FLED APR 28 1954 THE DIVISION OF HEALTH OF MISSOUR!

0. 300 & K
STANDARD CERTIFICATE OF DEATH Sve Fie ... LEFLL
: - - .
' BIRTH KO, Res. pisT. wo. __/o3 é PRIMARY REG. DIST. m..az_ﬁél_._ Registrar's No....AZ.A......_.....;u...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnstitation: residenos before
0 a. COUNTY J AsneT a. STATE KansaS b. COUNTY Cherokeédmhhnl.
b. %};Y (If outelds torpurste Umits, writs RURAL .ndﬂ':u < LENL?TH QF c ng {1t outaids sorporats limits, wtite RURAL and give townehip)
A Town  Joplin eiie)] SR AP roan Galena g /d i~¢
g FULL NAME OF (If not in hoapital or instluytion, give sirect address or looation) d.AsDT[‘J?REEErSS (If rural, give location) 4 X
E IWSTTUTION S, John' s Hospital 1117 Main St.
3. NAME QF a. {First) b. (Middle) ¢. (Last) . 4. DATE (Month)  (Day,
DECEASED 2 e
E { Type or Print) Charles Alden Yurray ‘ oean April 19 f{954
E 5. SEX )| & COLOR OR RACE | 7. MARRIED, EFVEECEBRRIEE{ } 8. DATE OF BIRTH 5. AGE o years] ¥ whoEn | AR |7 oo o v,
[t it ony oura .
3 Male White ever darrted | Jan. 18, 1897 Lva [ P e M
Oa. USUAL OCCUPATION (Giive kind of work | 10, NED o
= 1 domd&ﬂdwm&l&fwigxwk) Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE rsm.‘\;lm relgn country) o 12 CITIZEI:{”OFWHAT
L2 Miner Lead & Zinc Aurora, Missouri o
{i ;-f I3agf JHER'S NAME 13b. MOTHER'S MAIDEN NAME _ 14, NAME OF MUSBAND OR WIFE
T farles, S..Murray Ellae Shead None
5 1(5 WAS DuEkaASE)E ﬂ\fn’m U3, ARMED i(fnl!gﬂssz 16. SOCIAL SECURITY | 17 INFORMANT' S 5|GNATURE OR NAME ADDRESS
< Al he 10T aown) ¥ WAL, )
3 Al TR T 51 2-18-0045 Ella Murray Galena, Kan
8. CAUSE.OF DEATH., MEDICAL CERTIFICATION . INTERVAL BETWEEN

G UNFADING BLACK JINK—MAKE &

J
DISEASE OR CONDITION
- Eater odly dugtanmper” mmscri.v LEABING TO DEATH® 4

) . OMSET AND DEATH

llna !or (a), ;b), a.nd (q 4 0 - 2 ?; é ; .
*This does mot mean ANTECEDENT CAUSES é Q Q ! E 2 f‘

the mode of dying, such | Aforbid conditions, if any, gile DUE TO (b) ), M

as heart fallure, asthenia, | Tise to the aboor catse (a) B

de. It meana the dig- the underiying cause last.
ease, Infury, of complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions mﬂbmiuabmdcmmw /0
related to the disense or condition causing

>
"
F
_

-

192, DATE 01-'-()P_Il;:lﬂtt:’.ahi 19b." MAJOR FINDINGS OF OPERATION 20, AUT
| Jfa‘é X | w0 wd
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , . (COUNTY) . .. (STATE),
o~ #f) -+ SUICIDE- - -+ - v @ . boma, farm, fastory, street. office bldg., ste.) Lo y ’
Z HOMICIDE -
g 21d. TCI#E (Month)  (Day) {(Yea) (Houwn |} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey = | "]
b
E 2. I hereby certify that I attended the deceased from 19 19_,yﬂml I last saw the deceased
- alive on ._,L&%, 19 | and that death occurred ai " from the causes and on the date stated above,
i ek y _ (Degres ot ¢ m b, ADDRZ z X} zac omasusum
M ‘rY
E BURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, l.oc.moﬂ (City, :uwn.cannty) (Btate)
TIO&, REMOVAL
& emova 4/19/54 Galenn Konsas
D BY SIGNA W ., FUNER :crou 3 SIGMATURE - _ARDRESS -
[GATE RECD BY LoOKL %zmé CL? 8 1 ¥ 3355 e L4
L— 31 it} + L35 'd‘ et .:'...'. .- ... T NN~ = - h
() 7 (rmnm:l '-nnm:onl!m ’Pﬂm'f;
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Rebd
RECEIVED AP
Jasper Oounty Health Of

County File Number ok st d
Date R2 619

STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whose name is recorded on the reverse side of thip certificate was embalmed by me, or by v .

, . s
working under my personal supervision, tudent Embaimer Nowscssrssosssasccrnranes

51 L
>lgne Student Embalmer Licensed Embalmer No...z -? /3 -
P. O. Addres _ﬁ.-x,s___m_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING, (Failure to comply

ttn above constitutes groumds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




