THE DIVISION OF HEALTH OF MISSOURI

. No.300 , .
Cese | FUEDSEP 2- 1gsp  STANDARD CERTIFICATE OF DEATH st pi o 2B LD
! BIRTH NO. Rec. pist. o, _ £ %4/ priuary nec. 015t w. 30 A=, Registrar's No._ 2. 2
1. PLACE OF DEATH ' 1/6 / Z USUAL RESIDENCE (Where deceased lived. 1 imstiad Sdenoe befors
a. COUNTY . STATE . b, C adinkesion).
Howell i Missouri OUNTY prowell o Pr
b. CCI)TY {If cutcids corperate lmits, writs RURAL and .s::.u . csr AI‘(EN;ETH £F c. Cg‘g {If outside corporate limits, write RURAL acd give township) o
tor {in this )
a Tovn West Plains "l 8 davs Town "R" Howell Township
g d. FggSLP?ﬁhtEO%F {If oot in boapital or insthtion, give street address or location) ADDRESS (If rural, give loeation)
0 instirotion Christa Hogan Hospital Bx 323, Weat Plains, Mo.
s B DNAME OF ™= (i) b (Middie) e (Last) | CONE | (dww  Gw  (ew
A ( Type or Print) Ida. Eliza Murray DEATH _ Aug. 26, 1952
5] 5. SEX 6. COLOR OR RACE | 7. \"s]AD%RlEB I';)'E‘\;EECPEISRR[E‘?! , 8. DATE OF BIRTH 9.:.?5 {n n;u l: m::l |Di$ o GeDER b WES,
{Epacily) birthday on: Hours | Min.
S fema.lg/” white widowed 32— | June 8, 1882 7o | |
10a. USUAL OCCUPATION r - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn .
e done duging saves of working s, even d ratiredd | F8u DUSTRY (Bata or forsien scmtr) GUNTRY T HAT
& alesl _ Iva Log, Georgia / | U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Elijah Cearley Jane. Thompson John W. Murray
[® I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDR‘ET
-« (Yeu, o, ot unknown) | (If yes, give war or dates of servics) fg . ., A
= 96-26-17 Urs. ggie Marteng, W.Plaing,lo.
] ~ 1l 18, CAUSE OF DEATH MEDICAL CERTIFICATI%L i lmvm
1 . || Enter only onseameyper | |. DISEASE OR CONDITION ..
2. [[ e tor ®, ('1::;. o 1oy | DIRECTLY LEADING TO DEATH® () @Zw on, O [ S ‘%iw
%t “T2ts dors met recan | ANTECEDENT CAUSES ‘
S 7 l| the mode of dping, such | Afortic conditions, if ang, gising DUE TO ()
| a4 Reart faflure, asthenia, | Tiee {0 the above eouie (o) sating
€ [l de. It means the dis. | e underiying cause fast.
case, Infury, or complica- DUE TO (c)
g tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS -
= Conditions eoniribuding to the death but not
a related to the disease or condition causing death. .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ’ . . . N 20, AUTOPSY?
= TION ST %
= - /. . ves [1 wo
o 2ia, ACC'IDENT {Bpucily) 21b. PLACEOF INJURY (e.s..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP)_ {COUNTY) (STATE)
UICIDE homa, farm, factory, street, office bldg..ste) -
A HOMICIDE ' -
g . {] 214, TIME {Month) (Day} ('!‘-lr) _{Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
- : O v WHILEAT[™} NOT WHILE
p.i.. [INJURY @ | WORK AT WORK
2l 22T herebi cert that 1 attended the deceased Jrom _i_; 1952, to _L_a.é_ 18332, that T last saw the deceased
E" alive on — A6, 1992, and that death occurred at 320 . m., from the causes and on the date sialed above.
. = T
g 2a. SIGN. ’RE . {Degroo of tif-le) B%DRESS p . mo ’ 23c. DATE SIGNED
E u?JHBII'{JERMI-g\,’.A.{CREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mTION (City, town, or wunt.;r) (State)
E | Removal Aug.28,1952 |Mount Moriah Cem.
-|| pATE RECD BY L%CE.?;L R RAR'§ SIGNATURE -
§-95-53"" |
) (Licensed Embalmﬁr": Statement on Reverse Side)
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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, o=l

Studant Embalmer No,

working under my persona! supervision.
SIWEMW

Student ..esvcacsans csavnrassnssen tassreaas

Student Embaimer
Licensed Embalmer No “-:% Z“( 06

P. Q. Address A.fP LQ._Ln_S.. NARY -

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 is not embalmed, fact should be so stitedabove.

..




