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Doctor, coroner, ate, must use only stondard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR REBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba causally related:
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THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

45390

STATE FILE NUMBER

FILED DEC 16 1957

Registration District Ne. -_é________________...___.._Pnrnury Reslstmncn Dlsmct No. _é_.Q.Q/.__..___H Registrar's Mo .. _________
1. PLACE OF DEAYTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
* MY RATLS TATE MISSOURI _* MY Rar¥¥™”
b. CEJTRY {If cutside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
OoR
TOWN _ SALINE TOWNSHIP Yer L Mo bl oW SALINE T0O e
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (f outstde, gl\ve location} Reside on Farm
HOSPITAL OR ADDRESS Yos [} Mo [
INSTITUTION _ HUINTINGTON,MOR 1 63 yrs ; HUNTINGTON, vMQ R1 o °
3. NAME OF DECEASED First Middle Last 4, DATE" Month Doy Year
{Type or print} OF
JOHN TAYLOR MURRAY DEATH DEC 5, 1957
5. SEX ¢{] 6 COLOR OR RACE 7'MARI¥ED§NEVER waRRIED[] 8. DATE OF BIRTH 9.*AFE in ;;m, zuﬂDERgYEAR I:‘ UNDER Q:A'HRS-
awr: n.
MALE WHITE woowen[ ] owvorces[ ]| . JUNE 15,1894 “ggen eyt | P | T |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11.. BIRTHMPL ACE {City and state or country) J 12 CITIZEN OF WHAT COUNTRY?
duri f o life, if ratirad INDLFST
urine me R K FIER o oven 1 reviret PARMING RALLS COUNTY, MO U.S5.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ROBERT EUGENE MURRAY

GERTRUDE ELIZABETH HUBBARD

BESSIE MURRAY

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.}717. INFORMANT Address
{Yus, no, m“)l {If yu, vwar]: dates of service) 691_40_01 53 . ——
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) i N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: t z A ONSET AND DESTH
IMMEDIATE CAUSE (o}
Canditions, if any, DUE TO {b) W f
which gave rise to }
above cavse [a},
stating the under-
g lying cause last, DUE T0O {c)
= PART Hl: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the 1erminsl disease condition glvan in PART I (o) 19. WAS AUTOPSY
3 ""2 PERFORMED?
g . § 0| YEs[] NOLY
| 200. ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY DCCURRED. ({Enter nature of injury in PART | or PART |l of it_Euz,IB.)
w . R L L
v [ O (J ]
O 20c. TIMEOF Howr  Month, Doy, Year
o INJURY a.m.
' p.m.
20d. INJURY OCCURRED + 20a. PLACE OF INJURY {s.g., inor obout home, | 20f. -CIT_Y, TOWN, OR LOCATION _COUNTY STATE
WHILE ATD NOT WHILE D " farm, factory, straet, affice ‘bldg., etc.) L )
WORK AT WORK ) - :
7| 21..0 antended the deceased from ﬂM 7 J’ . to 4&'—— é 2 Erﬂnd last “’“’]I:m alive oﬂﬂ% §/7J 9
. Death occurred at 7 P_M- " mon Iho dcna stoted above; ond to the best of my knowledge, from the couses siu!ed
- ‘2' ( = revor fitls) p 22!» ADORESS 272¢. DATE SIGNED
< . ;720 I>£-38 7
230. BURIAL, CREMATION, | 23b. DATE 23¢c. MAME OF C OR CREMATDRY . 1234, LOCATION (City, town, o county} - _ - (State)
.' il A :
BWRIAE " | 12-7-57 ARIEL CEMETERY . ., | RALLS COUNTY, MO

4. FUNERAL DIRECTOR

Ly Sore \r e Ody ae

25. DATE RECD. BY LOCAL REG.

L rofs )

26. REGISTRAR'S SIGNATURE

N

{Licensad Embolmet's Sibtement on Reversa Side)
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,STATEM-EI'}I‘ BY LICENSED EMBALMER

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

«» Student Embalmer No. ........... erees

by me, or by .............. Ne......... teeereeiehesaeeseeesnreseseeeerernnrrnrrasenrrrrrraraanns

working under my personal supervision.

Student ..o e .

Signature of Student Embalmer
+ . - * Note:. The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG (Failure
to comply with the above constitutes grounds for revocation’of llcense) . L

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.

RIS AT WP




