we.00 | EUDEC 5~ 1953 THE DIVISION OF HEALTH OF MISSOUR! 40281‘

e STANDARD CERTIFICATE OF DEATH Stat File No..
( [BIRTM NO._________________ REG. DIST. NO. _JL,Z FRIMARY REG. DIST. NO. _(L,?i. Registrar's No..... 5052, ,Z ‘? -
1. PLACE OF DBATH ;{ ) 2..USUAL RESIDENCE (Whers decessed livad. If dnasitation: residense before
a. COUNTY :7 - a. Sr b. COUNTY admbnion).
t odevanvs g " Missouri
b. CITY qx outedde corpurate Lbits, write RURAL and give §T AT?ENETH pEF e Cgr: (11 diitelde oorporste imits, write RURAL and give townships
waahi ¢ )
rown Lemay, Mo. R S e \ TowN  S5T. Louis 240/ 7
FH(I).IS.P#AMLEOOF (If Dot in houpltal or Inatitution, give sirsot addrev of lootion) id.ASE',IgtREIEiTSS (If rural, give location)
sTITUTION: M. Sait Rose SBanitarium 6750 Idaho /
3'DNEAC'EES%FD a. (Fi'rst) ‘ ] b. (Middle) ¢, {Last) . 4. UATE {Month) (Dsy) (Vo)
(Typeor Prine) -~ Marie Murray pean MOV . 15,1951
5. SEX. 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE d= Yot e 1 1oia [ @ o i i
. . s (Bpacity) HE. Days | H Miy
femaly white BIHELBIOTTC ®=2 | apr.21,1905 T ) ==
10a. USUAL OCCUPATION (@ivskindof work | 10b. KIND or-' ausmiss OR_IN: |11, BIRTHPLACE (Btate o7 forelgn country) - 12, CITIZEN OF WHAT
dona during mout of working lif ndrd DUSTRY . w|v: COUNIRY?
St.Lodlswholesale Dr‘u: . Tennessee oy ) )
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME, ° oo |14 NAME or HUSBAND OR WIFE
Will Murray ﬁ; Lula E. Pemberton | Mowe
I5. WAS DECEASED EVER IN U.5. ARMED .FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME “ADDRESS
(Yen. ﬁsunknown) | (It yea, :in-riﬁdulu of servioe) *NO..| Thak T. . . -
NI 1-Mrss H. Hudson 6750 Idaho
18. CAUSE OF DEATH MED CERTIFICATION IgTN%AALHgHwFrEHH
1, DISEASE OR CONDITION
- enber only onemaumoper | Ly pbETL Y LEADING TO DEATH® (5) .

line for {a), (b}, and (c)

.

. *This docs not meen -ANTECEDENT CAUSES # PO

the mode of dying, such | Morbid conditions, if any, gmn, DUE TO (B
ox heari fallure, asthenda, | rize to the above couse (a) Stﬂ!iﬂa - . . . . - B
de. Jt meons the dig- | the underiying couse laat,

case, infurt, or compli '.‘ DUE TQ (c)

tion which cauted death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

-

19a DATE OF ogﬁuﬁ 19b. MAJOR FINDINGS OF OPERATION - i * | 2. AUTOPSY?
S i : ‘ o }[ yes [ we (W
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY {s.g..fncrabout | 2Ic. {(CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boms, Iarm, fastory, street, office bldg.,et0.)
HOMICIDE
21d. Tg::lE {Month) (Day) (Year) {(Heous) 2ia, [NJURY OCCURRED | 21f. HO;’V -DID INJURY OCCUR?
: : WHILEATI ] NOT WHILE :
INJURY ) - = | WoRK AT WORK o - *
2] hereby cerlif; t at “aliended the deceased from ﬁw&a to- _M y that I last gow the deceased
alive on , 1851, and that death rred al 0a m., from the causes and on the date staied gbove.

23, SHSNATURE ~ Ky (Degree or titla) -t
MQ.NBEERMI ng. CREMA- | 24b, DATE e 24c, NAME OF CEMET! ERY OR CREMATOR 24d. LOCATION (OItY, town,
. /] » - - T
$ | Hemoval ~ 11-15-51.% | Bast View Cem.(Motby) Union City, Tenn.

WR]T%’LAIN’LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATUR Z5,. FUNERAL DIRECTIOR' 5 S1GNATUBE "KbORESS
e e B uﬁ,,.& TR Hore

(Licensed EmbalmpkriiStatement on Reverse 5ide)




J/Q W, U/W ‘
] @3 P/t
Ao Ma/j&/}b&é;m,—

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—— oo

fe Student Embalmer No.

working under my personal supervision,

Student s.overianian edtsesssenaratenas sens
Student Embalmer

Licenzed Embalmer

P. O. Address_éa 2 2

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

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



