THE DIViSION OF HEALTH OF MISSOURI

H9-016678

aolth, ~ .. .
Weifore STANDA C!R"H(A“ OF DEATH STATE FILE NUMBER
ublic
wrvice i"_ED MAY 2 2 1959Regls1mnon District No. . / R ..Primary Registrotion District No. No., d .. Registrar’ s No. No. . e=nilV £ /
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institusion: Residence befidfe
:m COWNIY  Baypy s STATE MG b COUNTYRg gy Sdmiasio
CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5“ Inside Limits
i OR Y Ne [ OR 0251 v
. TowN Cgasville ”E TOWN Monett ”ij No [ ]
| ‘f e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (I outside, give locarion) Reside on Farm
HOSPITAL OR ADDRESS Y
WNSTITUTI he  Syrs es [ Ne[]
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
MICHEAL THOMAS MURRY DEATH 5= 8 1959
N 5. SEX 6. COLOR OR RACE| 7. MAKRIED[ JHEVER mnmfh 8. DATE OF BIRTH 9. Alc,E u..’::,,; ::r:fsnéfem u;ouuosn z:ans.
- 1 r a L] ays NIk in,
. Male o Yhite o Wiooweo[] pivorcen[] 1882 ¥ o i | ' [
;A 100, USl_JAL OCCUPAT|PN (_Giv- kind of w?rk dane | 10b. KIND OF BES]NESS OR 1t. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
.) dejin‘uﬁoi working lile, even il retired]) INDUSTF‘ ™m Mone tt . Mi Ssouri o USA

130. FATHER'S NAME

Owen Murry

13b. MOTHER*S MAIDEN NAME

&llen Driscol

14- HAME OF HUSBAMND OR WIFE

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknqwn)l{ll yas, givllnnUr datas of servical

16. S30CIAL SECURITY NO.

hone

1Z. INFORMANT

Address

Rest Home Records -Cassville, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be causoally related.

<

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a), {b), ond {c).}

A=

M

INTERVAL BETWEEN
ONSET AND DEATH

2

Canditiona, if eny,

DUE TO (b)

g

which gave rlse to
above tcause (o),
atating the under-

!

DUE TO (¢) CU"M e Fer s lihrai, Ml

S,

z lylng couse last. o
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in ART | (a) 19. WAS AUTOPSY
h) PERFORMED?
g 3S3/X YESL] W
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w »
o O O d
§ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
X p.m.
204. INJURY OCCURRED = | 20e. PLACE OF INJURY (e.g., inor cbouthema,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bidg., ec.)
WORK
21. | attended the decoosed from f!o m-\ /ﬂ s and last saw :":'aliv. on —F— -)-7
Death occurred at . » m on thd:lnl’o ltalld ’nbovn. and to the best of my knowledge, from the causu stated.
22q. Sl (Degree or title} 0 22b. ADDRESS 22c. DATE SIGNED
>L4‘4°4““u 49 . Cassville, Mo, S-9-%7

23a. BURIAL CREMATION, 1b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMD Specify) L3
31" | 5-.13-59  |Baint Patrick's Cemetelry Plerce Ciity, Mo.
5. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -

24. FUNERAL DIRECTOR ADDRESS

Doyle “. ‘Williamson,Cgssville,

do.f;—- 9- 59

{Licensad Embolmer’s Statement on Reverss Side)




AT EETLY

'y e 7 g~

STATEMENT BY LICENSED EMBALMER

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

-—

DY M, OF DY it et ree e st e te et eet e ean e ee y—anren s ranas , Student Embalmer No. ................ oo

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

........................

Licensed Embalmar MNo. /... 4., 5.

P. O. Address ... Y& @ftrm:

........

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).
* 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.




