No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD C‘}

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PREIMARY REG. DIST. NO-M Registrar's No....l7a? ................

FLED JUN 23 1382 _
REG. DIST. KO, :sg _

State Fiig No

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If lnstitutldc: residence befors

a. COUNTY . STATE . . b. COUNTY: L dinision).

Boone * Missouri Boone e

B, CITY (I autside corporate limita, writa RURAT, sad give ¢, LENGTH OF c. CITY , - d- 1s Resldencs within Lmits ;%

OR . hipt| STAY (in this pace) OR . s t incorpo: *
TOWN Columbia fomtie fodiriell rowN Columbia i L,

d. FULL NAME OF (If not in hoapital or institution. glve strect addrees or localion) STREET (I runal, give location) \r
HOSPITAL O . ADDRESS . 0
INSTITOTION Noyes Hospital 617 Washington Ave, of o

. NAM . (Fi . A

3 m-:?: EES%IE o, (First) b. (Middle) ¢ (Last) 4. DSTE (Month)  (Day) (Year)
{ Type or Print) NELSGN CLYDE MURRAY oeatv June 19, 195
5. SEX 6. COLOR OR RACE | 7. M.})%%&Eg TS?'OEECNESRRIED 8. DATE OF BIRTH 9. AGE Ua years |F UNDER 1 YEAR | IF unDER u RS
* (Bpei] ay) |Mgqothe ¥e | H Min.
Male White Marse Dec. 13, 1885 ﬁ“’“ l T

10a. USUAL OCCUPATION (GWekindof xork | 10b. KIND OF BUSINESS OR_IN-
done during most of working Life, even if resired} DUSTRY

Technician - Universilty of Missouri

11. BIRTHPLACE (City and Stete c= Foreign LCountrv} C,] ‘ztgﬂl;}%gﬁ?FWHAT
Boone County, Missouri 1U,S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR ¥IFE

' Jasper Murray Nannie Wilhite May Denham
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.nn.orunﬁ:own) (1i you, xive war or dates of service) NO. .
s —_— Mrs. N.C. Murray, Columbia, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
Hne for {p), (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

—

*This does not meen ANTECEDENT CAUSES

ONSET AND DEATH

Lk

Mortid conditions, if any, gising PUE TO (b)
riae {o the above cause (a) slating
the underlying cause last.

the mode of dying, suck
88 keart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused dealh,

DUE TO (¢}
I1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul ot
related to the dizcase or condition causing death.

19a. DATE QOF OPTEIROAIG 195, MAJOR FINDINGS OF OPERATION [ 4 20. AUTOPSY
=< X5 X _YES NO

21a, ACCIDENT {Bpacity} 21b. PLACEOF INJURY (o.x..dmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fastory, streat, afies bldg., e18.)

HOMICIDE
2td. T(’DBFGE (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT 1 NOT WHILE
INJURY WORK AT WORK A

s
X 19°_ﬁhar I last saw the deceased
the causes and on the dale stated above.

193

22. I hereby Yertify th attended the deceased from , , lo
] ) 19_‘.:3,5(;6 that defithjfoccurred at _3200P M2
R e b A

3. SIG De . DATE SIGNED
/IJ 2(-S¥
. DATE 24c, NAME OF CEMETERY OR CREMATOQ 244, Lﬁnou (City, town, or count )
June 22, 1954 | Memorial Park Cemeter Collmbia, Missouri
DATE REC'D BY l_,(RxAL REGISTRAR'S SIGNATURE 3 ’-a 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
 onsors Zsncrat Lenwn oo lolonlin, 22,
———

(Licensed Embalmer’s Statement 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 embs
BY IMe, OT By . ittt ie e e eeaceeeaieeearaibaaar i ares , Student Embalmer No............

working under my personal supervision.. -

Student..... ...l s Signed...
Signature of Student Embalmer

Licensed Embalmer No, ?d(?

/
. P. O. Address"QM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




