. Neo, 300
10.48

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

-9
]
S

THE DIVISION OF HEALTH OF MISSOURI

FIED AUG 29 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. Z d PRIMARY REG. DIST. NOM Kegistrar's No..../é....c..-

ﬂ’u.ﬁgr unknown} | (If yes, give war or datea of service)

IS. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘

H9¢-12- 2550 Rovw Murrav Hew 7lorence, Mo

- BLRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If iustitution: resllence befors
a. GOUNTY . a. STATE b. COUNT sibinbmioa).
Audrain Ao 5t o

b. CITY (It outaid limits, write RURAL and gi ¢. LENGTH OF c. CITY —y

OR ouisdn rpomte - " lD"I:lhiD) STAY tin thia place) OR ¢ E::;idm;em:pl;hrl.nhgm‘lo%nos
TOWN Maxigo Daypg  TOWN w_™ D i S ”

d. FULL NAME OF (If not in hospital or institution, give streot sddress or ioeation) | STREET (It raral, glve location) ‘_LU
HOSPITAL OR . ADDRESS 0 1 J
INSTITUTION Apdrain County Hosvital

3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month} (Day) (Year)
( Type or Print) Bdeard DEATH 8 22 196
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *)} 8. DATE QF BIRTH 9. AGE (o years| IF UNDER ! YEAR | * UNDER u s,
@ WIDOWED, DIVORCED (8pec] ' Last birthday) MOBQM’ D-y- Hours | Min.
u White | Widowed Ootober~27-187k 83 . |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . .
done dyring most of working li[e.o:ennll root.;:;) DUSTRY - (City end State cz Foreign Countrv) IZCSEI};}%EP\"?OFWHAT
Carrentar Shelville Ind U S
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN HAME 14. MAME OF HUSBAND OR ¥IFE
Edwerd M Murraw Marw J MCQ v grr
16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH
. Enter only onecause per
line tor {8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFI fV
Ze "#

; RS T

S OIPLY ﬂf é/
Gromery.

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise {0 the above cause (a) sating

*Thit does not mean
the mode of dying, such
as heart failure, asthento,

cte. It means the dis- the underlying cauae lqst. /

case, infury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions coniributing to the death but 7ol ¥

relaled to the dizease or condition couting death.

INTERVAL BETWEEN
ONSET AND DEATH

P b,

19a. DATE OF OP_FIF\'OA’“ 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
"/‘ 20 / ves [ ] wo (5

21a. ACCIDENT . (Bpecify) 21b. PLACE QF INJURY (s.g..[norabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory. strast, office bldg., eta)

HOMICIDE
21d. TIME (Moath) (Day) {Yesr) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “wark AT WORK Yy

2. I hereby cerli y that I atteudedé eceased rom _Lé'_ 19__26:0 L&, 19 bﬁlal I last saw the deceased
v alive on and #at/death occurred at __£ m., from the causes and on the dale stated above.

23a. SIGMNA L (Dg of r.itle 23b. ADDRESS
P ITIS, Lo e NEESH G pe p S [T

Z!C DATE SIGNED

523

22 : w:. o TOR &, 51 6NNURE ADDRESS
Al

(licensed Embalnier’s Statement on Reverse Side)

ﬁa NB:%JE 1 6\\}. CREMA- | 24b. DATE 24¢. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATICN (City, town, ¢r county) (Etate)
4 (Specifr} B

R rTeT' " | Aug-~24-~1926( New Plorence Cemetorw New Florence, Mo

s] REC'D BY LOCAL | R| R'S SIGNATYRE




s—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by N, OF DY . i iiiatitrare st , Student Embalmer No.......co..--.

working under my personal supervision..

(o AT 123 ¢ } A PR Signed....@&...ﬁ.[ ______

Signature of Student Embaloer

- _ Licensed Embalmer No...32378 ..

P. O. Address . _pmarions.,. M

d Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Fail
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.




