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WRITE ?LAWLY——USING UNFADING BLACK INE-—MARE A PERMANENT RECORD —$

VILLL U & 1394
It . '

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH WC. - WEG. DIST. n.&Lnlm REG. DIST. NO. y'zzs-ﬁ istrar’s No 32‘
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where decwased [lhved. If inatisution: residence before
COUNTY STA . . ad.aleeion)
. Holt & STATE  Miggouri  “®™Y Nodaway
hmm-mu-mmmu.num-ddn c. LENGTH OF ¢ QOTY . 4. T Baxddence withii Bty af
OR township) | STAY (in thie pincs) OR Skidmore ity ton?
TOWN  Oregon Mos. TOWN T ® 0D _
d.FuuHAlll_EOFm-ubwwmmwm—-w »- STREET O rmoal, glve Jomtlon} & 79&
INSTITUTION Brpwhe Nurging Home : h /

3 NAME OF & (Fim) . (Miadie) & (Las) LOAE (M) D) (ew
(Tymar Pty Stella _ Pearl Murray peam June 21, 1954
5, SEX & COLOR OR RACE | 7. MARRIED, NCVER MARRIED. /| 8. DATE OF BIRTH 5. AGE (Ia yeaaa| rm-n;n: ¥ o W

f . s Hours | Min.
Female '| White arrieq . 4| Feb, 21, 1887| BT " |
Wa. USUAL OCCUPATION (aweiod ot vt | 105, KIKD OF BUSINESS OR [N | 1L BIRTHALACE  (¢;., vy Seata or Farsign Cmatey) @) | 12 . CITIZEN OF WHAT
Telephone Opr., Telephone -Co, Rarnard, Missouri U.S,4A,
138, FATHER'S WAME 13b. MOTHER™S MATDEN NAME 14. WAME OF HUSBAND' OR WIFE
William Hoagland Hannah Elsworth Allen P. Hurray
5. WAS nms\gmu S.ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, Pox, O ikt n) b, WAr oF servica} s . .
No | ofmesmmrnT e 487-0%-9552 Allen P, Murrav, Slkidmore, Missouri
18. CAUSE OF DEATH " MEDICAL CERTIFICATION | INTERVAL SETWEEN
1, DISEASE OR CONDITION ONSET
m""‘gmg Dmﬂ:n.vmmus‘ronsnwm CeRePpAL He mn ocRR Hagqe 3 DMy
ANTECEDENT CAUSES
_*TRis does nol meen . T ; .
i o g | Mo g,y . gy O TO A T_LCpT3 Buewires JTRONT ) yems,
Begrt 3 to @use (a i
e S
can, infur, or complicn- DUE TO {c)
tion whick coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the deaib bud Tiot
. related to the discase or amdilion axuring decfh.
1. DATE OF OPERA. | 195 MAJOR FINDINGS OF GPERATION . 2. AUTOPSY?
B/ X | vw w8
21a. ACCIDENT {Boacity) 21b. PLACEOF INJURY (ag- tncrabons | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) STATE)
SUICIDE . bz, farm, fastory, strwst, office bidy . em.) : .
HOMICIDE - ' Co
21d. TIME  (Mooth) (Dws? (Yerd (Heen | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF [ nm.nr KOT WHILE
INJURY m AT wosx
95'.3,,, C-28-5Y 19, that I last saw the deceased

aliveon _b-2°

2. I hereby certify that I attended the deceased from _ 2= 2 7
ID_Q_Z,GMMMWdM_”_ﬁ'_m.,ﬁmmmcndmmdaustatedabove

Zh. SIGNATURE . (Degrescrtitle) | Z3n. ADDRESS 2. DATE SIGNED
?—J—e._a_"—b——ﬂa E C-*—M&——-\ b‘o‘ @,A.ﬂ.—-w o, L‘fo-'_by
24a. BURIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORYY | 24d. LOCATION (Oity, town, or county) (Btats)
FION, REM Ai.w
Hurial 6/24/1 aRA Bary Ozk Cerfleterv Nodawn v_Countv Mo,
<7 0 g 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, OF By L i i iiiiiiiairrasariree et eaectaiotssiaiatnrrasneseanaaaanas . Student Embalmer No.............

working under my personal supervision..

Student ..ot aieaieaiasia e
Signature of Student Embslmer

P. O. Address,

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

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

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




