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

et ——
- BIRTH NO.

kS JUN 7

&

1952
G s

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH !
AEG. DIST. NO. Zs(é PRIMARY REG. DIST. NKO. M ‘f:;g;.n:urah}a ..9?&3%-.........

e e o LOTCL .

AR T

a. COUNTY Jas

1. PLACE OF DEATH

per

2. USUAL RESIDENCE (Wbere deceassd lived. If inetiwtion: reidenns before
a. STATE Misaouri b. COUNTY * Jasper ldmit-E?e‘.

10wn Jopll

n

b, CITY (If cutside corpurats Limits, weite RURAL and give
townahl

c. LENGTH OF

)

il'ﬁﬁh this place)

¢. CITY (M outsids eorporste limits, write RURAL aad give townahip) . ':'*‘, T gy

d. FULL NAME OF (If ot in hospizal or Institution, give strest nddrem or location)

oM Webb City AL G -

d. STREET (I raral, give locatlon) /

Male

YWhite

7.
kever Marri

ed "V

HOSPITA ADDRESS
INsTITOTION Freeman Hospltal 611 W. Austin St.
3. ﬁg‘cﬁs %FI'J s (First) b. (Mlddle) . (Last) | 4, DA-F (Month)  (Day)  {(¥ear)
(Typeor Print)  JOMN Phillip Murrgy DEATH  May 25, 1952
5, SEX d 6, COLOR OR RACE MARRIED, NEVER MARRIED, 9. AGE (In years| v UMDER | YEAR | 7 ER 34 W,
DOWED, DIVORCED

8. DATE OF BIRTH I M,BM“, M ,,u,.l Dure

May 24, 1952

HunIM.h

Infan

Wa USUAL OCCUPATION (Clive kind of work
during most of working lite, sven if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forclen ecuntry)

Joplin, Mo.

12, CITIZEN OF WHAT
coul Y

¢/

Une for (s), (b), and (c)

*This does not mean
the mode of dying, such
a# heart foiltire, axthenda,
de. It means the dis-
care, injury, or complica-
tion which extsed death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b)
rize to the above cause {a) stating
the underiying cause last

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME Jld. NAME OF HUSBAND OR WIFE
Bd W Maude Sater
|S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S § NAME DDRESS
(Yos, Bo, or unknown) | (If yes, xive war or datea of service) NO. éﬁ lﬁ ﬁ élu.l Bﬁl n s% .
No None Ed W.Murray b t s MO,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper j I DISEASE OR CONDITION ONSET AND DEATH

DUE TO (o}

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death byl not
related Lo the disease or condition causing degfh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o A WEs O w3
vrs KO
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY te.g..inorsboms | 2Je. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, (aetory, street, offics bids., a0}
- HOMICIDE
2id, TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2%, HOW DID INMURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

" alive on &Y

2. I hereby certify .thm‘. I atlended the deceased from

, 1968, , and that death oceurred af

Y _ 1981 lo 2§ MAY 1952 that I last saw the deceased
: m., from the causes and on the dale slated above.

Z1a. SIGNATURE (Degree or title) | 23b. ADDRESS 23. DATE SIGNED

b & 6 MY 467 g Aogple: | §-26-52
TlON REM'&‘" g‘m 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {@ity, tow, or county) (Btats)
Buria May 26,1952/ Mt, Hope Cemetery Webb City, Mo.

REG

S-29-

DATE REC'D BY LOCAL

“?

AR'S S)GNATURE
oD,

I¥ 45

25, FUNERAL DIRECTOR'S SIGMATUR

Lpnston—ﬁrnge-Simpson,Webb 01ty,Mo.

[

(Ticenstd -Em!u[mer‘l Statement on Reverse Side)

Y




Vo 2/ 5'42.
RECEIVED & -9/
1y Health Office
Jasper Coun Yr $2/6/123. —nn

nty File Num
2::.:“---.- ----ﬁ::;:é—l_,_-»

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................... . Student Embaimer No,
working under my persona! supervision. ‘

SHUABAT 1 anrernnensnancornrannnsnsnsnsnnas SigneQ;..%M)ﬁy/Mzzt ........

Student Embalmar

s ) . Licen=ed€mhalmer No.. 4/516_5‘
. P. 0. Address—.LlLCE” @

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

If this body is ot embalmcd, fact should be so stated above. - ’

- - -—
. .



