MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

UnPARTMENT OF PUBLIC HEALTH AND WE

=62-049557

STATE FILE NUMBER

DO NOT WRITE AMENDED Registrati i @;ermw;hwmhon Dmlma.-_--___-_--ﬂeomr-r “s No. -121,3'3[].
ON THIS 5TUR
1. PLACE™OP DEATH— — . 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
Vv$ 200 a a. COUNTY s STATE MO - &. COUNTY admission)
Rev. 4/59 g b CITY (I outside corporete Fmifs, give TOWNSHIP only) Length of atay in 16 < cy ? Tnsids Limits
E: owN gt ., Louis own 3t, Louls -- Ya [ NeD
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lecation) Reside on Farm
—— E HOSPITAL OR ADDRESS 1
2 02’;2 _3_5 INSTITUTION o poute City Hosp, Yes O No[J 1112b Allen L lYsD NeQO
Al — - 0
3 3. (I:AME OF PE)CEASED Firsy, Middle” - Last 4, DOAJE Month Day Year
ype or print .
PR o h/M son _ URPRAY DEATH . Dag 21 1962
5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married 8. DATE OF BJRTH | 9. AGE f{last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 3 Ma]_e ] T"mite Widowed ] Divorced 7/22 80 82 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or coyntry} | 12, CITIZEN OF WHAT COUNTRY
& g during méura.of woékﬁ Ilfs, evan if rnnrad) N[is g OuI‘i USA
7 D g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
5 2 Wilson Murray Unknown
l, 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
’ L * {Yes, Ncar unknawn) I [If yes, give war or dates of service) OPal Wilson 2325 §. 10th
W
E | 18. CAUSE OF DEATH (Enter only one couse p-er line for {a}, (b], and (c). INTERVAL BETWEEN
10 u.ZJ PART |I. DEATH WAS CAUSED BY o) T AND DEATH
2 w g IMMEDIATE CAUSE [a
O
Meor?d Bla 8 ‘
12 3 | by b= Conditions, if any,
i "" v 5 which gave rise to
T|Z lboya c:u“ d(l}, &.
- stating the under-
13 - lying - cause  last, DUEW O M‘I’A }\ L\R -
—_— N —— I
"—_'_'_"'—g Cz) PART 1. OTHER SIGNIFICANT CONIITIONS CONTRIBUTING TO DA related 1o ‘the terminal -PART lII. If deceasad was female was
- & disease condition given in PART | (a) QC«'CA . » thare & pregnancy in last 90 days.
E § ?M’&’ 2-/][:]‘(«:] DNoIDUnknown
[T
g E 19. WAS AUT%I;SY 20a. ACCXNT SUICDIDE HOMDICIDE 20k, DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Py w P ME
z vl YA Nog g o clro~
z = 6 20c. ITPL'TSR(\?F Hour Month, Day, Year — .
5 a.m.
x O 2 g 2 o )a-ll-62
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.. in or sbout home, | 204. CITY, TOWN-OR LDCATION COUNTY STATE
" o WHILE AT WORK lg farm, factory, strest, office bidg., etc.) ‘WA
NOT WHILE AT WORK T
Uneee | |o ¥ (22 Home TVt ]
i
g o = lé 21, ) attended the deceased from—_—m to and last saw :im alive on.
- ; 9 Death occurred at / x m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 B 774 SIGNATURE {Degrea or titl 22b. ADDRESS [22<. DATE SIGNED
I [n
t < g Mé’/vv 020 1300 M @3- /2 - ll’éz
- € 27a. ggf@hﬂg'“”f',?”' 23b. DATE ?3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o S peci é
s E Removal [12/24/ Liberty Cemetery Houston, Mo.
= < | Za_ FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL R§G. mf:ym p
w >
[ - -3 / . -
= skutis Funeral Home, Inc.2906 Gravolls ;2-22 -/9e2] Mo M0
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Ao vidagte o cE A o ~STATEMENT. BY LICENSED EMBALMER
. L. -’ ot -t oA 2 % J‘; . P A EL “ R L L1 VA ‘r_. P
’ ! B Voo .
v-&r"t‘”;;‘-o I “-‘J'-. Lot T . -
#+ 1" hereby- certify that thé body Whoseynams is-recorded-on the reverse side of this certificate was embalmed by me,
S s . ¢
or by o e FNL S Student Emba@
working under my personal_supervision. — A s
- . LF . ’
Student Signed o . - .
Signature of Student Embalmer - N, .
PO - - ) Licensed Embalmer N03}7/0 EL

' ’ ~
% T P. 0. Addresg ?\.d K %mf-—ﬂ

] N
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FG_UMZ to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




