. No.300

. 10.48

NLY—USING UNFADING BLACK INE—MAEE A P_ERMANENT RECORD \)\\

™

WRITE  PLAI

FILED JUN 29 350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<1846

State File No...

BIRTH NO. REG. DIST. m.%&_ PRIMARY REG. DiST. Registrar's No...................%f..i.l.:.'..)..
1. PLACE OF DEATH "2 USUAL RESIDENCE (Wbare detemsad livad, 1 insthiation: residvape before
. s . - . adinision).
a. COUNTY a. STATE Mis Souri b. COUNTY lon)
b. CéTY (If outeids corpurats limits, write RURAL and xive %T ALYENflll DEF . CITY (I auwdde corporads liz(ta, write RURAL and give township)
townahip) ( eadlt
ToWwN St, Louls z; wn St, Louls v S YL
d. FULL NAME OF (If not in hoapital or instizgtion, give strect address or loestion) iy d. STREEY (2t rural, give looation) ! &
HOSPITAL CR ADDRESS .
INSTITUTION Enroute Homer G, Phillip 3126 Pine Blvd,
3. DNEAC%E OF a. (First) b, (Middle) c. (Last) 4. DgIF-E {Month) (Day) (Year)
(ﬁmemU Byrd Murray DEATH 6 17 50
5, SEX 6. COLOR OR RACE | 7. &I&%%ED EIE“;'SEC%SRRIED. 8. DATE OF BIRTH Ll 9:.(‘55'&3;;:- l’l:m:r:::n |D'.mn” W UNDER 1 HES,
{Epeclfy) Hours | Min,
vale AlNegro PnELe D 0ut=15 35 | |

102, USUAL OCCUPATION (Give kind of work
dons during most of working Ll{e, sven if retired)

Trunk driver

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11, BIRTHPLACE (State or forelgn sountey)

Little Rock, Ark, /

12. CITIZEN OF WHAT
COUNTRY?

I:-la. “FATHER' S MAME " [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Murrgy Maude Hines None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiIGNATURE OR. NAHE ADDRESS
(Yes.no,orunknown) | (5 yes. cive war or dates’of service) NO. "
Yes v . Maude Fassen 105 So, Leonard Ave,
“18. CAUSE OF DEATH . ) MEDWCAL CERTJFICATION | INTERVAL BETWEEN
| Enter only onecsuseper | I- DISEASE OR CONDITION M‘»f—ﬂ/ / 'ONSEY AWD DEATH
line for (a}, (b), sud (c) DIRECTLY LEADING TO DEATH (a)
*This-doey nol meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE
as heart fallure, asthenia, |. Tite to the above cause (o) staling el 2T . .-
ete. It means the dis. | the underlying cause loat. % ij 7 % ;
ease, injury, or complice- - T =L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ rd
Conditions contributing to the death but not
. related Lo the disease or condition cousing death.
19a. DATE OF GPERA- | 19b. MAJOR FINbiNGS OF OPERATION . 20, AUT] ?
TION E
e .. SR L SR - YES D
21a. m-_ﬁgl' 21b. PLACEOFINJURY {s.g..in orabogt Zlc (CITY, TOWN, OR TOW (COUNTY) ATE)
¥ home, farm, , atreet, bldy.,
HOMICM“:'ZW"/ ég .
Zld TJME\ ' (H{nﬁh]u u:hr) (‘!.n-) "{Hour) i Zle INJWRRED DID INJURY OCCUR?
L2205 WHILEAT OT WHILE ﬁ / 0\{4/ .-
INJURY é / 7. 3 0"‘ - WORK “AT WORK 73

2.\I hersby Gertify that I-attended ihe deceased from

Vgn,d thal death occurred ai

18, !hat 1 ﬂut saw the deceased

M Jrom the causes and on the date staled above.

'alive)an/"?'

~, 19

(Deame or ut.le)

e

23b. ADDRESS

(T oo

| ~DATE SIGNED

(7 L K- 7

N 24c. KAME OF CEMETERY OR CREMATORY -
6/23/50 |National Cemetery

-24d. LOCATION (Chty,; :own.ormtyY
Jefferson Barracics

2. FUNERAL DIRECTOR'S SIGNATURE ADDRE

-Russell Und,, Co. 2732 Pine Blvd,

R j’“ E'GW .

on 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, or by e A
- - .?—4-" ....... ., Student Embalaer No.

worktf ander my personal supervision,

Stud;;it rrieeeen, erveeeereeenreeeeen Signed_éAZM.iz.m_. -V_AAM.(_){._-___.____.

Studmt Embalmar
Licenzed Embalm:

o
270
P. O. Address Q 7{ AL:MA

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hll OWN. l—IAbiDWRx'IIN\é.\ (F: e |
the above constitutes grounds for revocstion of license.) . N Ty T

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

N
-

-




