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> {\WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH

State File No

-

REG. DIST. MO, ﬂ Q.{_?i- Kegistrar's No.

44535

73

! BIRTH NO. PRIMARY REG. ‘01ST. NO.
1. PLACE OF DEATH 1 7 IUSUAL RESIDENCE (Whers deovased lived. 1f instltution; resienes befors
" u . 1y , Umisston’.
& COUNTY  noxas & STATE mimsouri 0. COUNTY paygg ol
b. C(I)-IR'Y (I outsids eorpurats Lmits, ¢. LENGTH OF ¢, CITY (If outelde corporat= lizaits, write BURAL and give townebip®
towaship)
TOWNMtn .Geove -Riral =Clinton Life TOWNMtn o Grove=~Rural =Clinton Township

DIRECTLY LEADING TO DEATH® (5) Coronary Thrombosis u @cclusio

d. FULL NAME OF 1] 1 . STREET -
ULL NAME OF 1 not 12 beactial or Inatlttion, cive sirest address or location) d. STREET. (I raml, give ioeation) 46 0
INSHTUTION ...l R.F.D.l 1.0
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE {Month) (Day} {Year)
{ Type or Print) 0!1110 . - Marr DE‘T"DMml;!I‘ o 1%6
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (ln years| t* ONCER | YIAR | OF tom &8 43,
WIDOWED, DIVORCED (Bpacily] Last birthday) ] Monthe l Dava | Hours | Mia.
_Famalae White Married August 2, 188l 72 !
m:;“usugL Sgtcgp'ﬁmuﬂtﬁﬁﬂﬁt 10b. KIND OF BuslNESD?Jg‘rg‘i 1. BIRTHPLACE  ((i1. und State or Foreign Coustry) o tztgllmﬁa?r WHAT
Housew] fe ' Bado--Texas County, Missouri UeSele
tl:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
E.G.Ragsdale Elizabeth Porterfield Steve A.Murr .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yesa.no, or unknown) | {If yes, xive war ot dates of servios! NO.
No Steve A.Mury -- Mountein Grove,Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaumper | 1. DISEASE OR CONDITION °§ﬂ a & DEATH

line for (a}, (b}, and (¢)

*This does not megn ANTECEDENT CAUSES

the mode of dying, such
or heart faflure, asthenio,
de. It means the dis-
case, infury, or P

Morbic conditions, if ang, gbing DUE TO (b)
rise to the above couse (o) gating
tAe underiying cause lost.

DUE TO (o}

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death bul 7
related 20 the direase or condition ommug deaﬂ\

tion which coused death,

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ., 20. AUTOPSY?
e hoo| okl
" YIS NO
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, Eactory, street, offies bldg..me.) .
HOMICIDE ] .
214, TIME (Motth) {Day) (Year) (Hound | 2ie. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INSURY ’ mm.:.\'r NOT WHILE
AT WORK
2 I hereby cﬁufy lhat atlended the deceased from Nov. 18 o5 1o NOV, 7, 19i5 that T lasi saw the deceased
alive on , 18 6 , and that death occurred at 6_L5_'..A'm., Jrom the causes and on the dale slated above.
Za. slGNATtIDE &, Q) . {Degres of titke) o 23b. ADDRESS 2. DATE SIGNED
. , aAld. Do Mth. Grove, Mo. 112-6-56
22, BURIAL, CREMA- | 24b. DATE %o, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, tow, of county) T (state)
TION, REMOYAL (Bpecity}
Buria 12/7/1956 Murr Cemetery Tcxas Comnty, Missouri, .
DATE REC'D BY L%AEGL ISTRAR'S SIGNATURE RESS
l!.z--l 0 ""56 e 3




STATEMENT BY LICENSED EMBALMER
I hereby c&ﬁfy that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by
) , Student Emdalmer No.
working under my persona! supervision
SUONE 1eerreenrsacsssnsornsesantnnernanes ,@%j
Student Embalmer
’ ) Licensed Embalmer Nn

POAd 777@

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

If this body is not émbalmed, fact should be to. stated above.




