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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \

THE DIiVISION OF HEALTH OF MISSOURI

(Yes. Do, o unknown) | (If yua. xive war or dates of sexvice)

REDDEC §- 1957  STANDARD CERTIFICATE OF DEATH State Eite Ne.. 386”9.
'mirrh wo. L A F ree. orst. wo. 3L priuary mec. o151, w0. 673" Registrar's Nn..........‘?....?.:z. ...... —
I. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers decsased lived. If Institation: reskisnce bafore
& OUNTY oy p o ois a STATE o4 ssouri- b-COUNTY St FrandByy"
b. CITY (3¢ ontatde corpurate limita. write RURAL and give {c. LENGTH OF I} " c. CIE’(&wﬁd‘ corporate Limits, write BURAL snd give towoship)
- - townahi iln thi g eel .
TOMN RURAL _ St. Frandois ¥,10M, 19Dais 1 T o P L
d. FULL NAME OF (f wot in bospital or insthution, givs streat address or location) d. STREET (If rgra, give location) g
HOS oR, ADDRESS .
INSTHUTIONM1 ssourd State Hospital No. L LN
3 JAME oF \‘ (First) b. (Middie) Spy Lo e e | DATE - (Month)  (Day) (Year)
(Typeor Printy_WILLIAM THOMAS MURRAY" | ofAm November 18, 1951
5. SEX 0 | 6. COLOR OR RACE | 7. HARRIED. NEVER MARRIED. | | & DATE OF BIRTH 61 5. AGE o ren| v wou | r o w
. ours | Min.
Male White Never married February 15, 190 Eg 8 , 10 ,
10a. USUAL OCCUPATION (Olekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreian oountzy) d 12, CITIZEN OF WHAT
dona daring o working Lifs. sven if retired) DUSTRY . COUNTRY?
one Missouri U.. S..4A,-
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME i4. WAME OF HUSBAND OR WIFE
William T, Murray levada St None
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17" INFORMANT' S SIGNATURE OR NANME ADDRESS

6. CAUSE OF DEATH
. Enter only onetatie per
line for (a), (b}, and (¢)

L. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

INTERYVAL BETWEEN
ONSET AND DEATH

Morbld eonditions, if ang, DUE TO (b)
rise to the above conse (a) ﬂm
the underlying caute last,

the mode of dying, such
as heart faflure, asthenia,

elc. It meana fhe dis-
DUE TO (c)

eare, infury, or complica-

tion tohieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
S e Hhvasee arSconditior aeimg s, Dementia praecox psychosis (Simple tiype).
19a. DATE OF OPERA. |-19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. OnzZ X yes [ wo [x]
21a. ACCIDENT Epacity) 21b. PLACE OF INJURY (s.s.. loorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, streat, offlos bldg., e1a.)
HOMICIDE .
21d. TIME . (Mosth) (Das) (Yew (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from 0Cctober 25 1o 51 sNovember 18 1951 | that I last sow the deceased
: alwe on November 1 19_51_ and that death occurred al 2

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

b. DATE
11-19=-51

Z4c. NAME OF CEMETERY OR CREMATORY
Bismarck Cemetery

e ‘m%e Hospital No. L %c. DATE SIGNED
Farmington, Missouri 11-18-51
24d. LOCATION (Olty, town, or county) "~ {Btate)

Bismarck, Missouri

I DA D BY LOCAL | REGJSTRAR'S SIGNATUR) 229 4
[ REG.
e U N Avi gzﬁljl_) (@ - M_»

25. FUNERAL DIRECTOR"3 S| GNATURE ADDRESS
Cozean Funeral Home, Farmington,Mo.

censed EmBalmer’s Statement on Reverse Sld!)

ecords State Hospital No..l,Farmington, Mo,

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH*,; __ Bilateral pulmona tubergulosif
ae%ecfea 10-25-51.
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STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

............. . Student Embalmer No.

working under my persona! supervision. )
-~ / 4
Vi
. / & ;?S?;
- Student Signed \.//V‘ oy

..................................

Student Emba Imer
- - : Licensed Embalmer Nof....... 2. %

- ° i ~ -
P. O Address.%ﬂ" Tttt con 4T

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

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




