. No.300
. 10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 26 1956

’ State File Ne
'BIRTH NO. REG. DIST. NO. __3_]_8_ PRIMARY REG. DIST. NO.]_O_O_B.. Registrar's No-. - g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere docoased lived. If institation: residence before
a. COUNTY .- a. STATE - b, COUNTY admimion).
Miggsouri .
b, ClTY (I ocytside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residence within llmlh at
townghip) | STAY (in this place) OR & cliy of incorporated fown?
TOWN gt . Louls, Missouri TOWN Ste Touls - o ..
d. FHI(SIS-P“{\AB{EOORF (I not lu: boapital or i give atreot add or locatfon) a- SDTLI):‘REEF (If ryral, give location) , (j 'f
INSTITUTION Wil1llama Nurs ling Home 4‘ ®°4346 Weat Pine Blvd. > Ak’
35‘{5%"255%% 8. (First) b. (Miadle} ¢. (Last) 4. DSTE {Month} (Day) (Year)
(Type or Print} Julla M. Murray DEAHJanuary. 7 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH 9. AGE (o yesrs| I UnoER 1 YEAR | F UNDER 22 es,
WIDOWED, DIVORCED (8pecify last birthday) Monl-hll Days | Hours | Min.
Female " | White Never married |May 15, 18'72 |
0a. USUAL OCCLPKTION (ivtint e | 100. KIND OF BUSINESS 08 W | 1 BIRTHPLACE (cay st tu o Foroten Goster /| e SITEEENOF WHAT
Hougework At Home Carlyle, Illinois SeA,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' M., P.Murray Mary Ann aff Nil
I15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Vea, no, or unkmown} | (If yes, give war or dates of service) NO
No Ni None Hugh Ve Murray, Centralis,T7llinols.

. Enter only onecause per

18, CAUSE OF DEATH
[. DISEASE OR CONDITION

line for {a), (5), and (¢} DIRECTLY LEADING TO DEATH® ¢y

ME; ICAL CERTI FICATION

INTERVAL BETWEEN

ONSETZND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)
rise fo the above cause () slating
the underlying couse last,

*This does nol mean
the maode of diing, such
a8 heart fallure, asthenia,
ete. It means the dis-

caze, Injury, of complica- DUE TO (c)

e

[

t1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bt not
related fo the disease or condition causing death.

tion which coused death,

CkJJLOIULﬂJUQ.équuLunuA_

I9a. DATE OF CPERA- ] 19b, MAJOR FINDINGS OF OPERATION AUTOPSY?
| /534 |Tabed]
vis [ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.8.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)-
SUICIDE boma, farm, fastory, scrnet, office bldg..on.)
HOMICIDE
214. TIME (Month) (Day) {Year) {(Hour} 2ie. INJURY OCCURRED 2tf, HOW DID INJURY OCCUR?
OF WHILE AT{—] MOT WHILE
ANJURY . WORK AT WORK

2. I hereby certify,t
alive on

t I atlended {he deceased j'rom
and that death occurred at

135_1{ to M 18 , that I last saw the deceased

24 . , Jrom the cauges and on the date stated above,

{ Degree of ml@

. -

23a. SIGV

23b. ADDR% ! g ,y)w ' zac: DATESIEZD

24a, BURIAL, CRE

Tic, e azmovm. (Tauy;

24c. NAME OF CEMETERY OR CREMATORY

St. Mary's Cemetery

24d. LOCATION (Oity, town, or count? (State)

Carlyle, Tllinofs.

1-9=56
DATE REC'C BY LOCAL i
EG

JAN 9 1553

L~

25, FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Albert H,Hoppe 4700 Washington:

(Licensed Embalmer’s Staternent on Reverse Side)
L -

-




STATE.MENT BY LICENSED EMBALMER

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

by me, or by ........... et e mmeereeneiemmastsiisecnsmsnassnseastarernrooToseasnanas fevaenes . Stude:it Embalmer No.............

working under my personal supervision..

Student....cooeneoiirirrrieiiiaieaaecai i Signed.....:.. w @ .........

Signature of Student Embalser

P. O. Address.;

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.

i th:.s body is not embalmed, fact should be sc stated above.

¢




