No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLEDDEC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f l PRIMARY REG. DIST. NO. /002’

J 1954

State File No. ioimsomems s

Registror's No...... 113.11_ .....

o)

{Yeu.no, orWown)

I5. WAS DECEASED EVER IN U.5 ARMED FOQRCES?

(I yes, xive war or dates of sarvice)

16. SOCIAL SECURIT‘;(

487-03-3¢4

18. CAUSE OF DEATH
. Enter only onecause per

line for (a}, (b), and (e)

*This does nol mean
the mode of dying, such
a# hear! falltre, asthenia,
eie. Jt means the dis-
ease, infury, of complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

BIRTH NO.
1. PLACE OF :?IH 2. USUAL RESIDENCE (Where dacensad lived. [f instigagion: residence befors
. COUNTY . STATE . b. COUNTY ad.isslon).
* ACNsoY ’ Missovrl ACIKSoN
b. CITY (If outeids corpurate limits, write RURAL and give c. LENGTH OF CITY d. Is Residence within Limits of
R . townahip)| STAY (in this placel a mr or :nryonud town?
S foaens. Orry e S khnsas Cizy bl AN «rf {>
d. FH!C;IS_PI#\AME QOF (If not in hoapital or institution, give streat addrews or location) Fq ASDTDRgS (It rupl, wive loeation) 7.” 2
INSTITUTIONST luKxEs O3IPITAL G I 30 bﬂJT-(D’ ST&’ E7
3.6~IEJ::N"'I:§S%!B a. (First) b. (Middle) hd ¢ (Last) 4. DATE (Month)  (Day)  (Year)
e rin) OO BERT Tames Murwan | 5w Novemase -13-1954
5. SEX o 6. COLOR OR RACE | 7. MAD%IE‘LEE.B, réﬁggcgsn(gm% 8. DATE OF BIRTH 5. :.?E "({“n;:;;n T e | TR o e u m,
- . pac on' Rye ourns .
L E RIED May-17-19¢ 7 o !
10a. USUAL QCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (oo ot seave or F Counten) 12, CITIZEN OF WHAT
done during most of working life, even if revred) DU e ste of Foreign Country COUNTRY?
SuPERINTENDEN T criecoSTeec Cond KA sa s City , Missovai” S.A
13a. FATHER'S Nme 13b. MOTHER® $ MAIDEN NAME 14, NAME OF Hu&BAMD-OR w|FE
Jesse A MURNAN Werbesmin __f3avm | LE URNA

17. INFORMANT 5 SIGNATURE OR NAME

ADDR
£as 9;5
S LA
INTERVAL BETWEEN

ONSET AND DEATH |
_%m\ |

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) staling
the underlying couse lost.

DUE TO ()

~

11. QTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the dicease or condition causing death,

\9"%‘—

19a. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" YES D NDE

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {a.g..inorsboat | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {5TATE)

SUICIDE boms, tarm, fsatory, street, office bldg., wta.) .

HOMICIDE.
21d. TIME (Month) {Day) (Yeas) {Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT{—] NOTWHILE :

INJURY . » m. WORK AT WORK

2. ] hereby certify that I aliended the deceased from _\%-5>

alive on _ V1=V 54

19 ,to _\ \- 13 5&_ 19___, that I last saw the deceased

, 19 , and that death sceurred at/

* m., from the causes and on the dale staled above.

23, SIGNATURE Mark DOdgE M iD,

(Degrea or title}

m

23b, ADDRESS 23c. DATE SIGNED

W b3S WunadeBA KWW -1S-3y

24n. BURIAL, CREMA-

Tl& REMO\I‘A.L {Bpediy)

24b. DATE

Ney.lé- 1954

——

Q’-c. NAME OF CEMETERY OR CREMATORY

zaQLocmou (City, town, of county) (State)
AMNIAT C’/TV /f*{:::adkl

DATE REC'D BY LOCAL

{1-16 -5

REGISTRAR'S SIGNATURE

Mlevn. Mimahall |

{Livensed Embalmer's Statement on

25, FUMERAL DIRECTOR™S SIGNA RE
o Qreey




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By ME, OF By i aiaaiiraaeeaaeeaaee e eeaaaae e , Student Embalmer No............

working under my personal supervision..

Student ..o i cenae- djwazﬁ ..... >
Signature of Swudent Embalmer
' . ¢ £

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




