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WRITE .PLAINLY—USING UNFADING B‘i‘ACK INE—MAXKE A PERMANENT RECORD

FLED FEB 15 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. g Z PRIMARY REG. DiST. M.M Registrar’s No /‘,é‘

699

State File No..viiriismiissimeie e -

1 PLACE OF DEATH
8. COUNTY Cooper

2. USUAL RESIDENCE (Whers detessed lived. 1f inatitution:
8. STATE }.‘I 1 s aou r'i b. COUNTYAQ t

rasidence befors

LOU iglminlnn}.

b. %EY (i outelde corpurats limits, write RURAL nud' :‘s':'b o €. Aii,ENGTH ,Ef., c. CITY (it o::tddl corporate limits, write RURAL azd give township)
TowNn Boonville, Mo. “| T d‘&“j!' rown St. Louls 200 0
d- FULL NAME OF (f ot o boepial or Iou. give strect adidross of | d. STREET. _ (i runsl, sive lowathoa v ,
wstiTution St., Joseph's Hospital 5215 A.Highland 5t.
3. NAME OF a. (First} b. (Middle) ¢, (Lost) 4. DATE (Month) Da
oo o) BETTY LOU MURRAY b Feba Gy 105k
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (3} 8. DATE OF BIRTH 9. AGE b yeara| # wocx | ik | & Tioh u w1s.
female W H%Qg%DHg??f?ﬂ? Apr. 17, 1938| “rfge |Moms| bon | Hem| b
102, USUAL OCCUPATION (Ghrekind ot work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (State or forslga country) P IZC((::LTI_‘Z_ENOFWHAT
SEASTT EIPL school Missouri YA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSDAND OR WIFE
Robvert F. Murray { Mary Ruby Cain P me——
=5 WASGIS“ES‘E::EE? E\(III;:R n:‘ U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT 'S SIGNATURE OR N f‘-‘i Hi = A\PORES
Y | arr= ot | g |Bobert F. Murray - gt toliB RN

1.0 heart failure, asthenia,

18, CAUSE OF DEATH
. Enter only onecatss per
line tor (a), (b}, and (¢}

*This doey not mean
the mode of dying, such

ee. It means the dis-
care, Infury, or complica-

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the abope cause (a) :taﬂﬂc .

the underlying caude lost. -

ICAL CERTIFICATION .

lm‘NTEngAL
)i ?EVE

DUE TO (¢)

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh hut not
rclufzd to the disease or condition cousing d

Pr7ealk

R FINE]NGSQF OEERAEON éi ‘

D LS |

20. AUTOPSY?

YESDNO

i oW Y L3

2ia. ACCIDENT
SUICIDE
HOMICID!

21b. PLACE OF INJURY

boma, farm, flﬁ lml#ﬁubﬂl .o 020}

in orabout

WNGAIP),

g \FY

21¢. (CITY, TOWN, OR

. COUNTY) o, /7(srATE)
f I -u - 5(.:«

214. TéME (Month} (Day) (Year) (Houn) 2te. INJURY OCCURRED fo H DID 1 URYW
CINURY | D G - G 138D | MHLEAT[T) NoTmus A~ : a8 . T
2.1 hcreby cerlify.thdat’ I-atiended the- deceds'ed T prd :?‘ s 1&5'/ lo - — s 1922’_, that I last zaw the deceased
alive on b - 1 ai death eccurred at ' m., from the causes and on the dale slated above.
23. SIGNATURE .Jg«, (Dsi;;[t :‘ﬁ)o[ 0, 4ODRESS /8 Z3c. DATE SIGNED
var B2 I_'- =77 - . - ? ﬁ

BURIAL, CREMA-

TgN'd RE{O\TL {Epecify)

711/54

24c. NAME OF CEMETERY OR CREMATORY :
Walnut Grove

244, COZATION (Olty. town. ar com:lty) Ty -(State) -
. Paris, Misgourl .

DATE REC

| %a_/é}é? REG.

WRE

o},

3 anﬁdamn:zmis ,Z:ui S *oowess 7

v

{ALicensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Eabailmer No,

working under my persoma! supervision, % %A
STUdBNL o.cenuicisusanssssonnsansrasusinans Signed...& ._1._”_.-....._. s il

Student Embatwmer Lmensed Embalmer No 5 ? f/é/

P. Q. Address ﬁ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licease,)
If this body is not embalmed, fact should be s0 stated sbove,

-




