HLED FEB 20 19-56 THE DIVISION OF HEALTH OF MISSOURI

L

S. No.300
e ‘ STANDARD CERTIFICATE OF DEATH o File Moo
' BIRTH NO. RES. DIST. NO. ob PRIMARY REG. DIST. NO. 553 X8 Kegistrar's No.o 2 ..................
ﬂgﬁ 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where d A lived, Lf instimutdon: resil befare
a. COUNTY a. STAT b, COUNTY . nudiniseion,
Dent, : HMissouri - Dent
b. CITY (I outsids corpsrate limits, writa RURAL and . LENGTH OF || " c. CITY (M .ouuide limite, write RURAL nd
/ e Forpumts ” " u:i'mh:“ H %TAY (in this place) OR Y mm - B . o mmwB j{‘
a TOWN  Rural 10 yrs ToWN cRuradi-. ot b -
x d. FULL NAME OF (If got in bospital or inatitution, give strest add or location) d. STREET ’ (I ren!, give location) AV
Q HOSPITAL OR ADDRESS _ _ - . PR I S '
5 INSTITUTION Mone : Near Cedar Grove, Mo.
e 3. DECEESOEFB a. (First) b. (Middle) c. (Last) e | 4 Da}t"‘ . (Mouth) (Day) {Year
,r- ¢ Twpe or Print) Jasper lionr oe Murrav DEATH  Feb 4 1950
& 5. SEX 4 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER | YEAR | o uwDER M was,
4 1 il \?bngng?é\l RCEw 5 /2 / 18673 h-cabiémdu) -[Monthe| Days | Hours | Min.
; |
=4 102. USUAL OCCUPATION (Ghvekiod of work 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn oountiry) 12. CITIZEN OF WHAT
24 dona duripg méat of working life, even if rotired) DUSTRY @,{ COUNTRY?
= rarmer - Dent Co Mo. 4 .S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q P Marion kurray | Elmira Wofford co
= I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | t7. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yea, nﬁ_ornnkno-n) I (I ywu, cive war or dates of sarvice} ' NO. i -
T 0 - Dee “Murray, Cadar Grove, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
14 || Enter only onecamseper | 1. DISEASE OR CONDITION erebral #poplexy ONSET AND DEATH
E line for (a), (b}, and (0) DIRECTLY LEADING TO DEATH‘(a) |4 o : .
| *This does mot mean | ANTECEDENT CAUSES ~ Essential Hypertension
b the mode of dying, such | Morbid conditions, if any, giving DUE TO () —
- as heart fuilure, asthenin, | Tide to the nbove cause (a) stating i ' . o ‘ .
SR dd” Jt meana the dis- | the underlying cause last. .. s Benility Terer o - T
o case, infury, or complica- DUE TO ({c} v : .
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS: <° Tt i !
= . Cunditions contributing to the death but nol : 3 Q L} ‘y
9 related to the disease or condition causing death, N E "
& |l'9a. patE OF OP.IE%J}J-Z 15b.: MAIOR FINDINGS OF OPERATION - . e . P, ” 4 4. - | 2. AUTOPSY?
k2
= : YES G Nox[l
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..tnorabout | 216 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE bome, farm, fastory. street, office blds..ate.) ST L. X
z HOMICIDE - y :
o 21d. TIME {Mooth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
=]
OF WHILEAT[—] NOT WHILE
J‘ . INJURY WORK AT WORK
r;;‘ 22 I hereby certify that I aitended the deceased fromF_QL.__l_..__ 19j_0. lo _F_e_h._L 1.9_,5_0 that I last saw the deceased
'j alive on , 1980, and that death occurred atl 1 2 08 rym., from the causes and on the date stated above.
g Fo. / { ml 23b. ADDR 2c. DATE SIGNED
" ; y Fl-S
&: s 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24(! mpON (Olly. town, o1 counLy) . {State} .
= p - .
z . 2/7/50 New Hope Cema}r&r‘v Dem‘mo. Missouri -
DATE RECD BY I.OCAL REGISTRARS SIGNATURE K%n ?s sIENATURE ADDRE 8§
A~ S‘ : aly)) 4&0 - Qo1 .. HiDa

(Ticensed EmMiimet's Statement on Reverse Side} (/




7] W

RECEIVED. =2/4 H/é‘o
Distrlct Healith Officer No. §,

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, osubyn

- - -

Studoni Embalmer No.

...................... [

working under my persona! supervision.

Student su.ueesosnssssvnsovensrssoncistunss
Student Embaimer

P. 0. Address.—=Some. e » %:C

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.)

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

v




