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—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD *R

.t

WRITE PLAINLY—

1L WY

ALEDDEC 1 1959

BIRTH NO.

TN WUF FrRALIN WU MUNJUNI

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m PRIMARY REG. DIST. uotmmgmmm'o.ﬁl?.ej{g:.

Stcte File No,..

J8440

. PLACE OF DEATH i T 2. USUAL RESIDENCE (Where & d livad. If § resid Eafore
. COUNTY STATE b. COUNTY adualmion),
* Pettis i Milssouri Pettis "7

b, CITY (it outcide worpurate umiu write RURAL and give LENGTH OF

townahbip)
TOWN Sedalia’

C.

yrs

STAY (in this place)

c. CITY (! sutxide corporate limity, write BURAL asd give township)
ToWN Sedalia

JIJé/

Jameg Murrell

Mary Marga;

d. FUé.E.PN_I.ﬂ I\]ﬂ:EOOF (If not in howpital or institation, give strect addrem or location) dASDTDRREEESFS (1f rural, glve locatton
INSTITUTION 624 E. 16th St 624 E, 16th St
3.DNEACNEIESOE|E 8. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day)  (Year)
(Typeor Print)  JAMES Richard Murrell DEATH Nov 15, 1951
5, SEX 0 6. COLOR OR RACE | 2. mﬁn}}}%lég g!]!\yggcfgéRRlED 8. PATE OF BIRTH 8. &Gmx;:;;n l:' u:.“ 1 TEAR | o uwosm m s,
(Bpacify) t on Houra | Min.
Male White Married = /. Feb. 25, 1871 80 8120 |
10a. USUAL OCCUPATION (Give kind of wark- 10b, KIND OF BMSINESS QR IN- | 11. BIRTHPLACE (State or forelgn oountry) 0 12. CITIZEN OF WHAT
done during most of working Lids, eves if rytired} DUSTRY COUNTRY?
Farmer, retired Agriculture LalMonte, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .

5

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (I yes, mive war or dates of lmiea) NO.

no no Unknown Laura B, Murrell, Sedalis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION \ / 0 CARD/ }—'/ S w 7 T & ONSET AND DEATH

Line for (x), (b). and (¢ | DIRECTLY LEADING TO DEATH* (o) AA

*This doet not mean | PNVECEDENT CAUSES

APRICUVULAR FIBRILLA TI

ld 1.2
1P, A

‘

Morbid conditivns, if any, giring DUE TO (8) )
rize to the above cause (a) stating
the underlying cause laat,

the mode of dying, such
as heart failure, asthenia,
ele. Il meens the dis-

eare, fnfury, or complica- DUE TO ()

VN ANOWAR

—

i1. OTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death but not

tion which caused death,

L p ENT AL CA RIES
related to the discase or condition cauring deathef A AL F M ) A .

Vo

20. AUTOPSY?

19a. DATE OF OP'FIRO‘IQ 19b, MAJOR FlNDlNGS OF OPERATION ‘
_ ] %LLL ves (1 w0 B
21a. }S‘SlcéPDEgT (Bpedfy) . 21b. PLACEQF INJURY (s.x..inorabeus | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) r (STATE) .
homa, farm. factory. strest, affce bldy.,e10.)
HOMICIDE S EDPALIA /05777‘5 Mo
21d. TIME (Month) {Day) (Year) (Hour) 2te. INJURY CﬁCURRED fo HOW DID INJURY G}CU ?
. - WHILE AT~ . NOT WHILE
INJURY = | “work AT WORK

1994 00 J 5 ARV, 156 ¢,

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

that T'last saw the deceased

A
2. SIGNATURE [/

{Degrea or title)

ZA b DATE

Zis. BURIAL. CREMA-
T REMOVAL S |
Rurial v.] mmn{g‘l P

2, I hereby certify -tha!'I ratiended the deceased from M
alive on § , 1 , and that death oceurred atd L0048

. NAME OF CEMETERY OR CREMATOR

23b. ADDRESS

a r'lc

A,

Mo

i2Z3c, DATE SIGNED

2N v=51

244, LOCATION (Ofvy, tow'n,ormnmy)
Sedﬂﬂia r Mo«

© {(State)

R L

DATE

351 K0, S0 A2t

/J_g’l__o(w!med er's %

DIRECTOR'

slgNaTUR
/,/.,, ,/,,/ o L SR

A L

)

"ADDRESS

t

wglia

Mo




preCEIVEDMY 29 155
DISTRICT HEALTH OFFICE No. 3

District File N Bl lmminannnes
Date Fited %32_9195;.....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam‘c is recorded on the reverse side of this certificate was embalmed by me, 0f by e e

working under my personal supervision. Student Embalmar No....n sttt ereranra [
Signed fﬁ 'MFA
e TPV ALE LI STAALRLERD e Licensed Embalmer No.2.4.L.7

P. O. Address__e.sﬂ&é{aéf.l...:).ﬂe

. Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above. 1?1 ) . -




