THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH -

Registrotion District No....._’?.‘.ﬁ.‘.‘..?........

FILED MAR 19 1958

- Primary Registration District No’fé& 6 /

58-009089

STATE FILE NUMBER

. Registrar's No. »..!K.;.;....-.».-

1. PLACE OF DEATH ) ) 2. USUAL RESIDENCE (Where deceassd lived. If institution: Rasidensn .bui_o_ré)
. COUNTY . R - .- a. STATE b, COU, acmiagien
- Cpldwoll Mo, 8H1awodl
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limi
ok . oR 0 ) 5 0() nside Limits
TOWN Braymor Yestl HNaD Town  Bruaymur Yesjf Nol
c. Eglgll'_l"lﬂ:l’:\go': {If NOT inhospital, give location}|Length ofstay in 1b 4. STREET {1t outside, give location) Reside on Farm
INSTITUTION city 1imite b0 wyre. ADDRESS YesO No¥
1. MAME OF Firet Middle Last 4. DATE Month Day Year
OECEASED emen OF
(Type or print) FOR3ueT IRYL MURRAY veaTe D /27 /1 58
5. SEX 6. COLOR OR RACE 7. 7 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRs,
oLon o |7 Marrico ) never marrieo [ | Tast birthdny) [agomire | Dot oo T i
molo white wipowen [J l oworeeo [ 6 /26 /18 o 69

10a. USUAL OCCUPATION {(@ire kind of work dore |104. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Tankwagon . Local 0il Polo, Lio. U.S.4,
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME

Jo~oph Jairron llurray Lucy Llount
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY N, | 17. INFORMANTY Address

{Yes, no. or unknown) (If pes. oive war or dates of service}

YOFr Wdorld Viar 1

Mroc.

Willmot linrrav, Broym.y Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {B) ‘é’b@h

Conditions, if any.

INTERVAL BETWEEN

s ONSET mn DEATH

Cibizzz;iazbaéaa_'-;= 1%;;;EL___

which gape risg to
ve cause (G}

WHILE AT NOT WHILE
WORK D AT WORK D

farm, factory, atreet, office bidg., ete.)

stating the under- . d
= lying cause last. OUE TO (¢}
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I(a) B ?RSF ggLOPSY
= : E 2
h h e} é HOX s NOE
L - - »
= 20a. ACCIDENT SUICIDE HOMICIDE {20b. DESCRIBE HOW iINJURY OCCURRED. (Enter nature of infury in Part I or Part I of item 18.)
g O O ] ety
2|20 TIME OF  Hour  Month, Day, Year
hi INJURY . m.
= et . - -
B pP.-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahoul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

21. J attended the deceased from
Doath occurred at

9“\!! J' . to

)"?l 'rfand' last saw

mﬁve on g“""” ,’Jj

m on the date stated above; and to the best of my knowledge, from the causes stated.

e oF litle)

ﬂ q{m ADDR2553 .

DATE SIGNED
sy

diseases in Part { must be casvally reloted. Coroner cannot certify to o death due to notural couses.

octor, coroner, etc. must use only

23a. BURIAL, cahnlou.
5?(/1 958

. NAME OF CEMETERY OR CREMATORY
svergroon cemotery

23d. MOCATION (City, town., or county) (State)

Breymor, lL.o.

S

REMDVAL (Specifp)
b 1
ADDRESS

aria
liichaclFuncrelHonmo ,Braymor L.

24. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG,

Y. A

26, REGISTRAR'S SIGNATURE

3

C T

{Licensed Embalmer's Statement on Reverse Side)

@,‘ﬁdﬁwy@?‘?&t




STATEMENT BY LICENSED EMBALMER b

‘

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

+ ~
i

by me, os=by T T T T T T T T T ettt ot s —Siodert=Frmratmer-No T T

ST T T e Signed...W.. /

Signature of Student Embalmer

Licensed Embalmer No...¢.. »

' P. O. Address-ﬁ’aym

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




