THE DIVISION OF HEALTH OF MISSOUR|

208-033790

. Health,
& Welfare STANDARD (ERTIFICAT! OF DEA“'I : STATE FILE NUMBER
. Publi ry
X S!rv::c [E{] U CT 1 4 195&ginmﬁon_ Districy No._..__ﬂs._g._..a:'_ _____ Primary Rggiislrution District N°---3.a._.5_5____,,___ Re_gilm:t's N°‘-—-|~-—l--~o-- _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusﬁgn%ﬁfore
5. 300 a. COUNTY Polk o STATEM S gaqupd > COUNTY poqpe o
1-57 b- cgﬂv {If outside corporate {imits, give TOWNSHIP onty) | Inside Limits c cgg Insida Limits
tome  Bolivar Yes (] No [ Tom Bolivar Yes(J No[J
c. Eglgé.r{_'lAEEooF {Hf NOT in hospital, give location) | Length of stay in 1b d. STD%EEE.I;S (If outside, give location} Reside on Farm
Al R A
msTiTuTion Died in the Home 6 1o, Kad Yes [] Nofy]
i 3. :{TAME oF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print e 7
George Wesley Murray DEATH Sept. 23,58
5. SEX 6. COLOR OR RACE T‘Mmmsuﬁ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars DFUNDER 1 YEAR! IF UNDER 24 HRS.
. rthda hs | Days Haur Min,
Male White wooweo[] _owvorceo)| Makeh 4,1896 [ gBte [t [t |

10a. USUAL OCCUPATION (Give kind of work dore

doring mast of wodking ife, svepif(uingd),

10b. KIND OF BUSINESS OR

Ra¥i¥dad

11. BIRTHPLACE {City and stats or country)

Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S .A.

130. FATHER'S NAME

Alva Murray

13b. MOTHER'S MAIDEN NAME

Julia Gilden

4. NAME OF HUSBAND OR WIFE
Pangy HMae

15. WAS DECEASED EVERIN L. 5. ARMEI:; FORCES?

[V-Teg wﬂ:mwﬂ)l {If yus, n'ro v.r nlIm-s of service)

ro2-

15. SOCIAL SECURITY NO.

03-9559

17. INFORMANT
Mrs.

Address

Dick Coffey, Bolivar, Mo.

in item 18, Mo symptoms will ba listed.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (u)

PART L

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)

Z2re/

dia /4/ LI

INTERVAL BETWEEN
ONSET AND DEATH

-

) corones,

cio:

Death occurred al

(X
20 ALH.

. 10 and last &uwm alive Mc‘%ﬁz é; / Ed Z
L™ the date stated cbove; ond to the best of_my,k 4 R

nowledgé, from the cauies stated.

(Deogr,

or title)

d

w
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w
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Condivions, if any, b
g & wich P DUE TC ( )
% - above ::ulo jc), X / .
z i . .
-1 P lying "cavas best. ] DUE TO (c "y crig- e /e rat
E_. g PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal disease condition given in PART | (a} 19, WAS AUTOPSY
z E [ P 5 PERFORMED?
T . . 231 %, yes[] NO[]
< . >z¢ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
E O O O
§ 2 <BM3[20c. TIMEOF .Hour Month, Day, Year
13 afs INJURY  a.m.
- '?; : &3 p-m.
g E (23 20d. INJURY OCCURRED 200. PLACE OF INJURY-(-.?., inor chouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
o = w WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., etc.) . .
52 3 WORK AT WORK .
£ 21. | attended the daceased from
g
E .
2
<

Wsry/ i /R

e DATE SIGNED

700 558 F—

23a. BURI&, CRE“ATl{WﬁW T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (!n_m)
RE. v {Seecify) .
BUPTa1™ " 18ept. 25,58 Enon Cemetery . _Polk Co, Mo,

A
3

.'J

UNKERAL DIRECTOR

ADDRESS

)969& Bolivar, lio

25 DATE RECD. BY LOCAL REG.

0. ]95¢

et e, i,

{Licenned Embaimar's Stctement on Reverse Sids) [

ie REGISTRARY SIGNATURE




* ‘ . i ..: . . . A \ ."\w:\
- - STATEMENT BY LICENSED,RMBALMER

\ e 3 : Y M . . " N ok . s N e
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i crr e s rr e s s s e bbesbn st s rmsennnnnn

working under my personal supervision,

: Student .ceeooniii e e reea e
* Signature of Student Embaimer

- 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 license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. S

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