No. 300
10.48

{a\

FILED SEP 151354 STANDARD CERTIF
BIRTH M.M REG. OIST. m.& E

THE DIVISION OF HEALTH OF MmIGSUURI

~DO
ICATE OF DEATH Stote Fite Noromnor %? 7

PRIMARY REG. DIST. M.MReyiﬂrar':Nn /%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If Institution: residence befors
0 a. COUNTY c a. STATE b. COUNTY adioimion).
ass none none
b. CITY (I oataide corporats limita, writs RURAL nnd':in o gﬁ‘A“F?fEt FEI':} [-% ng a "é'.f;"”“ “mud%
oo Harrisonville 2 hrupa|  TOWN none Yo % 0O
d. T%PP'I‘BAMEOOF {If not IMD:HQJ or ipatitution, glve strect ndd'r-'o_rguﬁnn) " IAsDrDRREErS {11 ram, give location) a i ‘-l /
INSTITUTION RE oy 2o = . 11 _HAarri4+a] none
3.DNAME OI'E b. (Middle) ¢. (Last) 4. Dg}-E (Month) (Day) (Year)
(Twpe or Print) Ads.¢ Marry oAt 9=6-1954
5. %ale (}| 6. COLOE;! 0% RACE T \I‘:“PD%R\FE'EIB P}I OQCESRR/IE?@ 8. DATE OF BIRTH 9.&85&::;;:—- :I: ur 1 TEAR | tF GeOsR Mo,
ED (Bpw t ol Days | H Min
white Infant 9-6-1954 il vl
10a. USUAL OCCUPATION gelvs kiad ot work | 10. KIND OF Buyﬂgo%rsa,r IN: [ 11 BIRTHPLACE  (city cag seace or Fureien commtens (3] 12, SITIZENOF WHAT
Rarrisonville, MNo. aveBe
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
] unknown | Peggy lLou Murr none
15. WAS DECEASED EVER [N L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{You. 00, or anknown) I (If yws. ive war or dates of service} NO,
: William H. Murry Pleasant Hill, Mo

18. CAUSE OF DEATH
. Entezr only aneceuse per
Hne for (a), (b}, and {c)

I. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH (5

1AL CERTIFICATIO

INTERVAL

BEI."WEEN
Dﬁ! AND DEATH

ANTECEDENT CAUSES
Morlid conditions, if eny, giving DUE TO (b)

*This doex not mean
the mode of dying, such

oz heart follure, asthenio, | rite o the aboee cause () sating

de. It meons the dis- the underlying catiae last

case, infurg, or compli DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 7ot
related Lo the disease or condition causing death.

tion which au.ucd demh,

y that I auended the deceaszed from it - Bind
alive on "  Sand that decth occurred al

19a. DATE OF OF'FIROAN- 19b. MAJOR FINDINGS OF QOPERATION 2. AUTO?SY?
7625 | vl w
21a, ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fsrm, fastory, street, office bldg..ete.) .
HOMICIDE
21d. TIME {Month) (Duy) {Year) (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[—] NOTWHILE
IRJURY o | “wogrk AT WORK
22. I hereby cert ) , lo - 19_= , that I last satwr the deceased

., Jrom the causes and on the date stated above.

Pl g e aect pb)hd §75%

' _ﬁm 7

U o URJAL, CREMA. | 24b. DATE 24c, NAME OF CEMETER
9-7-1954| _~FPleasant

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

Q-7-8¢
¥ OR CREMATORY 24d. LOCATION (Oity, town, ®r oounly}

{State)
Hi11 Pleasant HilllMo,

REC'D Y LOCAL

/75"‘5‘?

REG

z DATE R'S SIGNATURE TR N~

28| GHATURE ADDRESS

Ay g




WW‘M

RE@ IVED

SEP 13 1954

]

! L. bt

’;HEAL{-;i VEPAR TulENT

STATEMENT BY LICENSED EMBALMER

{

i
I hereby certify that the body whose name is recorded on the z}revers-'e.;/side of this certificate was emba

b
by me, oFf By ..o JPP. / Z L W ..... » Student Embalmer No............

UJ
working under my personal supervision.. 4/1/(/ /-’/

e

Signed //é (-4
/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.
?"' an

L,




