. THE DIVISION OF HEALTH OF MISSOURI

5. Ho.300 [{° §26D0y4
e FLED AUG 2 1959 STANDARD CERTIFICATE OF DEATH sute e o TOIRE
:) BIRTH NO. REG. DIST. NO. ﬂ ﬁ PRIMARY REG. DIST. no._I&____,o e, Kegittrar's No jg
r 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If institution: resid before
\ a. COUNTY a. STATE b. COUNTY adinissiont,
0 CALDEELL
b. CITY (I outside corpurate lmits, writes RURAL and give c. LENGTH OF ¢. CITY (11 outalds corporsts limits, write RURAL and give townahip)
townahip)| STAY (in this place} CR & ’
TOWN  RRROKENRIDGE 2 WES TOWN  pp p yMER a7/ 3
d. I-;!{Jé.sLPIIH_Io}ME OF (If oot in boapltal or institution. give sirect addrems or lotation) dAst;rgFl!EEE;rS (If rural, give location) {_J
INSTTOTONR S JOHN. SQUDE i NGE MO
T v .
B.gEJ\cNéES%% a. (First) b. (Middle) c. (Last) 4. DSEE (Month)  (Day) (Year)
{ Type or Print) RORERT LITTLEM™N MIRRAY DEATH JUNE_12.1950
5, SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| ¥ oxOER 1 r:& F TROER 4 M3,
WIDQWED, DIVORCED (Bpecily). Last birthday) |Months ’ Hours | Min,
M ¥ UIDOWED ¥ | MAY &. 1868 B2 '
10a. USUAL QCCUPATION (GiveXxladof work | 105LKIND: OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn eountry) 0 12, CITIZEN OF WHAT
done duriag most of working Life. svea if rotlred) |~ . DUSTRY COUNTRY?
FARMING RETFRED FARMER | M1 SSOUR : JaS.Aa
132, FATHER'S NAME .o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
' _ROBERT GLENN MURRAY .| POLLY PFERR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown} | (It yes, sive war or dates of sarvice) NO.
NG — JOHN MURRAY.HRAVMER MO,

INTERVAL BETWEEN

NSET AND ETH

18. CAUSE OF DEATH MEDICAL CERTIFICATION
causoper { 1. DISEASE OR CONDITION é Iy Ay
- inter only oneesusoper | Ly RECTLY LEADING TO DEATH" (5) W

tine for (8), (b), and (c)

«T8is does ot mean | ANTECEDENT CAUSES Z; g
the tmode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a2 héaard faliure; msthenia, *|* Tise to the above couse (o) sating = -
cte. It means the dig. | Ghe underlping cause last.
ease, injury, or complicg- s DUE TO (c) Wf ﬁ-—{
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but w0t 55 él
L. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' ’ 20, AUTOPSYT
TION .
. .. o ! - YES !:I Nom
21a, ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.s. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE ) bome, larm, faotory, street, office blds.. e10.) . -
HOMICIDE
21d. TIME (Moath) (Day} (Yawrd (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE
TNJURY WORK AT WORK

2, [ hereby certify that I'altended the deceased from %L, 140, tM', 1843 that T last saw the deceased
alive on , 1938, and that deafl occurred at _3_I2_ m., from the causes and on the dale slated above.

23, SIGNA RE/Q - U (DeﬂBJ:’LiIJB) 23b. ADDRESS ’ 2%. DATE SIGNED
Lt M/ﬂ_ .L#— D) | [Raes ks Jpeo |L-/4~D
242, BURIAL, CREMAZ | 245 "DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (£ity, town, or county) (State}

TION, REMOVAL (Bpedity) )
BIRIAL “ IJIMHE 14 19580 = - CEMEAERY POTO._ MISSOIR
1'91 TURE,, ADDRE 38

DATE, REC'D BY LOCAL | REGISTRAR'S SIGRATURE 3 5. FUYEAAL DIREGT,
6—'-17-0’?. %L(/Mﬁ' 113/%0{

WRITE PLAINLY—USING UNFADING BL:ACI{ INK—MAKE A PERMANENT -RECORD

(licermed Emnbalmer's Statement on Reverse Side)




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, erby

g T T T T e Licensed Exbatmer No 2T 50

P. O. Address 4 M 5 i B

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

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




