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WRITE_ PLAINLY~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
13

fLED JUN 16 1952

THE DIVISION OF HEALIH OF MISOURI

¥
STANDARD CERTIFICATE OF DEATH State File N0199 76

REG. DIST. NO. t D Q PRIMARY REG. DIST. W-Mmulrar:h’u ......... .43. X

' BIRTH NO.
1. PLACE OF DEATH Dent 2 USUAL RESIDENCE (Where o d lived. If 4 idence before
a. COUNTY a. STATE b. COUNTY -dmia-ﬂon!
Missouri DEnt 27
b. CITY s rSald. corpurate Limits, write RURAL and give ¢. LENGTH OQF 6. CITY (If outside corporate limita, write RURAL and give township)
TORN townahip)| STAY (in this place} T(?\EN d
Saleam Syrs Salem Mo.
d. FULL NAME OF (If not in hoapital or | give sireot add or location) d. STREET {If reral, give location)
HOSPITAL OR ADDRESS
INSTITUTION XX X
3. NAME OF b. _[Middle) c. (Last) 4. DATE th D
peceasen  » DOTBh B McMart Cope 81 D) G
{ Type or Print) TGY DEATH g
5, 6. COLO&,]%R CE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| IF CNOER 1 YEAR | W ONDER b WS,
ip’é WED. DIYORCED (Speacity) laat birthday) |Monthw| Days | Hours )} Mia
Hale 4 B goreeD e Feb, 22-188 | |
10a._LJSU. CUPATION (Gl'vlklndu!work 10h, KIND OF BUSINESS OR [N- | 11. B] CE (Stste or £ try] 12. CITIZEN
Sy A O G - erent et | | BT fceman oustry | ' enE e Mo, 7 | PeSimave AT
13a. ‘s MOTHER' S, MA 14 L NAME HUSBAND OR
KON, MeMurtrey P rTe " Bougiton an Monegah MeMurtrey
i5. WAS, DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME;" <~ ADDRESS
(Yen, nknown} | {If yes, xive war or dates of sorvice) NO. ~ L e
Nan McMurtrey Salem Moe.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

*Thir does nol mean
the mode of dying, ruch
et heart fallure, asthenio,
eic. It means the dis-
coze, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

PR BRI B e _fnfen Lasedenanio (s enibinl)

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (6)

INTERVAL BETWEEN
ONSET AND DEATH

rige to the above exuse (a)} lta!iﬂ.g

the waderlying co

use last. x> - Pk R g = AR AU S i R s Sk PR -0

DUE TO (¢}

tion which caused death.

1). OTHER SIGNIFICANT CONDITIONS'. =-. 2% . 3 %o IR

" Conditions contributing to the death but ot

related to the dizease or eondition causing death.

.19a. DATE OF ,OPERA- |.19b: MAJOR FINDINGS OF OPERATION,™ Lo cymesaer o L 20. AUTOPSY?
TION , 3 } 17[)(
e el .- yis [] wo [
21a. ACCIDENT (Bpecity) " | 21b. PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) ) (srATE)
SUICIDE . | bome, farm, factory, street, office bldg., ete.) R R S T S i L
HOMICIDE o ! ‘ b
21d. TIME (Meath) - (Dap) (Towr) (Hou) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. v o+ v g - v WHILEAT =] NOT WHILE
INJURY - LR o | Y work ‘AT WORK. S

elive on

21 hercby ceri:fy that I atiended the deceased from _[t_?'_é'_?(

-43 19

_A_"Z_.ir_. '1'9;.. that T last saw the deceased

and that death occurred at J.Lla-gm,, from the causes and on the date stated above.

2. SIGNATURE

s T L

]

(Degree or title) | 23b, ADDRESS M
- ..-70‘“.,— ) M /g-a.Q_ﬂfw——

23¢. DATE SIGNED

L —{2- 23

Emhlmna Statement on Reverse Side) i

Zia. BURIAL CREMA" | 24D, D;\TE 24c. NAME OF CEMETERY OR CREMATORY _ | 24, LOCATION (City, wwn,oxoonnty) 5 . (St}
TIEM ERQYAL Eoeatr) | -] Cedargrove — Salem Wo. _
£\ . : .
DATE RECD BY LOCAL | REGIST SIGNATU [¥5K 4 ‘-0 wy Tor £ 81 GHATURE DORESS
o128 %& i




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, or by

Student Embalner Mo,

working under my persona! supervision.

Student .

Y L L L R Y

Student Embalmer

Licensed Embalme /g:/ 3 ()/{)

P. C. Address.XJ. 1);

vy

: 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




