

{Licensed En\hlmrrl Su:em:nl on Rm

3

Kirksville, Mo,
Side) .




RECEIVED ocr 3]
District Heaith Officer No. 1¢
District Filp Numbet...fa ~«& S~

Date Filed .22 987, 1 sgey

STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by - __

L

..................... Student Embalaer No.
working under my persona! supervision.

StudOnNt veiessvacsnervsnarsascasasensnnsane Signed........ W
. Student Elbalur . b .

Licensed Embalmer No LI']+32

P. Q. Address K:ersv111e, Mo

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

Ildmbodyunotembalmcd.fand\oddbesomdabow.




