Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED FEB 131957

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

78

? £ FILE NUMBER
Ragistration District No. .01 Z ........... ~Primary Registration District No. é__g__? __________ Registrar's No. __ 3._[ ______
1. PLACE OF DEATH __ 2.. USUAL RESIDENCE ({Whare decoased lived. f institution: Rasidence before
a, COUNTY call avfay a. HATEHlSSOUI‘i b. COUNTY callav"édyuslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY Inside Limits
OR OR P -
TOWN Fulton Yes NoD TOWN - ulton f ‘ ‘(‘3 {.) Ye3 Ne D
e. FULL NAME OF (If NOT inhospital, give lacation}|Length of stoy in 1b ;
HOSPITA d. STREET {If outside, give location) Reside an Farm
|NST|TUT'%R1"OU'U8 'CO HOSp nil ADDRESS?lO COuI"t t. YexO Nox
3 %:. z‘r First Aiddle Lan 4. DATE Month Year
Ty ial) Loren LE Mire Murrgy o Feb. 1 1957
S. SEX 6. COLOR OR RACE 7. a NEVER MARRIED [_J| 8- DATE OF BIRTH 9. AGE (In years { IF UNDER § YEAR fiF UNDER 24 RS,
) MARR#D I thday) {Months | Da rur in.
Male “’fhi te WIDOWED E pivorcep [ March 29 ) 1901 5?5 ™ " I -

-] 10a. USUAL OCCUPATION {Gipe kind of work done

Reytreartropy gt VAR

106. KIND OF BUSINESS OR INDUSTRY

Real Estate

11. BIRTHPLACE (City and atate or country)

Bethany Missourl

6 12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Walter Murray

14. MOTHER'S MAIDEN NAME

Zella LeMire

'I_S. WAS DECEASED EVER IN U, 5 ARMED FORCES?
(Yae, no, or r\‘fl'onmnl) (If wes, gize war or dales of servica)

16. SOCIAL SECURITY H0.4 17. INFORMANT

Lhgg 16 7644 Ting

Murrey pFulton Mo.

Addreas

18, CAUSE OF DEATH [Enlcr only one cauge per line for {a), (b), and (¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE {a) Ot c""‘-“""‘"'l/ Wadnsnedas, |
Conditiona, if any, Q.*::a'ldﬁ-————'-" pp——
which gaee ris ;o DUE TO (8) ]
n?an c’a.un :e
slating the under- . W - I-ﬂe ﬁ f r —_— -—
= lying cause lasl. DUE TO (¢) X I S ’L.' {5 b |
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITHIN GIVEN N PART I{a) E ;%SFS::@I;Y
=
3 4 24 / ves [J no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 2%, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item (8.) '
g (] O O
3 20c, TIME OF . Hour  Month, Day, Year
INJURY am
E P. m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT [} NOT WHILE [} farm, foctory, sireet, office bidg., elc.}
.| WORK AT WORK
21. I attendsd the d d from s i 2] , ta =~/ ! S 27 and last saw h“:‘lm’ ative on L { 3 -
Death occurred at s'ql ? m on the date stated above; and to the best of my knowledge, from the causas stated.
2o, YONATURE { Degree or title) . P 22b. ADDRESS ) 22¢, DATE SIGNED
- -
D | PUA , Mo . o>/

23a. BURIAL, m“ll’p’@ . DATE 23¢c. NAME OF CEMETERY OR CREMATCRY
e g - g0 Blilorest

?d T%“'ON (City, town, or :ﬁun

(State)

24. FUKERAL DIRECTOR

AQDRESS

o\’\&d-'-‘"\‘-'--'\ S ol q"‘"—d

25. DATE RECD. BY LOCAL REG.

hl.9. 1957

Zﬂ:c:srmns IGNATURE

{Licensed Embulrnﬂ's Statement on Reversa Side)




w

STATEMENT BY LICENSED EMBALMER

I hereby certify that the b'ody whose name is recorded on the reverse side of this certificate was en

working under my perscnal supervision..-

Student -coooii o iiiiiiriieiiieiiiiisaseireaaeaanee  Signed AW 50 m

Signature of Student Embalmer

..6.“ ,
P. O. Address—Ztwelllers,

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

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




