No. 200
10.48

D
q-

lED FEB 4 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Qi PRIMARY REG. DIST. NO. _sz Registrar's No......... ZQ_..

Dr. Klingner 922

State File No..,

township)

STAY (in thia place)

"BIRTH NG,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioati a before
a. COUNTY C/ ST adinizlon).
Greene i ssourt éreene
b. CITY (If cotside corpurats limits, weite RURAL snd pive ¢. LENGTH OF. ¢, CITY (If cutaldde sorporate limits, write RURAL azd give townahip)

2.2

TOWN field :
d. FULL N_I-Ni!- O%F {If not in hespital or instisation, glve street sddress or location}

TSN Springfield

/
)
1 rur), pive location) P

: " "HOSPITA S DoREas
INSTITUTION Burge Hosp. 33&E. Commercial
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year
DECEASED

(Type or Print) John D, Murray | o Jan. 25, 1952
5. SEX 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED. [ 8. DATE OF BIRTH 9. AGE o veus] wa0ca o | 7 moen 4
Hours .
Male ‘ White |Never W rri&dy | Oct, 17 1876 l Y4 | | =

10a. USUAL OCCUPATION (Qlvekind of work
dona during -ma'nrkh. lifs, aven if retired)

Hetire

10b. KIND OF BUSINESS OR [N-

Railroad

11. BIRTHPLACE (Btats or foreizn eountry)

Pacific, Missourl ¢

12. CITI ZE!;I'?OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAID

Tromas Murrsay

Jylia Hea

14. NAME OF HUSBAND OR WiFE

X

EN NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes. nor unksown} l {If you, xive ',Vr dates of sarvies)

(24

. Enter only onacauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

linafer (a), (b}, and (&)

*This does not meqn | MNTECEDENT CAUSES

16. SOCIAL SECURITY
NO.

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () _My_o_c_a_n_d_j_al infarction

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

field, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

hra

Coronsary arteriosclerosis

Merbid conditions, if any, giring DUE TO (b)

rise to the abose couse rquthw

the undeslging couse last. . L
DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS . ~

Conditions contribuding to the death but not
related to the disease or condition cousing deatd.

the mode of dying, such
a8 heart failure, asthenia,
ele. It means the dis-
cade, injury, or complica-
tign which caused death,

le osis severe.

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- .| 195. MAJOR FINDINGS OF OPERATION e e 20. AUTOPSY?
TION 5[ ) /
. : . YES D NO D

21a, ACCIDENT " (Epacity) 216, PLACEOF INJURY (e.s..Inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offioe bldy.. ete.) - . . S
HOMICIDE _ Ca

21d. TIME  (Moath) |, (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID IRJURY OCCUR?
OF WHILEAT[—] NOT WHILE :

INJURY - a. WORX AT WORK : . M

2. I hereby certify that I atlended the deceased from _—=—""— _, 19_14.8 lo __1:2_5:_, 1952, that I last saw the deceased
aliveon __1=2G= 1.9_52 and ihat death occurred af Qo8B o m., from the causes and on the date siated above.

23a. SIGNATURE {} (Degreeocrtitl) | 23b. ADDRESS Spesveficid, Mo Z3. DATE SIGNED
ﬁm j,.,/\, Mp | 1620 N, Jefferson 1-25-52

s, SHEAAL CREWA T 24 DAT 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (City, town, or county) (State)_

121 A /52 St. Mary Cemetery Springfield, Mo.
DATE REC'D BY LOCAL [REGISTRAR'S SIGNA#UR Hod- & 25, FUMERAL DIRECTOR'S $1EMATURE ADDRESS
2 f -5 M%j Zricrs, % |" g Y Lohmeyer Springfield, Mo,

7

{Ficensed

'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, or by .

Student Embelmer o,
working under my personal supervision. @ ;
Student ..uceescansossanae E:;b-l. csessnea
Student almer /
Licensed Embalmer No Wﬂ'
P. Q. Addr % ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failume to comply with
the above constitutes grounds fot revocauon of hcem) . . - _
If this body is not embalmed. faci should be so stated above. - o et ot

- - . : o' .t




