5. No.300

., 10.48

THE DIVISION OF HEALTH OF MISOUURD

.FILED DEC 19 1951 STANDARD CERTIF

ICATE OF DEATH stte Fite bo..... BP0 TS,

" BIRTH NO. /_ i I REG. DIST. NO, ELL PRIMARY REG. OIST. IO._3_0___6;./__ Registrar's Ng_,_m_?é_____"___

1. PLACE OF DEATH 2. USUAL RE.SIDEN@E {(Whaere d d lived. 1f i id before
a. COUNTY 1 . STATE b, COUNTY adunbmion).
Ste. Francoils I Missouri at. prancm
b. CIEY {I outide eorpurate limits, write numnm.‘i;u X ¢ '“‘?""sflﬁ,ff: [ Cg“{ (f outside sorporats limita,’ mnumm.mm-..ut;/
o ) [} 1.}
Towi Flat River 50 Yrs ToWN Wlat River 37 ¢ /
d. FHOL%PFAME OF {If aot in hospital or 1 ion, glve street add or loeation) dlA%r[?REE‘;TS ﬂ.lrnnl lh'l lou.l.!on) {2«
INSTTUTION 15 Stone Street 15 Stone Street o
3. Er)qEAC'EES%'E a. (First) b. (Middle) ¢. (Last) s4, DATE (DMgntP) (:P‘,) (Year)
{ Type o7 Print) Owen Eucene Murry ceati HeCL3F," 1951
5. SEX 6, COLOR OR RACE } 7. #ﬂ)%ﬂ'%% E%EC%ARRIED 8. DATE OF BIRTH 9, AGE (In n,u'l ,:,:::' TTEAR | » DvDEm © was.
N {Bpecify) L Hours Min,
male white widowed 9 Egp 8, 1873 ] gy |
10a. USUAL QCCUPATION (Give kiod of work | 10b, KlND OF BUSINES OR_IN- | 11. Birt THRIFACE <(State or forelgn country) 12. CITIZEN OF WHAT
done during most of working lle, svan If retired} DUSTRY el . O NTRY7
Retired R. R. Engirleer-St. Joe Lead. St. Francois Co. Iloe s Se

. A
WRITE PLAINLY—USING UUNFADING BLACK INK—-MAKE A PERMANENT RECORD\ @\

[13.. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ovren Murry | Marearet Vhalen - | Martha liurr
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SEC'UR};B( 17. INFORMANT'S SIGNATURE OR:'NAME: ADDRESS
-(Yu.no.munknown) It yew, give war or dates of service) none . MI‘S . Ma.mle Rlnke Flat Rlver, I‘{O .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Ic%mhg%mu%m
' Enter only anecause 1. DISEASE OR CONDITION . . H
Line tor (B;.O(g;. - ‘(’g DIRECTLY LEADING TO DEATH® ¢4y ANecset 4{14-(;:4,4;_
*This does not mean ANTECEDENT CAUSES 2" ﬁ
the mode of dying, such | Morbid conditions, if cny, giring DUE TO (b) (L c‘&"‘ e S
as heart fatlure, asthenta, | Tise {0 the above canat (o) fiating _ .
ete. It means the dis- the underlying couse last, - - -
eare, infury, or complica- DUE T0 (c) i
tion which caused death. | 1. OTHER SIGRIFICANT CONDITIONS * vt et Lt a ‘
Conditions contributing to the degih byl not
related to the dizease or condition causing death. -
192. DATE OF:OP_F]RJIA“-- 15b:- MAJOR .FINDINGS OF OPERATION: AL el I 20, AUTOPSY?
e e 242 ves (1 wof]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm, fagtory, street, ofSos bldy.,e1a.) R + e A
HOMICIDE
2)d. TIME {Month) {Day) (Year) (Hoor) 2le, INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?
OF . WHILEATF—] NOT WHILE
INJURY WORK " AT WORK . : -
22. I hereby certif; hat I-aitended the deceased _)"1!'011'113 e t 1987/ , Lo D-2e 3 19$ L, that I last saw the deceased
alive on 3 1937 /Hd that death occurred at _L:DD:on fram the causes and on the date stated above.
23a. SIGNATURE {Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
‘ @#W%Juﬁ Sl fowird MO |12-7.5)
%!ONBEERMIS\II’-ALCREM 24b. DHE 24z, NAME Qf CEMETERY CR CREMIETORY ) 24d. LOCATION (City, town, or county) (5tate)
[
hurias 19/6’/51 Brench Villnoe St. Trancaig fo,, ¥Mn,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 25, FUNERAL DlaEcTOI S SIGNATURE ADDRESS
g 251 | £ 2 C. Z. BOYSR & SON DESLOGE, MO.

Wicensed Evfblizer's Staterent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

& O
Signed A'? d Yeo Land
‘. (4
Licensed Embalmer No e ér

b . P. 0. Address O&Ld—éo';u’ /%-‘c

Note: The asbove MUST BE SIGNED BY THE LICENSEI') EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licemse.)

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

working under my personal supervision.

StuUdONt Laencssscanaranssntnsssesrtranas ves
Student Embalmer

-




