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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 l8 PRIMARY REG. DtST. MO. 1003 Registrar's No, ._.5.76_7_.....

| 8Dyt 2- 1952

22429

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decetsed Nyed. If institution: remidence befors

a. STATE M/-f-rﬂ(/fl b. COUNTY ldni.-‘hn!

b. CITY (11 outeids corpurate lmite, write RURAL and give

o ST Loc/s /%“”’

c. LENGTH OF
3} STAY (in this plaey)

c. CITY (kuldomwlhlinﬂh 'duBUmmdvommh!p) ,7

TOWN ST, Lo S

. FULL NAME OF (If not ia bospital or insthution, give streot pddrem or location} d. STREET . (I varal, ghve location) .
Tl on I JoHN'S Hosp/ra~ ?tmm& 653/ M/ffﬂfll-
3. NAME OF e, (First) . ¢. (Last) 4, DATE (Month} (Day)

‘Iz mnno!workln: n:§§&-d ANG‘

DUSTRY

KoH N~

DECEASE b. (Mi€die) (Yean
,m.m.u ML LIE — MURRAY _ LowmTune /f /R
6. COLOR QR RACE | 7. MARRIED, ISIE‘}ICE,ECREIBR‘EIEE., !B. DATE OF BIRTH LA D I'AEE {In n)nn l:'“:r 'D'ﬁ ;mu M MRS,
. Daclly; ours Min
Fem /e WHITE £ A MAR. vl /Tl =& l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0is, vad State or Foraiga 12, CITIZEN OF WHAT

ARKANSAS 7 | =

13a. FA‘l‘HER 5 Nms

GERDON SMITH |

13b. MOTHER'S MAIDEN
W [t

114, NAME '0F HUSBAND SR~WRE

EOWARD C. MUR]

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoa, no. or unknowa) | (If yus, give war or dates of service)

16. SOCIAL SECUREI'Y

*EDWARD C- MURRAY 43y MITCHELL

17. INFORMANT'S SIGNATURE OR NAME ADDRE S-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19. CAUSE OF DEATH MEDICAL, QERTIFICATION 0 mgsg‘s_&u
. DISEASE OR CONDITION INSET
'E’mﬁ"(‘;:‘;: ‘(‘; DIRECTLY LEADING TO DEM'J-I'(a, [
Tlr does not metn ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
ax heart fallure, asthenia, rise to the abeve couse { n) ddating |
ele. Jt means {he diy- #hs underiying couse lagd.
caze, infury, or complica- DUE TG (o)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
. ves (1 wo [
21a. ACClDENT Hpweiiy) 21b. PLACEOF INJURY (s, lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICID| bome, larm, fastory. strwit, office bidy., e30.) 4
HOMICIDE '
21d. TIME {Month) {(Day} (Year) {(Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INSURY mm:A'rD NOT WHILE - 3(3/ X
- - = —
2. I hereby ceppify that T the deceased from (8, IB_L):,’M _ 18 , that I last saw the deuased
ive O 19._1‘-: and that death rred al 'm., from the causes and on ihc dale slated adove.
: ¢/ (Degreoortie) | Z3n. AQD! . DATE SIGNED
. -/ )
zu Bl.l RIAL CRE.IIA- 24b. DATE 24c. ME OF CEMETERY OR CREMATO : Z.ld LNATION ( ty.
w\ u-J;mg,u [ﬂv LH/C’I-L CEM: ST kovss~ o
J 25, FYMERAL DIRECTOR, § 51 GNATURK RESS
JUN 2 0 195’2 b g .
H d Emb s Sn on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

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

Student Embaimar No.

working under my persona! supervision.

PR S Y

icenzed Embzln;u- N-; Jf fj —

f
& P. O. Addreu% %ﬁwfﬂff

MNote: The above Wﬂ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Mm lo comply with
the above constitutes grounds for revocation of license.) .

SEUJOAL covanvarsssinsnsasnasntrantesnsirne Si
Student Embalmer

L7

!!ﬂmbodyunotmsbal;md.fmd\oddhn.mdabm

N




