WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

VLSO

THE DIVISION OF HEALTH OF MISSOURI

39370

pee NOV o] f@’ij’? STANDARD CERTIFICATE OF DEATH g,;;,' File No
' BIRTH NO. REG. DIST. N0. £ SO  PRIMARY BEG. DIST. #0. S8 22 Registrar's No. LEL.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decsesed lved, If loutl bedos
s conY Jackson ©SME  Missourt OO Uat‘ksoﬁm o

10a, USU UPATION ((ivekind of work | 10 D OF BUSINESS OR IN-
dona arking [, sven i recired) W DUSTRY

b, CITY (If outcide torpurats limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outaida corporate limita. write RURAL and give townahip}
O . . townabip) | STAY ¢t this place}
TOWN _Rural Praijrie 5 d Tows  Jackson Uounty Infirmary
d. FHESLP'#‘AMLEO%F (I hot in boupital or inatitutlon. give strest sddews or location) d. ASJE%I'SS (1 raral, give location) % M
INSTITUTION T CéSoamr COuNTY HoSPITAC Independence, 4, Mo. 2
3. NAME OF 8. (First) b. (Middle) o {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) William Jo Murrav DEATH Oct, 17 1952
5. SEX 5. COLOR OR RACE | 7. #ﬁ!&% gﬁgs&s‘iR[ED,’ 8. DATE OF BIRTH 9.:.?!-2 {In n;m Jx |Du‘:: ; URCEN nur.
L3 ‘ y . ours
Male White sinele 3-12-72 807 , |
11. BIRTHPLACE

{City ssd Stata or Foraign Coustry)

12. CllJTIERP‘l'OF WHAT
Greeneville, S§.C.

)

132, FATRHER'S NAME 1 MOTHER' S MALJEN

I5. W, CEASED EVER IN U.S.ARMED

(You,

7

MNAME 14. NAME OF HUSBAND OR WIFE
T

OR NAME

nknowa) | (f yes, xive war or date
——e

#24

I Bivg 2y

18, CAUSE OF DEATH Ilf'ICATION
| Enteronly onscauseper | | DISEASE OR CONDITION M
Une for (s}, (&), and () DIRECTLY LEADING TO DEATH‘m e
*This does nat mean ANTECEDENT CAUSES C ) V g -
the mode of dying, auch | Mortid conditions, Umlghg DUE TO (b) » -
as heart fallure, asthenia, rlntullcabwcmm (/ )
elc. It meane the dig. | tA¢ wadaiying cause loxt.
ease, injury, or complica- DUE TO (0}
tion which exused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bud not /
related Lo the dlsense or condition causing death. f -
18a. DAYE OF OP_II;ZIROAN— 15b. MAJOR FINDINGS OF QPERATION ' - / é 5 2. AUTOPSY?
| X [ mOw®
21a. ACCIDENT (Boacity) 21b, PLACEOF INJURY (eg., lmorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bosas, tarm. fastory, strwes, .n.-uu..-.a . . . .
HOMICIDE . ]
21d. TIME (Momth) (Day) (Tear} GHoon | 26, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ’ m-m.nr NOT WHILE| ’ : -
AT woax .

= e T 04 ““"‘,":‘%‘5‘

and that death oocurred at _Z_rZOmA_from the causes and on the date stated above.

& (Degres of title)

il C Htssngbhises

RIAL
OVAL

Ilb. (240, DATE |

'Lp\s")—

om:mwwc::
"oc:r -4, Y

2c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bY e emsanens

. Studont Embaimer No.
working under my persona! supervision.

SLUABNE 4ernsenensassassassananreasrrasarans Signed Ll/”" Ié/

Student E-.balmr ] Licensed Embalmer‘Nﬂ 11/ 7 }f

P. Q. Admmmé‘é:;})ﬂ

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

If this body is not embalmed, fact should be so0. stated above.




