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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

- il. Enter anly onecanseper

! THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

34978

(Yu.ﬁauﬂmn) | miﬂ,odnmud.ﬂ-d-ﬂh) None

HLED State File No.owuiis i sossin vm
'BIRTH "OOCT 2 1 lm REG. DIST. NO. _J 2 PRIMARY REG. DIST. rw._‘!&_ Kegisirar's No. ? \3 !
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If ineti reaidence bafors
a. COUNTY a. STATE 14§ 3 b. COU admimlon).
Bates Migsouri NTCassa a/99
b. CO"R-Y {1f ontelds corpurata limits, write RURAL and give €, ALENhGTm': ’EF ¢. CITY (lf outalde sorporsta Umits, writs RURAL and give township? { ‘
township) [l e} 2
ToWN Butler gk ys_ Towy Archie
d. FULL NAME OF (1f not in hospital or instl sive streot add d. STREEESTS . (1! rural, glve locaton)
BOSPTALOR  Butler Memorial Hospital ADDRESS one
3.DNAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Menth)  (Day) (Year)
5. SEX 0 6. COLOR OR RACE | 7. MAR%E% N%g CIEBRRIED. 8. DATE OF BIRTH 9. AGE Ua roan a:, Dok 1 Y | @ oo af
3 y (Bpecify), ol ours in.
Nale white | §EREEY | June 23, 1670 | dgree i gy | 5]
10a. USUAL OCCUPATION (Gireitad o work | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE (¢;,y wag St o orsgn Gontr) 12, CITIZEN OF WHAT
Carpenter None Near Eldorado Springs, Mosd | U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. nm:_gr HUSBAND OR WIFE
George Murrel { Marihra Janelimsford Ema Rible Murrel
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Ethel-Murrel-—Archie, Missourl

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lns for (8), (b}, and () DIRECTLY LEADING TO DEATH® ()

DICAL p‘ERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

T

*Ths doer not mean ANTECEDENT CAUSES nugm(b)

the mods of dying, such | Mordid conditions, if an:

az heurt fallyire, asthenia, mcnmamcmuya(afm y (7
the underiying

de. It means the dis-

cae, Enjury, or eomplicn- DUE TO (o)

Hon which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oongditions contributing to the death but ol
relcted to the dlrenss or condition czusing deth.

19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION

: . . | & AuToPsY?

. - . hit] D "o
| 21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.5..lnorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {(STATE)
SUICIDE o, farm, lastory, strest, ofliee bldy.. o0e) . . .- L.
HOMICIDE . B - - o
214. TIME (Maeath) (Day) (Yoar) (Houn) 21e, INJURY OCCURRED | 21. HOW DID INJURY OG'.:UR‘I
' WHILEAT NOT WHILE|

alhmbyur'yr Idkndedlhedmcudjrmm_LL
a!t'ucm ms_ Isﬁds,and!ha!deatboccurmdatz.;_ﬂ_

19583, M 19523 that I last saw the deceaced

m., from the causes and on the date sloted above.

N (Degroe or thils) | Z3b. ADDRESS . 2. DATE SIGNED
“E T e ) 25 B /4 4& ¢ z“g‘ 200 |/fo-/7-52
%‘Bg& OJ'-AL b, DATE 24z. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION , YWD, of county) (State}
Burial | Crescent Hill Cemetery Near Adrian, Missouri

Ot 1'? 10652
DATE RECD BY LOCAL | REGISTRAR'S SGR

Igc" / Z-. iy

17 -0

25- FUNERAL DIRECTOR'S $IGMATURE ADDRESS




r A oe .

sm’rmm’_ BY LICENSED EMBALMER

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

......................................... . Student Embaimer No.
vorking under my persona! supervision.

 SRUAENE cernuriorsrnssenasenareranrastarens @m,ﬁé.‘zée./mém R

Student Embalmer
" Licensed Embalmer Nom 2:._.........._._....
P. 0. AddressB@tdcdariontle 22

G. (Frilure to comply

Note: The above MUS'I' 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 so. stxted above.




