No. 300 - THE DIVISION OF HEALTH OF MISSOUR! 4(}049
wi'| FUDDEC 101953  STANDARD CERTIFICATE OF DEATH or e, 30049
0 'BIRTH NO. . REG. DISY. NO. g_éL PRIMARY REG. DIST. m-wkcﬁﬂmr’: Nu._#...\'jwm...h.
j 7/ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whem 4 d Lived. If instiegu resldance before
0 a. COUNTY RiDlev_ a. STATEMlssouri b.CDUNTYRipley d.d?.’m/d,b
CITY {I oatalds corpurste Limits, write RURAL and give c. LENGTH OF ¢, CITY (lf outekde eorporata limits, write RURAL and give township}
township)| STAY (In thia place)
TN Doniophan deys TOWN  Rural - Doniphan Twp,
d. FULL NAME 0F (If not in hospital or jestizution, give atreot addreas or loenhn) d. STREET (I rarl, glve location)
HOSPITAL O ADDRESS
INSTITOTION Community Hospitsl Rural Route # 2
SDNEAC[EES%FD 8. (First) b. (Middle) ¢. (Last) 4. DA:_'E (Month) (Dsy) (Year)
(Type or Print) BERTHA _UAY MURRAY DEATH Qctober 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In r-r- f UNDER | YIAR | o iomem 34 mes.
WIDOWED, DIVORCED {Bpecity) last birthday! Manu:- Hours | Mia.
female white never married¢| Jan. 11, 1902 51 ' ‘ﬁ-l |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OFWHAT
done during most of working life, even if retired) DUSTRY
at home invalid Ripley Co,, Missouri &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harper Hurray ]_Reney McGeg | neveyr married
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, ot unknown} | (I yes, eive war or dates of service) NO. )
no : none EA Murray  Doniphan, Mo, Rt, #2
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm

. Enter only cnecauseper | [ DISEASE OR CONDITION
Jine for (), (b), and (¢) | PIRECTLY LEADING TO DEATH" (5

*Thiz does not mean ANTECEDENT CAUSES CW . . /

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)

as heart faliure, asthenia, rise to the above estire (a) wlw . ) i 7 . - N i e ’
ete. It means the dis- the underlying cauae laxt.

ease, infury, or compll OUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related (o the disease or condition eausing death.

19a. DATE OF op;:ﬁ‘- 19b. MAJOR FINDINGS OF OPERATION : - . BRI .. ¥ | 20. AUTOPSY?
| /7/X | w el
21a, ACCIDENT (Bpueify) 21b. PLACEOF INJURY (s.x., inorsbont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
agﬁ:glEDE bome, farm. Iactory, street, oo bldg., sta) ' L . - -

éld. TIME . (Moath} (Day) (Year) (Hoar) - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "work L grwonk : : : e :
2. ] hereby certify that 1 aitende -}%deceased Jrom 1921 lo M 19}:). that I last saw the deceased
alive on L2215 and that deafl/occulrtd at _C'.}_E ., Jrom the causes and on the date stated above.

S I A v e O R

7 RIAL. CREMA- | £4b? DATE 24c. NAME OF CEMETERY OR CREMATORY,  |{24d. LOCATION (Chty, town, or commty) .~ (Btate)
'?;:‘ur g“j'_“ﬁ"' ?| 70~ /8-+953| Oak Grove Cemetery |[-Ripley Co., Missouri

DATE RECD BY LOCAL | R > .77 75. FURERAL DIRECYOR'S SICNATURE ADDRESS

-2 3—&‘3'6' ;| Edwards Funeral Home, Doniphan, Mo,

s & on Reverse Side)

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




SR TY

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 ...

Student Embalmer No.

Licensed Embalmer No...?(j o f
P, O. Address AT L T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

working under my personal supervision.

Student ...eeeensanssareers cearedurenenas s
Student Embalmer

r

I this -_body is not embalmed, fact should be so stated above.




