‘o300 I x THE DIVISION OF HEALTH OF MISSOURI o
> | FILEDAPR 4 1955  STANDARD CERTIFICATE OF DEATH cote e o OO R

10.48 -
BIRTH NO. REG. DIST, ND#‘ 2¥ PRIMARY REG. DIST. Nm Kegistrar's No. 208 & % . ..

21 here-by certify .that I altended the deceased from &ﬂ_.__, 1912 to MNA RCH, 1?19 r 5_ that I last saw the deceased
alive O‘HM IQ_H, and that death occurred at Zion P m, , from the causes and on the dale stated above,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased llvad. If institution:/Fesidence before
a. COUNTY a. STATE b. COUNTY aduninafon),
PETTIS MISSQURIT PETTISJ df_/’_‘/
b. CITY (H outcide corpurnts limita, write RURAL and give ¢, LENGTH OF [| «c. CITY . 4 1s Resldence withln limlts of
OR townahip}] STAY (in thip glace) OR & clty or Incorporated town'?
TowN SEDALIA J 5 monthns TowN  SEDALTA Ya (X Ne [] 0
a d. FULL NAME OF (If not in hospital or imatitution, give streot address or location) STREET (If rumal, give location)
(=] HOSPITA ADDRESS
3] INSTITUTION Bothwell Hospital 624 E. 16th St.
g B‘SEQ:%ESOE'B 8. (First) .,;f b. (Middle) ¢. (Last) 3 DSTE (Month)  (Dey)  (Year)
= (Twpeor Piney  Laura Blanche Murrell oeatH Mar 30, 1955
g‘ 5. SEX / 6. COLOR OR RACE | 7. :Vﬂlﬁggmlég I‘DI%SECIESRRIED, 8. DATE OF BIRTH 9. l‘:aGElr(si:;";" bl; UNDER 1 YEAR | IF UNDER M WS,
. , ';Bpeciry) t sy, ootha] Days | Hours | Mia.
5 Pemals White Widowed oo | Aug 18, 1872 | B2 |
2 10a. USUAL OCCUPATION (Givekindolwork [ 10b. KIND OF BUSINESS OR [N- [ 1I. BIRTHPLACE . . 5
<4 ;nmdu.rinx mutolwnr!r.lnllua.t:-nnii:ndr:;) - DUSTRY . (Cicy ':d S““. o Fﬂ"_"?&“"” | " CIT'%E}{'?OFWHAT
B~ Hougewife Home Richmond, Virginia
p 138, FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Enoch Wood IMary Brown | James R. Murrell
[* 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no.orunknown} | {I yes, give war or dstes of sorvice) NO. .
= No None None Mrs, Wm, Moon, Sedalia, Mo.
| 18. CAUSE OF DEATH B elcmi._ FC'ERTIFICATION - WTERVAL BETWEER |
i | Enter only cnscauseper | 1. DISEASE OR CONDITION .?u o CTERIAL Voo /N TH
2 [! 1metor (s, (09, and (@) | DIRECTLY LEADING TO BEATHY; ﬁ/’c 17/ ‘E/ 0 Cﬂﬂﬂ/f (5 M
— ANTECEDENT CAUSES EUMATI .
. E This does not mean ﬂ H VAL V(/L /4”. p/5£4j£ ?
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
j as heart fatlure, asthenia, | rige io the abore cause (o) slating
= ede. It means the dis- the ]z_nder!ymg cause last. __ <
o ease, infury, or complica- DUE TC () -
5 |f tiom wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS J f NILITY )/
=4 Conditions contributing o the death but not
9 related Lo the dizease or condition causing death.
f;‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TiON - . ]
= YES Nom
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {a.x.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP)} (COUNTY) (STATE}
,c SUICIDE boma, farm, factory, srest, offics bldy., ete.)
z HOMICIDE . _ ,
g 21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
i INJURY WORK AT WORK
7
-
x|
B
&

23a. S1 URE (Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
GoasER.  ~p O\ SEDALIN. Mo ] APRIL=SE
%_4'&. BflijEMlg\il'- CREMA. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oi:y. town, or oounty) {5tate)
. {Bpeciiy) b
urisa 4/1/55 " Memorial Park 7 | Sedslia, Mo,
DATE "D BY LOCAL R ISTRAR'S SIGNATURE 15 ) 25. BN RAL DIRECTOR, GﬂhTURE ADDRESS
“1‘171D M A ALLTInA, T ReAn 4!1 A edglia, }o.

S Ticeraed Embalmer's Statement ot Reverse Side



STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by me, or by e OO » Student Embalmer No............

working under my personal supervision..

Student ... Signed... Af 2 o A X T
Signature of Student Embalmer

Liicensed Embal &

P. O. Addres A2 o

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

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

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




