Mo, 300

10.48

WRITE PLAINLY-USIN

G UNFADING BLACK INE—MARKE A PERMANENT RECORD <

FILED NOV 21 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite No DBIT B

REG. DIST. NO. tﬂ- S PRIMARY REG. DIST. No-m Registrar's Na_./pg..%...

! BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. 1f institution: rewidence before
a. COUNTY (irgene —— -2 ATATEM) ggourd b- COUNTY (peene "~
b. CCI)EY (If outride corpurate limits, writea RURAL and give LENGTH OF c. ng d. Is Residence within limits of
s ;
towy  Springfield [ ayse || Ttows Springfield R
d. FULL NAME OF (If sot in hospital or institution, give sireot nddiess or Ioeldon) o STREET (If rural, gve loestion) (i &
HOSPITAL OR ADDRESS 7 2 /
INSTITuTion . Burge Hospltal Route 1 c
3. NAME OF 8. (First) b. (Middie) : ¢, (Last) 4. DATE (Month) Da;
DECEASED " OF é ?_ éY ear)
{ T¥pe or Print} NORMAN B. = MUHRRAY DEATH Nov.
5. SEX (]6. COLOR OR RACE | 7. MARR[ED, NliEVERChé!BRR[ED. / 8.'DATE OF BIRTH 9. AGE tlnd.sre,m Rlorer -Dm- ¥ UKDER u HR,
(Bpacld; ¥, on e | B Mia,
Male White €4 @ gept, 22,1895 By | |

10a. USUAL OCCUPATION (Cilvie kind of work
dona during most of working Life, sven if retired)

10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE
) DUSTRY

(City end State or Fereign (‘mmuy}-— (;‘ztngd%ER':‘(?FWHAT

{Yea no, or unknown)

No

(If you, xlve war or dates of sorvice)

Farmer Farming gGreene County, Missouri use.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14. NMAME OF HUSBAND CR wIFE -
' William Murray Jannie St4 Pauline 8
15. WAS DECEASED EVER tN U.S.ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Hospital Records

Q Unknnun

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), {b}, and (¢}

* Tkis does nol mean
the mode of dying, such
a8 heart foilure, asthenia,
ete. It teana the dis-
eare, infury, or complica-
tion which caused death,

INTERVAL BETWEEN

éﬂSEi AND DEATH

[0k

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(, l

ANTECEDENT CAUSES

Merbid conditions, if any, giring PUE TO (b A
rise to the abope couye (a) stating ) «
the underlying couse tant. .

DUE TO {c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
reloted to the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN B/ |
. ves (] wo ‘
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horse, farm. faclory, atrest. office bidg. . ev0.) ‘
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | WORK AT WORK

22. I hereby

reby certify that I attended thg deceased from _%: ? S, 19_(.5_\1 that T last saw the deceased
aliyf on ﬂ_, and thal death occurred at Om , Jrom the causes. nd on the dale stated above,

23a. SIGNATUV (Degreeortitln)o

23c. DATE SIGNED

150§

Mo

AR M

z(a BURIA W{CREMA-
{Bpeddty}
ﬁ‘ur"ia

24d. LOCATION (Oity, town, or county)

24b, DATE (State)

11-16-55

24c. NAME OF CEMETERY onyhsmmcyy
Gre

<3

V) IS5 ,s‘R

DATE REC'D BY LOCAL

I\DDDESS

REGISTRAR'S SIGNATURE
. SPRINGFIELD X&)

.

{Licensed Emba!mer'llﬁutcmcnt on Reverse Side)




vt e e —————eee— e m——— el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY INE, OF DY oottt it eraia e iaiac ettt iura s et s e n st , Student Embalmer No..

working under my personal supervision..

Student .. .oociiiiiiiiiiieri et caac e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, fact should be so stated above, - -




