: THE DIVISION OF HEALTH OF MISSOURI
o0 FILED FEB 16 1955 crANDARD CERTIFICATE OF DEATH 3819

10.48 State File No.ooniiimiseernninas -
_, ([ BIRTH NO. REG. DIST. No. _ / O PRIMARY REG. DIST. No-‘}_Q.QQ_. Registror's No. ﬂ?
a[r(j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation; residence befors
a. COUNTY . o a. STA b. T. ndinisafgn),
0 AgdFian ©0, Hissouri. f¥Htzomery )
b. %‘Fr;( (If ouwide corporata limits, write RURAL :ndwrlv:‘hip) &rAl?Ei;ulfTH 93; c. Cg‘g .y In Restdene with Losts of
5 Town Mex {30, Mo. weo TowN Rhineland, Mo. =
d. FULL NAME OF (If not in hoapital or institution. give streat addrems or location) F: STREET (If rural, give location) o 7&"5
HOSPITAL OR - ADDRESS
S wstiTution Andrain Co,Hogpital Near Rhineland, Mo. yd
a 3. NAME OF 8. (First) b- (Middle c. (Last) 4 OATE (Month)  (Day) o
= { Type or Print) I ONT 0O XX Murrae, peatH Feb  Tth JOEE
& 5. SEX a 6. COLOR OR RACE | 7. \I\JIAE;ROBAIIEDD EIE\\’IEECQSRRIED. 8. DATE OF BIRTH 9. AGE&,—&E;;" 1“I;' U&m 1 TEAR | O UaDER MoHs,
. (Bpecify} \J oo Days | Hours | Min.
| Male White Married /|Jen 28-1874 L) | |
10a. USUAL OCCUPATION (Give of work | 10b. SINESS OR_[N- ] 11. BIRTHPLACE . -
| dog-dnﬁn.mm.,(-uruulffc.‘.’:v:‘::r:umdl)‘ Ob- KIND OF BUSI DUSTRY {City asd Stete cr Forsign Countre) Iztgbj;:}z‘fzuroFWHAT
Ret Parmer Indiena. U.S.
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Murravy, | Sarah Ann.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea,no,or unknown) | {If yes, xive war or dates of sarvice}

XX
18, CAUSE OF DEATH

| Enter only oneesuseper | 1. DISEASE OR CONDITION
Jine for (@), (b). ond (¢ | DIRECTLY LEADING TO DEATH* ()

“Thir doer mot mean ANTECEDENT CAUSES A
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, riee to the abose cause {a) stoting
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ele. It means the dig. | the underlying cause last.
ease, infury, or complica- DUE 7O (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling to the death byt not
related to the dizease or condition cauding death.
19a. DATE OF OPT'::IROAI\; 19h. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
. ] 1;457—0 / yes L1 wo IE/

21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY to.g.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) 4 (COUNTY) (STATE)

SUICIDE - . . home, farm, inctory, street, office bldg.. ate.)

HOMICIDE _ Soa
214. TIME (Month) {(Dmy) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT [~ KOT WHILE

INJURY =. | work AT WORK

2. T hereby certify that I attended the deceased from L;7, IQ.L, o X-. 19_5_5: that I last saw the deceased

alive on A’ bl ) 195’ s , and that death occurred af __-Z_f_im., from the causes and on the date stated above.
232, SIGNATURE . (Degree or title) 23b. RESS . . 23¢c. DATE SIGNED

O ot b v JPo. 1z, 55

%Aa. BUE{ !é\L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 9 24d. LOCATION (Oity, town, or county) _ [£:31.173

N, R {Bpwcity) N : - v to

Birial Peb 9th-T95E Hugo Came .| Near New mlorence Mo.
DATE, REC'D BY LOCEAGL REG) R'S SIGHATURE ’ 4 DIRECTOR'S SIGNA E ADDRESS
| 9-/958 é%% ;; /9 S—smericns,iMp




- working under my personal supervision..

STATEMENT BY LICEI;ISED EMBALMER

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

By Me, OF By ..o e rieii e aiaee s asaa e naae PR , Student Embalmer No...........

Student....oocereioeenn it iiiaiasiiaiaaaraea Signed..@ ................................

Signature of Student Embalmer

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




