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

[ElLEP.oJUL: 9% 1953

i WY

REG. DIST. NO. 5—2

1% FIN Wl F Ve il ek

STANDARD CERTIFICATE OF DEATH

\E MEAT 24170

State File No...

PRIMARY REG. DIST. W.M/Reoiﬂrar’:h’n /0 P

3

July 20, 195

iy

2, Crescent Hill

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY (Cass &. STATE Mj.SBOU.I‘i b, COUNTY Cass adiimion),
b. CITY (It outside corpuraie limits, writa RURAL and give ¢. LENGTH OF t. CITY (If cutaide corporats limits, write RURAL and give township) 90
‘ Tg\ﬁﬂ Arch e township) STIs (W ToWN Archie O /
FHHS. [I*l_rn_Mi‘l-EOOF (1f not in bospital or institutlon, give stroot address or loeation} d'As[-’rgﬂEEEgs (I rural, give location)
_INSTITUTION * * ~At his hgme
3. NAME OF: 8. (Fimst)-~ b. (Middle} c. (Last} 4, DATE (Month)  (Dey] ear)
i DECEASED . ‘ OF g’
 (Type or Print) Clarence George Murrel pearn July 1, 195
.—5‘ SEX R 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years l: thER 1 YEAR | F UMDER u sms.
Male O |. Vhite VITHER PURTCED @ | December 9, 1894 “BE™N M| PYp|Eem| M
110a. USUAL OCCUPATION (Givekiod of work -|-10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareten oouatry) 12 CITIZEN OF WHAT
qan-dm—lu o(-uruu Life, gvex if rotired) |, DUSTRY 1 . . 7 COUNTRY
wt - - none 53 miles West of Archie, Mo. U.
132. FATHER'S NAME : " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Orvil Lewis I‘Eurrel Emme. Bible Ethel Hodges Murrel
I15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECUR{‘TJ INFORMA 5 SIGNATURE OmE ADDRESS
(Yoo, 0o, or unknewn} | (I T tem of )
78 orid Har 77| 487-08-391 £ ‘
INTERVAL BEYWEEN
18. CAUSE OF DEATH M 1ICAL CERTIFICATION . P AND DEATH
oo | RS RSO W/
line for (s), (b), end () | PR (2) ‘ L2t
*This does not meen ANTECEDENT CAUSES /
fhe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) / .
a3 heart failure, asthenia, | rite to the above cause (o) tmlng r - . R — .-
cte. It means the dipe the underiying couse last.
eate, injury, or lica- i DL_IE TQ (e}'
tion which caused dmﬂl tl. OTHER SIGNIFICANT CONDITIONS* - /
Condilions contributing to the death but nol
related to the disease or’wndmou cauring death. 6102" o ]
‘18a. DATE OF OPFI%?'J 196, ‘MAJOR FINDINGS OF OPERATION o ! T © o« 3. AUTOPSY?
, ves (] wo &
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory, strest, office bldg.. e10.) . P L
HOMICIDE
219. TIME (Mooth) (Day) (Yesr)  (Hour) e, IN;IURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[“"] NOTWHILE P Lo .o
“INJURY o. | work AT WORK .
21 eby certify that I attended the deceased from %ﬁz_l_ﬂ_ 1083, 1o W, 1983 | that I last sato the deceased
d‘ , 1953, and ihat deathecurr at J1ioe A m., fr¥m the'causes and on the date stated above.
1G A'ruH I O (Desreoruite) | 23, ADD - I Z3:. DATE SIGNED
. e - ~20-5"
Zla BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI {Oity, town, or county) . (Btats)

Adrian, Missouri

—

DATE REC'D BY LOCAL

53

ADDRESS




3 1358

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 eetebeRatsnr manatannas sanen et e ans s amsmran ranm e A e SR A e fe e 2o e et e e e+ e eeete s e et e et e et et et e , Student Embdalmer Mo.
working under my persona! supervision.

Student .ocuvesen-s s s‘mew_.ﬂnm
Student almer
. Licensed Embalmer No.... %? &L

P. 0. Addressile"tr"e]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (leure to comply wil
the sbove conmtutu grounds for revocation of license.)

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




