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2. ] kereby certify ﬁ aitended the deceased from _u_, 10:80 to _ 2-19=__ 1983, thai I last saw the deceased
= IOQ and that death occurred at 23 308 m., from the causes and on the date stated above.
23:. DATE SIGNED

“‘-D B T YR

223, SIGNATURE .ot :
IR i |
24a. BURTAL. CREMA. | 24b, DATE ME OF CEMETERY O CREMATO%Y 24d. LOCATION (Oity, town, or county) (State) ,

e Nﬁﬁurvgl '] feb.22,1953 Sinking creek Dade co . mo. .
DATE REC'DBYLOCAL ISTRAR'S IGNATUC? 7&7}! - 5 25- FUNERAL DIRECTOR'S SIGMATURE ADORESS -

é 2L - 5?6 .W.R.Allison Greenfield mo.

alive on

DRESS

(Degres or titla) | 23|

.S, No.300
o e | : STANDARD CERTIFICATE OF DEATH St File N
Gy 3 -
, fﬂ@ 'EILEDJWM REG. DIST. NO. q PRIMARY REG. DIST, Nﬂ-ﬂﬁf\'mulrar:h’o 5’3 2 q
0({- [ ~1: PLACE OF DEATH 7. USUAL RESIDENGE (Where dewased llved. I bstimtion: reaidrace befors
. COUNTY ’ . STATE . 3 dikeion).
a Dade a. ST. Mo b, COUNTY Dade "=
b. CITY (it outide . URAL and . LENGTH OF . CITY . v
‘ oR an e.?m.muumm writs R ‘ ive " CSI’AYﬂ.n.hhphm c o (uouusdomml:umiu write RURAL and give townahip) a"zqg’
g TOWN Greenfield TOWN  greenfield
: d. FULL NAME OF ‘d. STREET - X
o HeSPITAL On (If not in hospital or institution, give strest addres or location) d ADDRESS {1l rural, give locatien)
O INSTITUTION Gamble nursing home :
ﬁ 3. NAME OIE a. (First) b. (Midale) c. (L‘ut) ‘ 4, Da;g (Month) (Day)  (Year)
K (Typeor Print)  Sarah Ma tilda Marrell pEATH Feb 19 1953
{é 6, COLOR OR RACE | 7. mggueo rl{)EVER MARRIED, , 8. DATE OF BIRTH 9.:“65 Uaren| o vom ) mun | @ G 4 o
(Bpecity birthduy! on E Miz.
\ F kif i doned ﬂ____ Nov.28,1860 92 A vare |
102. USUAL OCCUPATION (Gimekindofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... : 12. CITIZEN OF WHAT
done during most of lifa, it DUSTR y and State of_Fereigs Coustry) cou
% retired. house work Greene eo mo /) OUNTRY?
< 13a. FATHER'S NAME . [13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
" G.B.Dorrell . | Sarah Buckner _ G.W.Murrell
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yea, oo, or unkoown} | (It yus, xive war or dates of servies) NO. . f- ld Mo
A no none Charley Murrell Springlile
| |['18, cause oF oeatn MEDICAL CERTIFICATION B lmm;n BETWEER
M .|| Entercnlycnecsussper | ). DISEASE OR CONDITION . . . ONSEY TH
Z | oe for (83, (b), end (o) DIRECTLY LEADING TO DEATH® () . s
i «T20s docs net mean | ANTECEDENT CAUSES
tha mode of detng, such | Morbld conditions, If any, gising DUE TO (b)
SA e heart failure, asthenta, | rise to the abose cause (c)duiao
= de. 1t memns the dis- | M BRdoriying cansc last. -
o eqse, Injury, or complico- DUE TO (c)
5 || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ AN s .
- Conditions contribull ummmm C é elée£ ° . )
a r:lddumﬂm;'wndu ion cauting death. 472 o/ /o','{".q
[2 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION- . ! A EE T S | . AUTOPSY?
. TION
Z L | wDwi
o 21a. ACCIDENT (Bpeciy) 21b, PLACEOF INJURY (s.g fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © 77 (COUNTY) {STATE)
h SULCIDE home, farm, fastory, sirest. offics bldy.. se) . - P
Z HOMICIDE ] - . . :
g 21d. TIME (Mouth) (Day) (Yess) (Houny | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. F i WHILEAT[] KOT WHILE,
bl' INJURY = | WORK AT WORK
B

{M&m.mmnms&w




STATEMENT BY LICENSED EMBALMER

T hereby eérﬁ!y that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by —

........ , Student Embalmer No.

working under my persona! supervision,

SLUdONE tyucniacerransrronsonenarnsnataniss Simm_.@ﬂ"‘—

Student Embalmer
Licensed Embatmer No.. . A ,9’

. MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of licettse,)

Ifthisbodyisnotembalmed.fandmuldb.lq.mdabwe.

(Failure to comply with




