WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MISSOURI

5. No.30O " 'f“
3o touto ’ BIED JUN 15 195  STANDARD CERTIFICATE OF DEATH RIEVINTs tore 5
Y. - N = 4 ~ l/ \
! BIRTH NO. nEG. DisT. wo. _ 443 PRIMARY REG. DIST. m.ﬂzqmulmnm"p‘zé a2
J 1. PLACE OF DEATH § Z. USUAL RESIDENCE (Whare decessed livad.  If ‘kaetliution:! reskence befars
. COUNTY . STATE b. COUNTY adaission),
I’} " Butler : Mo, i Ripley,
b. %};\' {11 outrida eorpurats limits, write RURAL and give §=|'ALYENGTH oF | c. ng o ctuide sorporats limits, write RURAL and give townahip)
tows poplar Bluff owable? awioshesll  own - - Naylob Jd5/0
d. FULL NAME OF (I aot in hospltal or institution, give strect sddres or location) d. STREET (I rural, give lotation) /
PospTaL SR Poplar Bluff ADDRESS  none :
3'DNE¢;ME OEFD a. (First) . b. (Middle) c. (Last). 4. D(A)-FI'.E (Manth)  (Day) (Year)
(Twpeor Py  GeOrge Willlam BKceMurtry oAt May 22, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NIIEVESCIQBRRIED. 8. DATE OF BIRTH 9. AGE (In years 1: UNDER | YEAR | & UNDER m mas.
male White MEPFR BPRCED O IMar . 21,1871 2 i e e bl e
10a. USUAL OCCUPATION 2 wor 10b. KIND QR IN- | 11. BIRTHPLACE or {orolgn cou .
Som oo o o morisak e, woun it eireds | OF BUSINESS aTRY Bl ottonigm o S GUNTRYS T AT
_farmer Naylor, Mo.
13&: FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eorge McMurtiry unknown Laura McMurtry
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ysu, 80, or gnknown) | {If yes, give war or dates of NO.
no none Arthur McMurtiry Naylor, ho.

1B. CAUSE OF DEATH CERTIFICATION

| Enter onty cnecaussper | 1. DISEASE OR CONDITION
Line for (8, (1), and (g | PIRECTLY LEADING TO DEATH®(y)

L 4

INTERVAL BETWE
AND DEA

*This does mot meats ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giping DUE TO
& heart fallure, asthenis, rize to the sbove cause (o) Hating
ete. "It the dis- the underlying cause last.

ease, infury, or plica- -
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- ‘| 19b” MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
TION é / O /\(
21a. ACCIDENT {Bpeclly) 21b. PLACE OF INJURY {e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, office bidg., ete.) . - .
HOMICIDE ]
2id. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW BID [NJURY OCCUR?
WHILEAT NOT WHILE|
1NJURY m. WORK WO

A | 19 S"Ripat T last saw the deceazed
m., Jrom the causes and on the dale slaled above.

za‘:‘. A;D/RW J W 7, 2ic. DATE SIGNED

aliended the deceased from
I.Q.Z. and thatl death occurred al
{/ (Degroe or title)

QW0

1. 24c. MAME OF CEMETERY OR CREMATORY TION (Olty, , OF county)
burial o Mav £5,1954 Gum Riplam o MO,
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE <7/ ;_;; Izs FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
g I N5 Gy il Gish Funereal Home Naylor, Mo .
T (4 (1: d Embal on Reverse Side) .




RECEIVED

10 1952 .
‘BUTLER} (l‘:‘()N HEALTH CENTER f
FILE No. R ’ N
¢ é;.

STATEMENT BY LICENSED EMBALMER

the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

Studeant Embalmer No.

1 hereby certify that

L--

working under my personal supervision. .
Signeg,%(% )% e ﬂ @,‘/

Student ..ues semesansncacens |. ..............
Student Emba mar
Licensed Embalmer No.-.ééﬁ 7 ?
P. O. Address )7(2.— é 77/.-.

N HANDW G. (#ulm to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




