THE DIVISION OF HEALTH OF MISSOURI

e . . &
No. 300 F"_E : Pt
o 2 1 SEP 23 1950  STANDARD CERTIFICATE OF DEATH var et s I L2
t ”~
'4. "BIRTH NO.___ REG. DIST. NO, i PRIMARY REG. DIST, uoaﬂ_é Registrar's N,__Snég
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daconsed lived. 1f lastitation: residesce befors
a- COUNTY Jackson > SRR pissouri | " 53%Yon eisiont
’ b. CITY (It outelds corpurnte Umite, write RURAL and give o g:rAl:{El‘:GlH DSF t. CITY (If outaide sorporste Umits, write RURAL azd give township)
township) {in this place) (-
5 TS Independence 30 yrs TOWN__ Tndependence 44L& S
& d. F}tijldfshp?Ah;_EQOF {If not in hoapital or lnstliation, give streot addross or location) dA%r[;?REEESE (If rursl, give location} d
5] INSTITUTIONResidence, 29th & Santa Fe Rd. 29th & Santa Te Rd.
ﬁ 3.6\IEACI~£ES%!E a. {Flrst) b. (Middle) ¢ (Last) ‘ Y Ds}-E (Month)  (Dey)  (Yean)
$ { Twpe or Print) Charles A Murry DEATH gept., 5, 1950
FE 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara| IF UNDER 1 YEAR | o UNDER M mxs.
. 1 h it WIDOWED. D(li\IORCEB“ {Bpeciiy} 0 t z.z 18 ?5 ?)‘l:n birthday) Mnnl.h.n, Days | Hours I Mig,
< maleg whilte marrie Cl, 3
= 10a. USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) ; 12, CITIZEN OF WHAT
[ done during most of workiog e, sven if retired) DUSTRY a COUNTRY? ;
K Retired {armer self emploved Yellington, Mo, UsA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. X
5 Lum Murry 1 ___Jenpie Barkep rs, Ada Murry
= IS. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes.no.orunkoown) | (If yes, xive war or dates of service} NO. Lo
- no na none James O Mu*r'r'v e Tennescee K.C, Moo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
= . Enter only onecawse per I. DISEASE OR CONDITION . . * TH
E line for {a), (b, and (c) DIRECTLY LEADING TO DEATH w ;
E *This does nol mean ANTECEDENT CAUSES ) -
< || the mode of dring, such | Mosbiz conditions, if any, giring DUE TO (b} e
- os heart foilure, asthena, | riae to the above cauae (o) stating T
=) de. It means the dis the underlying cause last. -y ! l/#_ 3
o case, injury, ar complica- DUE 7O () y
P tion which covaed death, | [1. OTHER SIGNIFICANT CONDITIONS -
e Chnditions contributing to the death but not R
a related to the diseare or condition cauring death. ejA_\ _&M 1;2
;:. 19a. DATE OF OP‘FI%?I. 19b. MAJOR FINDINGS OF OPERATION "i 20, AUTOPSY?
= - YeS NO &
) 21a, éﬁ%?DEST {Bpedity) E'Ib. P'LACEfOFIN.IUR‘:’ (o;..i;::nbw.; 21c. (CITY, TOWN, OR TOWNSHIP) « (COUNTY) .~ {STATE) :
oms, farm, factory, street, office - 10,
= HOMICIDE
g 21d. TIME (Moath) (Dar)  (Year) (Hour) 2ls. INJURY OCCURRED | 21ff HOW DID INJURY OCCUR?
’ : WHILEAT NOT WHILE . -
J' INJURY . WORK AT WORK
g 2. [ hereby ‘eertify that I attended the deceased from%_J_?_E Lz.t_c 19577 that I last saw the deceased
= alive on 19_53 and that death occurfed at __A m. from ¢ couses and on the dale stated above.
é 23&. SIGN TUR . (Degree or title) b, ADDRESS 23c. DATE SIGNED
E TIONB}RJERMI A\I’. CREMA- Zlb DATE 742, NAME OF CEMETERY OR CREMATOQ 24d. mTI {City, town, or county) T(State)
; (Bpwetty) K ‘

Kemoval th | /Sepk. 7, 195D - greehton %;emetery Near Odessa, Mo.
DATE REC'D BY LOCAL EGISTRAR'S SIGNATUR| RAL DIRECIOR'S SiGMATURE ADDRESS
S, /95‘ W@g m Independence, Mo.




SEP 1 8 RECD

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 e

e . s Student Embeimer ¥No,

working under my personal supervision. -

Licensed Embalmer No /7 < ¢

P. O, Addressm ,n%

StUdent ceeasensrrresnorsassatrsortarasanen Signed...>
Student Ernbalmr

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.)

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




