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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

b
State File Nb..

LT

Registrar’s No

Primary Registration District No.

7.7

1. PLACE OF DEATH:

Buchanan
ot.,...Joseph

(Il autsids city or town limits, writs "RURAL” and nama of township)
(¢} Name of hospital or institution; [

{a) County
(b) City or town

Mo. Methodist Hospital
{If not in howpital or inatitution, writs sirest fumber o Tocation)
() Length of stay: In hospital or institution day
{Specify whether

In this community 8 _vears

years, months or days)

2. USUAL RESIDENCE OF DECEASED: //

@ sae Missouri ... ® comeBuchanan '
St.. . Joseph

(If oatside cily or towa limits, write “RURAL")
d( Yes or No)

(¢) City or town

1216 South:- 1ith

(L rural, give locaticn)

no

{d} Street No.

(e} Citizen of foreign country?.

If yes, name country.

3. (o) PRINT

NAME

Albert C. Murrell

3. () If veteran, 3. {¢) Social Security

name war. none.

No. 487=14-T339

MEDICAL CERTIFICATION

o _day 7th
7 minute p M

20, DATE OF DEATH: Month.. J QLY

1945

year hour.

21, 1h

y certify that I attended the deceas
5, Color or 6. {0) Single, widowed, married, o Meer B T . ,Jfg__.”
4. Sex mal e A race. Whl te . I divuroed._m.a.ur_..r_..iugg:. e lsf..glr‘
(#) Name of husband or wife... rectrecsemees 0. (€) Age of hugband or wife if Duration
Et ta Lee Murrell alive.—..._ _years i
7. Birth date of deceased March 26 1882 _— 4
(Masth) {Dny) (Year) /4
p)
8. AGE: Years Montha | - Days If less than one day :
6 3 3 1 l hr, min
Due to
9. Bisthplace. ... Albﬁnx._._..__m o MA SSOUIT [l e ;
{City, town, or county) - (State ar forsign country)” - N ) é .
10. Usual occupation stock man__.. %:F;,,g;;m*{%(m, AL RE
11 Industry or business J C Pennv . CO ) VP : PHYSICIAN
5 Name....... nEWLS A, Murrell , *Of operations % s‘ - f’a o
® e : - Y =il nderline
=1 . Birthplno&.._l%_é?_QO_)__.._.._....... Q;L ~.lf!a,_.._/._)._ % ¥ e e i
ity tow! ¢ount; (State or foreizn conntr
g . Maiden name. LOU L. sey--Pprry ’ Of auiopsy ! !.ho.uld“b:
. A R : : tistically.
E{ 15. Birthplace (CS; ]Zi'nwywmw) g&%fﬁglloﬁig) 22. If death was due to external causes, fill in the following: °
. (o) Informant Rav Mu-[-rell {a) Accident, suldde, or homicide (specify)
(&) Address__ St,. Joseph e Missourdi _|| @ Date of occurrence -

17. (@) burlal 74/ 9{45 .

(Burial, mmmn, or removal) (Mumh‘) (ﬁly) {(Year)

{c) Place: burial or crpmation..... Memorial Park

Signature of fm_ e Alete

(b) Drate thereof..

{c) Where did injury occur?.

{City or town) {Connty) {State)
(& Did injury occur in or about home, on farm, in industrial place, in public place?

18. (a) L . While at SR U

® Add;ees._..._....ﬁal.a.._.SQllt « tﬁ‘—

. /4R . gna e iy con 2L
19, (@ (D?t;regee'i‘-ve%:ul fatrar) ) — Address__ .. 5 )’0 M

/377
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o STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orb¥
: et emeeeeseaeneaeeenne e e e annn Registered Apprentice No
working under my personal supervision - T e
Signed. X

'
-4
'

.

_ Licensed Embalmer No
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRI

P. O. Address. W( :
If this body is not embalmed, fact should be so stated above.

the above constltutes grounds for revocation of license.)

/7P

G. (Failure to comply with

_



