BILED DEC 19 1948

THE DIVISION OF HEALTH OF MISSOURI

S, No.300
v 10.a8 STANDARD CERTIFICATE OF DEATH state Fite LRI
BLRTH NO. REG. DIST. MO, L:‘./,Z_ priwary REG. DiST. w0 L0 CeLor Rugistrar's Nam‘i!mjﬁ'g
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jeceased lived. If ioatitution: residence befors
a, COUNTY a STATE, . ‘_ N b. COUNTY . - sdinission).
Jackson Miganmrd Jackson \J‘
b. CITY (If ontoide corpirate Umits, write RURAL aad give ¢. LENGTH OF c. ClTY {0 o.mid- corporate limits, write RURAL and give township) |
township) [ STAY (in this place! 3
oM Kansas City 43 yes O l’ \Q
d. FULL NAME OF (If not in hospital or Institution, give strest address or location) d. STREET (If raral, give loestion)
HOSPITAL OR B ADDRESS
INSTITUTION RS srima 370k Indiana —;3
3. NAME OF 5. (First) b. (Middie} ¢. {Last)
DECEASED 4 Dg}’i (Month)  (Day) (Year)
{ Type or Print) Clark G MeMurry DEATH Nov, 20, 19,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | F UWDER w0 s,
/ WIDOWED, DIVORCED (8pecify) Iast birthday) | Months , Days | Houra | Min.
M r | dov_7. 1881 68 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (8:ate of forign sountry) 12. CITIZEN OF WHAT
done during tost of working life, sven if retired) DUSTRY COUNTRY?
Grocery Man Missonri /g 1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter C, McMurry Mfgc;u!nlﬁh.t. =i ____Bessje Mg Muppy
IS WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 1AL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (I you, pive war or dates of sarvice) NO.
' : None Besgie MeoM K. [
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION QNSET AND DEATH

- fnter ofly onecatisaper | %y RECTLY LEADING TO DEATH® ;)

line for (a), (b}, and (¢}

MEDICAL CERTIFICATI

ANTECEDENT CAUSES ~

*This does nol mean E
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) A k]
. |[-@# heastaliure, asthenia, rise {o the above cause (a) stating . s . : . . e
- ‘e, It means the diy. |TVthe.underlying covae lagt. -~ - - o R Y D
case, infury, or complica- BUE TO: {c)

1l. OTHER SIGNIFICANT. CONDITIONS *

Conditions contributing to the degth but
related to the disease or condition causing deglfly

tion which caused death.

19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPER, _ +| 20. AUTOPSY?
TICN
% . YES D NO
21a. ACCIDENT i _PLACE OF INJURY (s3.to oraben-| 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SU!Cl ﬁ“ hnm.hm tactory, stroet, eeb!dg#m} ST el 3 .
AL,
21d. TIME (Monath} (Y-:) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—} NOT.WHILE
INJURY ‘ m. WORK AT WORK

, 18 , lo , 19 , that I last saw the deceased
m., Jrom the causes and on the dale stated above.

2. I hereby certify that I attended the deceased from
aliveen

___, and ﬂqat death occurred at ______

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PElRMANENT RECORD

ﬁ\fh Owans {Degree or itle} 23b ADDR ﬂ' Zi. DATE SIGNED
RN ,éfv :
24b. DATE 24c. NAME OF caméfsm’ oé’ CREM’ATORY 244. L‘dﬁno owR, or county) " (st
11/22/49 (Cesenw bnwa Knkeas Coy. ,,h\"b
DATE REC'D BY L%CE.?;L REG! R'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGHNATURE T AdDRESS
ez a 7 b Stine & Metlure K., Mo

{[icensed Embalmer’s Statement an Reverse Side)




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, of by eerrecreceeees

____________ . Student Embalmer No.

working under my personal supervision.

Student ..o.oases wesemansnsuss bevasasranmune
Student Embalmer

P. Q. Address (fh/

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




