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e jo18y  STANDARD CERTIFICATE OF DEATH State File No
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i Accidont B oWay " B7°Y 'Milels west of Greenridge, Pettis, Mo,
A o J‘ﬁ“i'; 5,105, "gﬂé n;’::”“":.‘:‘i:;?.i“’ ar went out of control after front

SWORK AT WORK I 1

(Degzee

=1y iyt Wody of_tHe JECease
____G&L'l_y?_ dfmBeurred atS..B_QL from the causes and on the dale stated above. «

or title) ‘1% b. ADDRESS 23c, DATE SIGNED
y % 194 3, Ohie, Sedalia,Ma, P=6=54,
URIAL. CREMA-

O-N REMO\ML - rZdc. NA'dE F CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © {Btats)
. (Bpectty) .
Remaval Jul'vr 8,195l National Cemetery Arlington, Virginia

DATE REC'D BY LOCAL { REGISTRAR'S SIG URE l:, o7 /| 5. FUNERAL DIRE LY SIGMATURE RB_‘E.ESS
REG. e
. f0-527 /CQW

']} . PLACE OF DEATH j ’ 2. USUAL, RESIDENCE (Whers deceased lived. If institution: residence before
: . COUNTY . STATE o - -~ b COUNTY adicisafon).
: Pettis : Missouri Pettig
b. CITY (If outslde corporste limits, write RURAL and cive c. LENGTH OF || c. CITY & In Residence within Hmits of
townghipl| STAY (in this plaes) OR a city
5 ToWN Greenridge i [ town Greenridge i TR '
d. FULL NAME OF (If not in boupital or izssitution, give strect address or locatlon) «. STREET (If rursl, give loeation) (v
HOSPITAI ADDRESS &
% INSTITUTION Hyr ! y B=-3mi. W.Greenridge Rural ° 0
3. NAME OF 8. (First) b. (Middle) e, (Last) ' + OATE (Month)  (Day)
DECEASED ay)  (Year)
E (Typeor Prine)  HAROLD LOUIS MURRAY w July 5, 195k
] 5. SEX ] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE T gy e R ————
= WIDOWED), DIVORGED :a,..m,/ Lust pirthdaz) Mnnthll Dars | Hours | Mo
M W |Married Jan 30, 1911 | I3 | \
- |
é 10a. u?ﬂﬁﬁﬂ?;ﬂ (Ciwvexiodofwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. Seatn o Forvign Conntr) / 12, CITIZEN OF WHAT ‘1
B £t USAR Tacoma, Washington ﬂ
< hllﬂa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N
9 John L, Muprray 1 America Loven lirs Orletta Murra |
M |15 WA Dscanss? EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
‘*8, D0, or unkaown, va war tee of 3 - .
S I T k=) - o] 533-03-5258| Mrs., Orletta Murray, Sedalia, Mo
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION TNTERVAL BETWEEN
i || Enter only onecauseper IDPASédEASEU OR CONDITloréA . l ONSET AND DEATH
& || e tor (, (b}, and (@ LEADING TO DEATH*(qy Runture of the heart, and bilateral
et SThis docs ot mean ANTECEDENT CAUSES pnemothorax Py ‘ |
3 the mode of dying, ruch | Morbid condisons, Uf any, giotng pieTo iy Direet trauma from ateering : |
3 || o beartsalure ashents, | i o he sbine et (n) wating wheel and post of auto after front
case, infury, or compli DUE TO (¢) tire blew out.
g tion wohich careed deoth. | 11. OTHER SIGNIFICANT CONDITIONS
5 Opndulons conirlbuting to the death but oot 5, NUmeTrous abrasions & lacerations,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ga3 4 |2 autoesy:
E TION
= B2l s O w®™
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*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 emb:
3"« < LT 5 o - PN , Student Embalmer No...........

.working under my personal supervision..

Student......ccoeeaininnpennnn.. e areieieeaceaanan Signed .. ... ... Trreens L ﬂﬁ&
S:put,ure of Student Emhnlmar y

Licensed Embalmer NOB‘%’?

v : E O. Address ... ........ccueeun.

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥a
to comply ‘witl? the 'above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
7* this body is not embalmed, fact should be so stated above. v




