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MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INE—

l1-—
(Vi
Ow

THE DIVISION OF HEALTH OF MISSOUR!
38596

ALED DEC 6- 1956

STANDARD CERTIFICATE OF DEATH
rec. o1st. wo. _ ] 7/ PRIMARY REG. DIST. NO. -}_Z <3 7 Registrar's Nowm s

State File Novcneni s

/1226 ~SB

(%mmd Embalmer's Suuﬁfmton Rrvern f) ) .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I institotion: residance before
a. COUNTY o - . STATE . . b. COUNTY wlinimion?,
Lafayette -+ 7" Missourd Lafayette
b. CITY (1 outctde corpurate Nuits, write RURAL and give ¢. LENGTH OF c. CITY d. Ir Residence within Jimits of
OR wrgh STAY (ln thi e QR
town Rural Clay tommte) nowsiell  rown  Napoleon RCA: i o)
d. FHIO.IS.PV_II_\A{EO%F {1 not in‘hmpiul or institution. give streot address or location) . STREET (I rural, give location) 6 5 T%
insTITUTIoON 3 Mmiles west on fruman Rd. £rom nlghwgy 131
3. gg'%héﬁs%% a. (First) b. (Mlddle) c. (Last) I 4. DATE (Month) (Day) (Year)
(Type or Printy J OHN WESLEY MURRY oeath  Nov, 2L, 1956
5. SEX q 6. COLOR OR RACE | 7. \vIADROQ'!'ETDJ Igll-:\yggchélBRRlED 8. DPATE OF BIRTH 9, AGE;::I:.;" B: UN‘:I.ZI ' YEAR | o tndEr u s,
2 {Bpecily] last 7. on Days | Hours | Mio,
Mal e White Married Jan, 1, 1888 68 | l
10a. USUAL OCCUPATION (Owekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 2, CITIZE
domduﬁagmutofworklnllih.uonnﬂ :-l.rr:ri) h . . DUSTRY (City asd State er Forsign &“”y) a ! COUN%R@?OFWHAT
Farmer Farming Wellington U,.S,A,
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Murry I iglettarkatienry innd
|5. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, nﬁnknown) ({a r-Nl" war or dates of service) NO. . .
0 0 - Minnie Ma v ig i
18, CAUSE OF DEATH MEDICAL CERTIFICATION t(r:;sng:ligrggzm
Enter only oneceuseper | ! DISEASE OR CONDITION . TH
ooy . and (@ | DIRECTLY LEADING TO DEATH* (5) Cardio-Vascular Renal Syndrondg 2 yvear
i ANTECEDENT CAUSES
*Thiz does nol smean Art eri s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0} iosclerosis 8 years
aa heart failure, asthenia, | Tife to the above cause (a) stating
ce. It medns the dis- the underlying cause lagl. -
ease, fnfury, or complica- DUE TO (c)
tion which caused deafh. | 13. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death bul ot -
related to the disease or condition canszing death,
15a. DATE OF OPTEIFE)#; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
442X | wl wlx
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ss..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office blds., ete.)
~ HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 216, INJURY OCCURRED | 211. HOW DID INJURY CCCUR? - . -
oF WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I allended é)e deceased from _Qgt__gl"— 19_532 lo _.NM 19_5._. that I last sew the deceased
alive on OV. and thal death occurred at _;_1QD m., from the causes and on the dale staled above.
. 2a, T {Degrea or titie 23b. ADDRESS . Z‘Sc DATES
B@ . Wellington, Mo
24a. BURVAL, CREMA- | 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, tewn, cr county) (State)
TION. REMOVAL (Bowety) - : i X
urial 11/22/56 Wellington C:th (:em tew Wellinetrn — Miscoupd

RECTOR S _S16 ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Signed..  %2.- ./f .........

Licensed Embalmer No%/-;

P. O. Addres

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 ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




