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WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

-

THE DIVISION OF HEALTH OF MISSOUR!

9325

[ .
rJLED MAR 16 1054 STANDARD CERTIFICATE OF DEATH 54820 Filk Now.ervimmmmeimsmmrmncn
! BIRTH NO. age. DIST. NO. __[2_2 PRIMARY REG. DIST. m.ﬂjmgmmn Ne. 0174‘2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived, If iostltoticn: residense before
a. COUNTY G‘I‘eene a. ISI'ATE Miﬂ!ouri b. COUNTY Gre ene adabssion),
b. CITY {11 cutzide corpurate limita, write RURAL and uv“.m gTAI‘_El:fT&F‘I. DEF, c. CIT;!( (If outaids eorporate limits, write RURAL and give township)
Lo ) S H|
Wwn  Rural 2nd Robberson tosn Rural 2nd, Robberson
d. FULL NAME OF (1t not in bospital or institation. give stract sddrem or loentlon) d. STREET (1 roral, give locativn} J 3 ? o7
HOSPI ADDRESS
sttuTioN Rt, 5 Springfield Rt.5 Bpringfield
3. NAME OF 8. (First) b. (Middie) c. (Lash) 4 DATE (Manth)  (Dey)
DECEASED . sy} (Yewr)
5, SEX 6. COLOR OR RACE |} 7. ‘mihnlg?IEB, EIE\\’IEECRE!AREIES!. ) 1°8, DATE OF B!IRTH M 9. 1:':GE tIn m)-.t- Jm |Dl':: o URDER U RS,
. {Hpacity, 't Hours | Min,
Female White arrie Aug.15 ,189%- gL l |
t0a, UEUAL OCCE!PATIONH(!GHcHu‘;!ofrorI; 10b. KIND OF BUSINESS ?jl;_rgi‘; 1. BIRTHPLACE (3tuis or forelzn sountry) 0 12. CITIZEN OF WHAT
uring most of w @, svan if retired’ RY?
‘Housewire In Home Greene Co., Missouri
twa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.L.Fallin | Rachel Jones Walter Murray
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. unknown) | (If yes, give war or Eates of service)

No Walter Murray Rt.5 Springfileld Mo

16. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not thean
the mode of dring, such
ar heart fallure, asthenia,
ele. Jt means the dis-
eate, infury, or complica-
tion which caused denth,

-~

MEDRICAL CERTIFICATIO, . lngvhgm
any 15 [ R
atKegat
we&

A MmO,
Mo .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Maorbid conditions, if any, giring DUE TO (b}
rite.fo the abooe cause (o) stoting
the tmderlying cause lagt. -

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death but not
related to the disease or condition causing death

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN R ' : U 20. AUTOPSY?

"-'%‘#’-o'/"‘ ) m[l;k

——r s,

certify that I atlended
alive on _‘I_lhm_

21a. ACCIDENT (Bpecity) | 21b. PLACE OF \NJURY {o.x..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boroe, {arm, Inctory, stroet, offive bldg., ata) A "
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE L. . . . .
INJURY =™ | WoRK AT WORK . :
2. I hereby e deceased from LML 19_5:\1, to j.aﬁﬂ._, }Qﬂ, that I last saw the deceased

, and thal death occurred al m., from the causes and on the dale stated above.

2a. s@wuns

? { a (Degros ot title) DRj 30 7\ WV 'Bc DATESIGNED
@W D¢ J.

24a. BURIAL, CREMA.

TIO%REMTN](‘BM

24b. DATE 24c. RAME OF CEMEI'ERY OR REMATO 244, LCN:A'ﬂON {Olty, town, or county) . }'

3-11-53 Greenlawn G Soringfield M

3-/2-53

DATE REC'D BY LOCAL

Leme_t_ery_______m__l.e.l__lunm___
REGISTRAR'S SI_GNATUflE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AL llegrrsdon 2;:&-J.W.Klin ner & Co, Springfield Mo,
(fir:lnuj Effbalmer’s Maternent on Reverse Side) —




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— e

Student Eabatmar No. /7

working urnder my personal supervision. %
Student Signed... %

--------------- s9scsasassnsesnsane

Student Embalmer

Licensed Emba

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above. ; - -

to comply with




