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WRITE PLAINLY—USING ' UNFADING BLACK INE—MAEE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

ALED NOV 28 1949

STANDARD CERTIFICATE OF DEATH

3t

 Wm J.. McMurray

Matilda, McIntire

State File N& 2, brro SO
BIRTH NO. REG. 015T. Wo. __JSb  priusay rec. vist. wo._S2 001 Regitrars NowosT 05 .
1. PLACE OF DEATH Z2 USUAL RESIDENMUE (Where deceased livad. If institutlea: residonce before
a. COUNTY a. STATE: b, COUNTY admimion).
Jasper Missouri Mariom “/7:
b. CA'IF;Y (I outeide corpurate lUimits, write RURAL and give gl_ AlQ,ENGTH OF €. CITF‘{ (If outaide gorporste limits, write RURAL and give township} i
0t . ‘township) (in this place)
ows  Jopldm: g " TOWN Hamibal 3
d. FHélS-PFl{‘ANI‘.EOORF (If not in bospital or institution, cive streot address or location) dAsDTgREEE.SI:S (If rural. give location) 7'
wermution St Johir Hospital : /
3. NAME OF n. (First) b. (Middle) c. {Last) 4. DATE {Month) (D
DECEASED : : oy) _(Year)
; e OF
(Twpeor Piney KA THTYID McMureay  Hanlltom peaTH  NOV. 18, 1949
5. SEX 6. COLOR OR RACE | 7. xlAD%RuéB rsfls‘ygg gBRRIED 8. DATE OF BIRTH S.QGE (I yesrs] (¥ UNDER 1 YEAR | OF UNDER 1 was.
(8pacily t birthday) Monothe . Hours BMin,
Female / | white Widow Usept 8, 1877 27136
10a. USUAL OCCLIPATION (Give kind of work | 10b. KIND OF BUSINESSD?ETR“Y- 11. BIRTHPLACE (3ute or forelgn country) 12, CITIZEN OF WHAT
do o, aran if rotired) I
Knox County, Mo O oSN
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no, orunknown) | (Il yos, give war or datea of servios)

16. SOCIAL SECURITY
NO,

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

No Dr EL H.. Hamilton,615 N.» Pearl
18. CAUSE OF DEATH EDICAL CERTIFICATI V. EHN
. Enter only cnecauss per 1. DISEASE OR CONDITION D DEAT
line for {a), (b), sad {¢) DIRECTLY LEADING TO DEM'I"I-i'(a / y
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
ubenr!faﬂuu. osthenia, rise to the above cause {a) stating
eté. " It medns the "dis--| - the.underlying cause lost.. - -~ e . Z/ }-2_(2,.&
ease, infury, or complica- : BUE TO ()
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS 2 -
Conditions contributing € the death but aot M&( aﬁgdkl.tpm m,m
related to the disease or condition causing death. 5
,19a. DATE OF OPERA- | I3b. MAJOR FINDINGS OF OPERATION ., - 20. AUTOPSY?
. " UTION i
. YES D L2 D
‘2la, ACCIDENT *° " (Bpecity) 21b. PLACE OF INJURY (e.z.. Inorsbout | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE Loms, farm. factory, strest, office bldg., e10.) . . e - e} B
HOMICIDE - : e '
21d. TIME -(Month}) (Day} (Year) (Hour) Zle, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[ ] "HOT WHILE
INJURY = | “WoRK ATWORK .

2. I hereby

. c%hai attended the deceased from %_, IﬁfL, lo
alive on 19§££ and that death bécurred at ____

M, 19  that I'last saw the deceased

m., from the causes and he date staled above.

23a, SIGN (Degree or title)

23b. ADQRESS

- +

-] 23c. DATE SIGNED
e ‘ —

/u,a,a

BURIAL CREMA- 24b, DATE

?‘?N REMOV. (Blnd-lv)

240 M\'\‘IE OF CEMETERY OR CREMATORY

(S

l~(9.-¢F
24d. M‘no_ { /town, or county)

DATE RECD BY LOCAL

‘ADDRESS

Y-y P-LF




fEﬁ'ElVED 1t -A 54y
asper County Health Office
Counle =j- Numbar 49_11—908.

Date Filed -—!!_"zf'lfi ————— -

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 voomerrensimeee

...................................................... Student Embalmer Wo.

working under my personal supervision.

SEUBENTY wuvivssuransaacassnssersacnsnsnanas Signed.q.Q):... LB A

Student Embalmer

icensed Embalmer No 23 ¢ 7 : -
) - P. 0. Address. ._Zus.ﬁm..

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HA TING. (Failure to coinply with
the above constitutes grounds for revocation of licensye,) . .

If this body is not embalthed, fact should be so stated above. .




