JHE DIVISION OF HEALTH OF MISSOURI \ﬂ

. No. 300 B .
o 2. STANDARD CERTIFICATE OF DEATH Sre il No.. \)853
. REG. DIST. NO, \ PRIMARY REG. DIST. uo.§°__Q_..° Registrar'a No H‘E
3 I, PLACE OF DEATH " ‘2. USUAL, RESIDENCE (Where decessed lived. If mq:umnr,\mmnu before
0/0 I a. COUNTY Adeir a. STATE MO b. COUNTY 4% sdiniseion).
(/ b. CITY (1 outside corpurate limits, write RURAL and ‘i‘:nhi csl' LENhGT!;l. BSF c. C”;( (it ml-id- varporate limits, writs RURAL anJd give townahip)
. township) (in this place)
Town Kirksville 3\ yr84 T Kirkgville g7 /.2
d. FULL NAME OF (I not in boapltal or imstitution, give stregt nddreas of locatlon} d. STREET (11 rural, pive location) ' ﬁ
HOSPITAL OR ADDRESS -
INSTITUTION_Girim Smith Hosp. Kirksville
3. NAME OF 8. (Fint) b. (Middle) T (Last) 4 DATE (Mooth)  (Day)  (Yean)
(Typeor Pine)  QhaTles Ernest Murrell samFeb.9.1952
5.ﬁEX 0 6. COLOR OR RACE | 7. MIARRIEB ISEVgchélSR(sIEg‘ ) 8. DATE OF BIRTH 9. I;J’\.E-‘:E {In yl)nro ):' ONDER | YEAR | o unoeR & mas.
paciiy’ bhhdu o Hours | Min.
widowed . ne- | May 24,1875 g0 il
10a. USUA CUPATL ekind of worl N - . or forelgn eount
&Mdmggtol'luﬁd&c::::; '] 1); mb KIND OF BUSINEED%ETHIY 11. BIRTHPLACE (Binte or forelan countey) (/' 12, CI'II;E.IZ_EF‘}TOFWHAT
aer 8chyler Co.Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Murrell i &lice Lamb |
15, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SEIGNATURE OR NAME ADDRESS

Tyfgeromioome | Wrmpgrorvmetiomia) | Inknown | Oharles Murrell Jr. Edina,Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonecsumper | I, DISEASE OR CONDITION _ @ ﬂ z ONSET AND DEATH
lins for (a), (b}, and {(c) DIRECTLY LEADING TO DEATH (a) 5" e,

" «This does not mean | ANTECEDENT CAUSES w Mﬁyl—d‘}c&—;—f?ﬁ* 20 %W

the mode of duing, such | Mortid conditions, if any, gising DUE TO (b)
af heard fallure, asthenda, | rise fo the abore cause (o} stating o L - LV
. It means the dia- the underlying cause las. b N

eqae, infury, or complica- DUE TO (¢)

tion twhich caused death. | 11 OTHER SIGNIFICANT CONDITIONS * ép s : )
Conditions contributing (o the deaik but nod 711.4-2% 20 gw

related to the dizense or condition cauring death.

1! 19a. DAJE OF}OPERA- |-19b. M R FINDINGS OF" OPERATION 8. AU‘fﬁPSY?
TION «_EL—..,
& A YES D NO

21a. ACCIDENT (Bpecify) %b PLACEOFINJURY(e.s.ineubom 2. {CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
bome, farm, fagtory, sirget, offios bldy., wts.) e TV T
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3 3 l/(
. WHILE AT HOT WHILE
INJURY WORK AT WORK . Co

2. I hereby g Z I g%!ende 1 the deceased from 4"4'“47{_'1933 to a2l D , 18 S‘that T last saw the deceased

alive on 193 2—gnd that death occufitd at 222 &, m., from the causes and on the date stated above.

2. 5 élgrrumz f 5; (Demo%)‘pmb Anm 7 Z % ? -?;Trﬁ—smb%

WRITE . PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%a' BU IA‘}. CREMA- . DATE 24.. NAME OF CEMETERY OR CREMATORY -|-24d. LOCATION (Olty, town, oF county) {Biate).
)
g a7t z 11,1952 | Maple Hill e Kirksville Mo

DQ.A:-E- I;.E[C'im’g%L P{G S Sl(ﬁTURE ?J

{Licensed Embal 'l 5




|

STATEMENT BY LIC:ENSI-I) EMBALMER

I hereby 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 personal supervision.

Student .c..iscsrarcerenancs sesusanssrenvevaan

Student Embaimer .

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the shove constitutes grounds for revocation of license.)

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




