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WRITE PLA!&’L_Y—US!NG ‘UNFADING BLACK INKE—MAEE A PERMANENT RECORD

r

FILEDNOV 22 1954

BIRTH NO.

_THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E& DIST. M-_3_1_8_anur REG. CIST. WO. 1003 Registrar's No ﬂ-0089

38997

51018 File NO.iusrisssisincpsrinsms sssssssan

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed ifved. If institution: residence befors

{Yos, 80, ot inknown) | (If yes, xive war or dates of ssrvios)

SOCIAL SECURITY
NQ.

a. COUNTY a. STATE Illinois b, COUNTY ad:ntoeion).
b. CITY (I outside corpurate limits, write RURAL and glve ¢c. LENGTH OF c. CITY d. I Residencs within lkmits
A .
TOWN St. LO'LliS townahip) | STAY tin this placs) Tg\ﬁn Waterloo ;ﬁgﬁhw'pﬁr:h‘lu:nr
d. FULL NAME OF (If ot in bospt sutlon, elve strect addross or | o STREET {If raral. give locatiom) 5’//"
HOSPITAL OR ADDRESS
iNsTituTion. St Johns Hospital g
3. NAME OF 8. (First) " b, (Middl) ¢. (Last) 4, DATE {(Month) D
DECEASED : 7} (Year)
(Typeor Priy  MARIE MC MURTREY v 11=3-5
5. SEX / 6. COLOR OR RACE | 7. m&%g gﬁg&ESRHIED./ 8. DATE OF BIRTH 9. AGE (In r.;n nl;’ ug YRR | oNoER u un.
birthday, on Dara | Boun
female / |white married 12-19-1895 g% ______ , | =
IDn IJSUALOCCUPAT]ON {Gvekind of work' § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12, CITIZEN OF WHAT
s, m ) STRY iCity ud_Bl-n or Foreign Country) / RY?
nousew: i at home Renault, Ill.
iIlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. upfut: OF HUSBAND/OR YIFE
Henry Frisch Mary Vallowe 1Cecil McMurtrey B
15, WAS DECEASED EVER IN U S. ARMED FORCES? | 16, 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

Cecil McMurtrey, Waterloo, Ii1,

| Enter only onecauseper

18. CAUSE OF DEATH )
t ' 1. DISEASE OR CONDITION

lina for (), (b}, and ()

" This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING T0 DEATH'(a)

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e AP0

the mode of dying, such
s beart failure, asthenia,
ete. It meens the dia-
ease, infury, or complico-

@L/u&mmﬁmwg j?/3u444L

Morbid conditions, if any, mDUETO ()
rize to the abose cause (n}
the underlying couse lagt.

DUE TO (c)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
releted to the disease or condition cousing death.
13a. DATE OF OPERA- | 19b. MAJOR'FINDINGS OF CPERATION 20, AUTOPSY?
. TION
. _ ves (1 wo O
21a. ACCIDENT (Goecity) - . 21b. PLACE OF INJURY {s.x.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - - .| bome. farm. tastary. strest. office bldg. ese)

Homicioe:: - .. ., - 1| e Ler _ _ )

21d. TIME (Motrth) (Daz) (Yeur) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. WHILEAT[—] NOT WHILE '
INJURY WORK AT WORK 170 X

2.-1 herely cemfyt

+ aliveon' (/=5

I at!ended the deceased from ‘ EL%

1 9_.ﬂi and that dealh occurred at

to _.hdh}_i, 19££, that I last saio the deceased

., from the causes and on the date stated above. -

= S‘G’““T”"E%mmm

(Degres or li!.lnb

A

b mti o Q/uw,f’

23c. DATE SIGNED

(=T =3Y

%BNBHERMI OA\,'_. m; 24b. DATE 24c NAME OF CEMETERY OR CREMATORY Md..l.a:.ﬂTION {Clty, _t.own, or.oounty) C, . ‘(Btats)
remova 11-) =5l | Waterloo, Ill. _

DATE REC'D BY LOCAL | R RAR'S SIGNATUR! 2. FUNERAL DIRECTOR" 8 SIGHNATURE ADDRESS h
NOovsg 195% . Z%JLLMernhelm, Waterloo, Ill,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......cocooiiiiviiiir e ricier i caiase s igned.. .l ... L T
Signeture of Student Eabalmer

-Licensed Emb

P. O. Address . o e S

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.

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




