o sympfioms w

Corener cannat cerﬁfy. to a death due to natural cm;ses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomencliature Iin item

Doctor, coroner, atc. must use only standar
diseoses in Part | must be cosually reloted.
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~
D
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STANDARD CERTIFICATE OF DEATH

aUoa

ALED FEB 18 1957

Registration District No. ...

STATE FILE NUMBER

... Primary Raegistratian District No, id‘j‘} .. Registrar's No. J«%

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |F institution: Residence before
o COUNTY  (lay « STATEMiggouri b counTY (Clay admission)
b. CITY (f outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY é 00/ Inside Limits
oR
TDWN Liberty Yesip NoO TOWN Liberty o Yes X NoO
c. }l:gls_é_'_llﬂ:ll\.ﬂ%RoF {1f NOT int hespital, glvelocunon) Langth of stay in 1b 4. STREET {If eutside, give location) Reside on Farm
NsTiTuTion. 134 High years aooress LO4 High Yeso NeE
3. NAMK OF First Middle Laxt 4. DATE Month Day Year
DECEASKD oF
(Type or print) G'uy BO one Mllrry _DEATH Jan. 31 » 1957
5. SEX 6. COLOR OR RACE 7. marriep [® never marmiep []] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
o birthday) [hfonthe | Dawe Hours | Min.
male Whit® » | ,ooweo[ 7 oworceo) SULY 83, 1895 Giu_

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retived)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITHIZEN OF WHAT COUNTRY?

(¥es, ng, or unknawn)

ye ! %Wiiu war or dater of servicel

496=-07-756

/ Lela Murry Liberty, Mo.

mechanic Lowman Motors [Fairport, Mo. o USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

George B. Murry Catherine Pittman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 7. INFORMANT Addresa

10. CAUSE OF DEATH [Enter only one cause pepline for {a), (b), and ().}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (¢)

|NTERV £ BETWEE!
Al

Fyl

Conditions, if any, DUE TO (b}
which gave rise to
abote caupe (8} “ . i R W -
stoting the under- . )
= lying cause lasi, BUE TO {c)
© PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kq) . 1. :?R SF 3#;%’;-"
- . ; ' .
g ‘ “ M{ ves[] No
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part I or Part H of item 18.) o,
ﬁ ] 0. 0
2|2 TIME OF  Hour.  Month, Day, Year )
hi INJURY-. a@.m, - oL . -
E p.m. ) . . .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or ahout Aomc, 20[ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ "NOT WHILE - farm, foctory, aireet, oﬂict bidg., ete.}
WORK AT WORK

yal
21. ! attended the deceased [ron
D occurred at A”L m on th e stated a

and fast saw ahve

im orn %’J—M
rand to the best of my knowled‘d m the causes atared

P SERATURE { Degree gr.titley -
M e/ J‘Lb‘-l—j

ZZb ADDRESS

G . Do

22: DATE SIGNED

/=37 —_)’7

23a. BURAL, CREMATION, | 235, DATE ..
buFTET™ | 2-2-57

23¢c. HAME OF CEMETERY OR CREMATORY

Fairview Cemetery - .

234. LOCATION (City, towrn. of county)

Liberty, Mo.

(Stale)

ADDRESS

Liberty, Mo.

24. FUNERAE ?CTOR

25. DATE RECD. BY LOCAL REG,

%%MATUR? a

-9~ 47

{Licensed Embalmer's Statement on Raverse Side)




1
1
. oat

_Note

If embalmed by a' STUDENT he also shall sign in his OWN handwntmg

If this body 15 not embalrned fact should be so stated above.

.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F
T tc)_ _c_:t_:mply with the above: constttutes grounds for re vocatxon of l1cense)




