. No, 300

. 10.48
»

- BIRTH KO,

FLED OCT

94 1949

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

LEFL

: 24 C
State F:’{: N 03431"’-
PRIMARY REE. DIST. no._3_(’i£ Registrar's N,

22 b

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If instiwution: residence before
a. COUNTY 2. STATE b. COUNTY sdiimiont.
Ly MisSSouR| Ly~ A
b. CITY (If cutedds corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If outsida corporate limits, write BURAL aad gve township} - 2
OR Ta . townahip) Y (in this place) OR
ToWMN 1ORooKEIE LD Mes TowN LA PeATa J
. FULL NAME OF {If not in hoapital or inatisution, give atreet addrem or location) d. STREET {11 rzral, gdve loextion) /
HOSPITAL -B ADDRESS
INSTITOTION BRooFIELD HoSPITAL
3. E';‘E%EES%'E 8. {First) b, (Mlddle) c. {Last) B DATE (Month)  (Day) (Year)
(twearpri) __ HEN RY M, VYRRAY oo OcT. g, /949
5. SEX 5, CbLOR CR RACE' 7 m&%&g BIE\YgEc?gsRRIED. 8. DATE Cﬂ'-' BIRTH 9, I:EE (Io years| & UNDER & YEAR | o xpen & s,
(Spacity) . ? |Montks| Days | Hours | DBMin,
AN ; Ave. 13,1872 55 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Sate or foreies mnwi 12. CITIZEN OF WHAT
dons doring g owt of working Life, sven if retired) DUSTRY COUNTRY?

ARMER - RETY,

MHCON c-D-, MO! D .

138, FATHER'S NAME

MURRAY

JoWN

13b, MOTHER'S MAIDEN

AnNA Duw

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, nnAT unkoowa) | (I yes, glve war or dates of sarvice)

16. SOCIAL SECURITY
NO.

—

NAME 14, NAME OF HUSBAND OR WIFE

AHE 1M . L'WLLIAV SUyYDAN

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Percy MMurRay MobeRLY,NoO,

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

*This does not mean
the mode of dying, ruch
as heart fallure, asfhmfa
ede. It means the dis-
“ease, infury, o 3

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Morbid conditions, if eny, glring DUE TO (b}
rise to the aboce cause () sating

the underlying couse last.

- DUE TO (c)

MEDICAL CERTIFICATIO

tion which eaured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not ” /
related to the disease or condition causing death. . l 2\ .
19a. DATE OF OP_F%Aﬁ 156, MAJOR FINDINGS OF OPERATION ’ T 20. AUTOPSY?
. . ) W‘ﬂ/ ) ves ) wo
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY te.x..tnorabout | 2lc. (CITY, TOWN, UR‘{TOWNSH“ {COUNTY) {STATE)
boma, farm, tagtory, strest, ofge bids. es0.} . -
HOMICIDE
21d. TIME (Month) (Day) (Ywear) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY o | MwoRk o WORR

2. I hereby certify gt I gitended thg deceased from
alive on , 19_‘15{, and that death occufred at e A __

7
19# lo _ML 'IQ,ZZ that I last saiv the deceased

mztlﬁuuws

(Degree or title)
LK,

m., from the causes and on the date staled aboue

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIAL CREMA-

Eg REMOVN.‘;M:)

24b. DTE

ocT Y

M'H]

24c. NAME &F CEMETERY OR CREMATORY

STRon6c HURST

zsb.gss 52 47% ‘m‘

-248. LOCATION (Oity, town, o county)

STRoN @ HURST, ML Ives

DATE REC'D BY LOCAL

00 L2

LB

REGISTRAR'S SIGNATURE
g .

/éfo

25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

WR1GHT FuveraL Meme , BRookEIELD,

(Licensed Embaimer’s Statement on Reverse Side)

"o,




PReas
R

~ REceveD ¢
~ OCH 171949
poe) DISTRICT —
’ HEALTH OFFiCE

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, or by

....... : Student Emdbalaer Bo.

Signed M 6» (/UW
SIgNed..euriciansresrsavrectccarsnanavacacssncans Licensed Embalmer No 3 7 /J

Student Embalmer .
P. Q. Address ‘5 P ’4 '-eﬂ, :aﬂ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING”(F-:'IM to comply with
the above constitutes grounds for revocation of license.)

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




