THE-DIVISION OF HEALTH OF MISSOURI 178’?3

e300 || T
. l FILED JUN 16 1955 STANDARD CERTIFICATE OF DEA gy SN
T lsieTH wo. REG. DIST. wO. _ﬁ, PRIMARY REG. DIST, _._z. Registrer's No. j.‘i'_i__.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wherw decessed lived. 1f inatitotion: rmidenes befor]
a. COUNTY er a. STATE b. oou:m' sdualerion]
I Missouri Butler
5. QY ¢ n.,Fu. URAL sad . LENGTH OF [| c. CITY (1f outaide corpurnte liesits, URAL towmebiz)
piar ﬂT f?‘ ¥ : u‘l"n-uw & Y {kn tbin plare) ¢ 0 ‘ e “'.n sndtme
) TOWN Poplar Bluff o L2 ¥
d. FuLL NAME OF (11 not In boupita or instition. sive eijeet eddress ot losatlon) d- STREET {11 ranl, ghs ocation) (2 P
wstiTuTion. [/ 00O ,
3. NAME OF 8. (First) : b. dle) c. (Last) 4. DATE {(Manth) (Day) (Year)
{Typeor Privty  Alfred Lawrence Murrell DEATH  June 1, 1955
5. SEX a‘] 6. COLOR OR RACE | 7. MARRIED, NEVER HARRIED/; 8. DATE OF BIRTH 9. AGE dn retas] w oca D.m” ¥ oo u .
' Hoors | M.
Male Negro Varried ") 12.18-1904 50 l |
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
uiﬁni gmmml; - DUSTRY {Civy sad Btate or Feraign Coustry) / 'z'cgll.'lrnl‘rz?'}?rm.l
nis Mason Tenn, .S,.A,
|{|3a. FATHER' S NAME 13b. MOTH &unlnu NAME 14. NAME OF HUSBAND OR WIFE
Cealvin C, Marrell ] Li Beard 'r v
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' S 1 GNATURE OR NAME ~ ADDRESS
(’lnas.unhmn) l‘(ll'-.dnwud.nmd-wla) NO.

‘18, CAUSE OF DEATH - - . DICAL | IFICATION
| Enter only onecausyer | ). DISEASE OR CONDITION
Lin for (a), (b}, and (¢} | PIRESTLY LEADING TO DEATH® (5)

hAlirod MIirrell

*Thls does net meen ANTECEDE!TCAUSB i
the mods of dying, such M"&"mmm"'  axr. giring DUE TO (b)
= || o» Aeart fallure, csthenia, ' :
" || fte. It meons the dia- “.‘,Mm coute lost. :
cass, injurs, or complica: DUE TO (o)
tion which canged death, | 11. OTHER SIGNIFICANT CONDITIONS
. - Conditions contriduting to the decth but not
related $o the disecse or condition cauring death.
. 19a. DATE OF OP.FEQ; 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
T ’ - | w w
! Na. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es., inorabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hn-.hrn.l‘-duv ﬂu‘.nﬂuﬂd‘_m . - R
HOMICIDE
21d. TIME ' (Moath} (Day)” (Year)- (How) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
L R by W -

2. 1 hereby cetify fhat 1 attended the deceased from ﬁg_._ 19 ;n/z%Lw_, 1845757 hat 1 last eaw the
__ali oy 18,08 and that death occurred ot 299D, m., Ir causes and on the date stoted above.

%n o 7 bm. ADDW 23c. DATE SIGNED
A { ; ’7'/61 S
. T . - Zﬂ%{)ﬂ? . LOCKTION [( 2 s ty) (Btate)
- - /753 - [ " f

REM
DATE RECD BY LOCAL B SIGATURE A7 ff 12 unedAL g reclials 1 oy TuRt "ABD.
@ - 1959 ™% ‘ AL <]

icensed Ebalowr's Staterasat Sidke)

WRITE PLAINLY—TUSING -UUNFADING BLACK . INE—MAKE A. PERMANENT RECORD




R6k 54 s

BUTLER €D, HEALTH CENTER
FLEMNO.__

STATEMENT BY LICENSED EMBALMER . ' |

[ hereb& c'értify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Xo.

working under my persona! supervision.

Student cecanrrrarrnreccsacesasiiiriacrires

{ Student Embalmar

the above constitutes grounds for revocation of license.) ,
-chil_bodyilnotembalmd.faushoddbcw,mdubun. l




