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WRITE PLAIN'LY—-—USI'NG_UNFADING BLACK INE—MAKE A PERMANENT RECORD QTP

FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,..

356'?2

PR 4 b e

REG. DIST, MO. E; I ﬁ PRIMARY REG. DIST. NO. & Registrar's Nownu.. 9..@.._....1_{.

. Enter only one canse per

BIRTH KO.
I. PLACE OF DEATH Z USUAL RESIDENCGE {Whers decosssd lived. If 1
. COU STA adiniseloat.
a NTY . 8. STATE Missouri b. COUNTY aadonn,
b. C&E‘r (If outelde corpurate limits, writa RURAL and uﬂ"m " g_r A'.YE?‘EE: DEE.‘ c. Cg’ﬁ( ;..m' ‘b hm.;,:‘,,umww .
TOWR . stl.Louls ToWN  St.Louls Ye 0O
d. FULL NAME OF (If not in hospital or institation, give strest addram or location) ..Asggpf& (If runal, glve lacation) a Ua '[
NSTIUTIONE nro ute City Hoapital 3 6926 Bradley 0
3 NAME or; o (First) b, (Miadle) e, (Lest) 4 DSTE (Month)  (Day) (Yean)
(TYpe or Print} Paul Waldo McMurtrey peaTH  Octe 17, 1954
5. SEX (1 6. COLOR OR RACE | 7. ﬁfo"bﬁ'\% PS'E\\%R E[A}ﬂglﬁgb ) 8. DATE OF BIRTH §. AGE ua yean] 1 woen :Dfm T BOm u W,
De. ‘birthday; ob! ays | Hours | Min,
Male White Marrie Aug.19,1888 | l I
10a. usuuog_fgzmon (Gt iadof et 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (0.0 s Seare or Foreign Coustry) - 3 12, cﬁﬁ%ﬂ‘;?pmn
Hetired Gonductor Rallroad Shannon CO.,M0. oSe
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME‘ OF HUSBAND’OR WIFE
Alexander TeMcMurtrey! Harriett 0 ] Belle
:3 WAS DECEASE:) E}",E“ INU.S. ARMED FORCEST ['16. SOCIAL st—:cunh"rv 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
-, ar . or dates of
&5 | WY “"=| Unknown ' | Belle McMurtrey,6926 Bradley Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b}, and (c)

. *Thiz does not mean
the mode of dying, such
o# heart follure, asthenia,
ee. It means the dis-

Mewn%‘rﬂm-/l-m ‘MMQ_

DIRECTLY LEADING TO BEATH® ¢y

ANTECEDENT CAUSES

Morau conditions, if en .m DUE TO (b)
Ihecbwecnutfe (agwm
mm&ﬂﬁwwwlﬂt

-
DUE TO (0) W

case, infury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
condition cauting

Gy i Dlncan
[N >SS

Bl 148

Fd. 1545

. related Lo the disease or death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION : e
ves [ wo
2ta, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ss..duorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COURTY) (STATE})
SUICIDE home, iarm. tastory. strwst, office bidg.. ete.)
HOMICIDE B :
2id. TIME (Month) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
INJURY = | "work L] "A7 work 2o}
T
2. I hereby certify that I aliended the deceased from %_, 1941.3_’, o PM : £ , that I last saiv the deceased
alive on , 19 and that death occurred of _F44d jaan., from the causes and on the date stated above.
Za. SIGNATURE ) {Degres or titl 23b. ADDRESS Z3c. DATE SIGNED
. - Yo
mw.w{'ﬁ@g m. D V| 3700 nedt BLs. Gk 18'sH
24b. DA

2Aa BURIAL, CRENA-

24z, NAME OF CEMETERY OR CREMATORY

z:w LOCATION (Oity, town, or county)

(State)

REMOVAL 'Y
‘Removal 10-19-54 Codar Grove Salem,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU . 75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

0CT 18 1958

o

1 B

] on Reverse Side)

—2ngs (L

1bert H.Hoppe , 4700 Washington Blvde




ra

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF DY oottt iiiiiirtrreasanccnserrrrenrrransanannss R, PO ., Student Embalmer No,..-..-.--.

working under my personal supervision,.

Student. . o .t i iiiecaiiiiiaaa
Signsture of Student Embalmer

P. O. Address ’%’a"“

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

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

74 this bod.y is not embalmed fact should be so stated above, - -




