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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FALEDNOV 3 1957

STATE FILE NUMBER

Ragistration District No. oo l. ......... Primary Registrotion District No. 3912 Fo 2 Ragistrar's No. .3_792 -
1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where decescsed livad. If institution: R.}.fdmjg before
ai . STATE j,: .. o admi sgion)
o COUNTY  pdair o Missouri Lo KOWTY gohyyler
b. CITY (1 outside corporate limits, give TOWNSHIP cnly) | Inside Limits e. CITY . lmside Limits
OR . . OR 4
town Kirksville, YesO NoD Towy dueen City, cf»i ?"f’" A NeD
e. FULL NAME QF {If NOT inhospital, give location}|Length of stay in 1b y ! o)
HOSPITAL OR d. STREET {If outside, give loc&Tion) ide on Farm
wstitution  9rim=Smith Hosple 1 day ADDRESS YesO NoX¥
3. Namx oF ' First Middle Loat 4. -DATE Month  Day Year
: oF
(Type or print) Llly Mae Murrell .. DEATH 10 2L 57
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
" MaRRED X1 NEVER MARRIED [} 51780 | P A e b L
Female White wipowep [ pvorcen [ 12-17~1 10 7
*]10a. USUAL OCCUPATION (Gice kind of work done |106. KIND OF BUSINESS OR IRDUSTRY [11. BIRTHPLACE (City ad mtate or country) C 12 CITIZEN OF WHAT COUNTRYT
during mest of working life, even if retired) « L
Yoysewife None Schuyler “o. Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Evans Martha White
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrexs

(Yes, no. or unknown)

No

] {If yes. give war or dales of serzice)

George Murrell Kirksville, Mo,

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY

Conditions, if any,
which gave rise to
abope cause (a),
Hating the under-

lying  caute last. BUE TO (¢)

IMMEDIATE CAUSE (a) LMA.A&\_Q_QMAAQ
L]

o0 T ) M_Mw

INTERVAL BETWEEN
. ONSET AND DEATH

WHILE AT

NOT WHILE
WORK D

farm, factory, sireet, office bldg., elc.)
s ——————

z
=} PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS aUTCPSY

- PERFORMED? 2
g — 4200 ves (1 no B

= 20u. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of infury in Part I or Part IT of ilem 18.)

5] o o af- _—

= 20¢. TIME OF - Hour  Month, Day, Yeer

S INJURY  @. m.

a P M. ety

wl

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

L

121. 1 attended tha docoased from _J € L“' ‘S?
745 = m

. to

Death occurred at

m on the date stated above; and to the besat of my knowledge, {rom the causes stated.

. 2o .

and last saw 'h-"n alive on J_D'_i—!éum__

Zla. SIGNATURE

gru or tirlc} O

22b. ADDRESS 22e. DATE SIGNED

AR

Q.‘..‘__Q,."'\c:\

U,

102887

23a. BURIAL, CREMATION, |235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Slct:)
REMOQVAL (Specify) - . .
Buriz1l 10-27-57 Liberty Schuyler Co. Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Normans Lancaster, Mo, JO-29-/987 sacar U, é?«&ﬁ#
TV

{Licensed Embalimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sde of this certificate was er
“byme, or by ... ...l e e ee4eaaeaeeatasanmamEaterreeeenmaremaeaaeeaeaaaas , Student Embalmer No........

working under my personal supervision..

Student ..o
Signature of Student Embalmer

0

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING, |
.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 bodv. is not embalmed, fact should be so stated above. - .




