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WRITE PI;AIN'LYl—USlNG !I?NI.‘ADING BLACK INE—MAKE A PERMANENT RECORD

-

r\TLEﬂ SEP 28 1650

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Worth

= STATE Missouri

I . -
BIRTH NO. REG. DIST. NO. é z Q PRIMARY REG. DIST. NO. M Regirtrar's No._.........ﬂ.ﬁ.....‘..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If inatitution: reablencs befora

a. COUNTY b, COUNTY Worth . adicimion).

b. CITY (If outaide eorpurate limits, write RURAL and give ¢. LENGTH OF

Town Rurele-West Union TowHBHY

XN

>

€. CITY (If outslde corporata limits, write RURAL st give townahip)

d. STREET

154y Rural- Weet Union Township /36

18. CAUSE OF DEATH
. Entet only onecatse per
line for (s}, (b}, end (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

MEDJICAL CERTIFICATION

d. FULL NAME OF 1t hoepltal oo ratitotion, addrems ar locating) {at \ 3
HOSPITAL OR {Lf pot in o3 Live streat ar ADDRESS rursl, give toestintly 0
INSTITUTION Skeridan
3. NAME OF - (First b. {MiddE ¢. (lmst)
DECEASED 8. (First) t ' 4. Dg}‘E (Mongh) (Day)  {Year
(Typeor Print)  Williem Douglass Murray DEATH 9= 19 = 1950
5. SEX 6. COLOR OR RACE | 7. #FD%%E% EFSEECEBREIE?,, , 8. DATE OF BIRTH 9, :.GE (o youn] ¥ s vean | O LNGER © s,
. (Bpec! T ¥ Bours Min,
male white never marri 1 -1~ 1861 89 8 ] [fg | :
102, USUAL OCCUPATION {Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan aountry) | 12_CITIZEN OF WHAT
éun.fu.rinlmmofwnrkluuk.mﬂndnd) DUSTRY / COUNTRY?
armer ferming Knox County,lowa eSe s
iIBa. FATHER" S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Stephen Murray Naney Jeane Cubbege
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unkoown) | (If ywu, give war or dates of sarvice} NO.
no - none Mrs, Verne Weke Sheridan,Mo,
INTERVAL BETWEEN

ONSET AND DEATH

the mode of dying, such
s heart fallure, asthenia,
ete. It “means the dis-
ease, injury, or 2i

Aforbid conditiona, if any, giving DUE TO (&)
rise o the above cauve (a) n:a.zmg
" the underlying cause last. _t

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS . “#V -

Conditions contributing to the death but not
related to the dizease or condition causing death,

tion which causred death.

HAh5 )

22, I hereby certify thai ded the deceased from
alive on _LQ.LJ 19_SP gnd that deat

1%a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF ‘OPERATION Pl e, ; . el J-2. @UTOPSY?
TION
, ves [ wo B

21a. ACCIDENT (Bpacity) 2ib. PLACEOQF INJURY (o.g..inorsbous | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bors, farm, lactory. strest. office bldg. ava.) T ) :

HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

" WHILEAT NOT WHILE
INJURY WORK Aryqnx -
19:52 lo 19?‘7 that T last saw the deceated

m , from the causges and on the date stated above.

zsasmm;z/z(g% gxw

23b. ADD%% W

|7 /20

o| 2449. LO!'.'.I\TIONIr {City, town, or county) !

Zis BURIAL CRENA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY "(Euate) -,
R 9 = 21 - 1950 Plattyille pemetery Plattville,lowa . . -
DATE REC'D BY L%CEGAL REG "t' ' 3:,4 25, FUNERAL I8 S1GNATURE RDDRESS

@2/ 4950 . - . O Grant. City,Mo,

(Ticensed Egifalmers St 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 — v ocrvree

..... ey Student Embulmer No.

working urnder my persona! supetvision.

Student c.ccveessenes wesenmuscanssentabusere ) Sigﬂed.....%tf&..é...,....QD......QJ..
Student Embalaer

Licensed Embalmter No \? ?‘J 2

P. O. Address. Lo

, : 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure Ao comply with
the above constitutes grounds for revocation of licenss.)

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




