THE DIVISION OF HEALTH OF MISSOURI 28641 L

Health, FILED 5 STANDARD CERTIFICATE OF DEATH e n e
Public Registration District No. ... .ol ... Primary Registration District No. .....&/2. J_ &2 #7 Registrar's No. (... /798
Service
i 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: R"i“:&:\ib;fifﬁ
a. STATE . b, COUNTY
p o- COUNTY Greene Missouri Greene
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limits
1-56 OR OR - b
tomBRural 2nd Franklin YorU Mok tom Rural 2nd Franklin No cr
c. ﬁglgil;l;l:t\SOF (1 NOT inhospital, givelocation)|Length of stay in 1b & STREET (t ouls'ué‘e, give locatian) ‘R’QsideQn Farm
38 mstiuion Springfleld Rt,1 18 yrs Aporess Springfield Rt.1 YesO NorlX
- 5 3. NAMEK OF First Middle Laat 4. DATE Month Day Yeer
2o DECEASED OF 6
g (Type or prin) LEONARD  , WILLIAM MURRELL catv August 13, 195
e 3 5. SEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
2 3 C maniieo CXnever marRieo ] .- I tast birthday) M.,..u..l Dawe m..r.] Min,
=s Male White | woowsn() owomeeo) June 23,1895 - 61
x : “[10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [1§. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNFRY?
E 3 w during most of working life, even if retired) -
$: @ (Nlight Club Operator | Retired Mimsouri USA
| E- 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME B
°
"5 John Murrell Nora Wise
2 ° 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[[7. INFORMANT Address
- §7 Enown) i i
| - ex, no, or unknoun {If pre, pive war or datea of service}
T Yes WWI 500-111--1&14(_) Ethel Murrell Rt.l Springfield ,g
: E E = 18. CAUSE OF DEATH [Enter only one catize per line for (a), (), and (¢).] T ° INTERVAL BETWEEN
20 = PART |, DEATH WAS CAUSED BY: . - , N . o ONSET AND DEATH |
T o IMMEDIATE CAUSE-(a) & .. : e Instant
, - E ™
88 F
2 z Conditions, if any.
85 O 1 - whrchvuvcfga io DQET?(M - — — " . T T =
- - «"cbove - cause '(a), . - : t .- , . .
g 9 stoting the under- ! & .
ES = Iying  cause last, DUE TO ()
S. g © |+ ¢ .PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. F\:VE:‘SFS,I‘J;%PD?
. ™ 7
..§-.§ x b - ?3“\ ves (3 na D
Es — 5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in Part for Part 1 of item 18) .
I = 0 X
2= < | Shot in head by rifle while stsnding in general
£ 3 a’ 2 ]|20c TiIME OF  Hour  Month, Day, Year . v v .
n fa} INJURY . q.m. ) .
§ 3 : E 10 20 . R—lq-qﬁ BtOI‘B. HOIﬂiCide. .
- 2 g X [ 20d. INJURY OCCURRED He. PLACE OF INJURY (c. 7., iﬂb?'r ahoud ?ome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. T c ‘o , factory, sireet, office bidg., elc.
BT oW work O M wonk General Stors . Franklin Twsp, Greene,Mo
; E 2
- 2I. Jattended u. deceased :MZ__UnAt_tnmled. by physician  andiasesaw 27 ativeon
- % Death occur d at n,{ ,29 A_._M_,_m on the date atated ahove: and to the best of my knowledge, from the causey stated. |
gn— 22a. SIGN, eghiee or title) 22h. ADDRESS = - - L 22¢, DATE SIGNED
o / a3 | &-/3-56
8. oroner Sprinp:field. Missour a
g E 23a. aunm..cnzumou‘. ?Jb DATE 23¢, NAME OF CEMETERY OR CREMATORY -| 23d. LOCATION (City, towen. or county) (State)
- g REMOVAL {Spectfy - ) Dok e, . )
83 Burial £-/3 5 6 National Cemetery Springfleld M:Lsaouri

RA DDREss 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S smul‘ruas .
% Springrield,!l!o. FA/4 S L W

{Licensed Embalmer’'s Statemant dnReverse Side)
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STATEMENT BY-LICENSED EMBALMER

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

by me, or by ..o rree e raanes eammanseeseeverennneey P, , Student Embalmer No

working under my personal supervision..

4

Student ..ot e A A 4 e dp o =
Signature of Student Embalmer .- SRS oo -, N

to comply with the above constitutes grounds for revocation of license). 7
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
Af this body is not embalmed, fact should be so stated above. ’




