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WRITE PLAINLY-TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

{Yes, no, or unknown)

no

(If yaa, xive war or dates of service)

unknown

25984
PLED AUG 29 1855 STANDARD CERTIFICATE OF DEATH e e, PIOB4
! BIRTH NO. REG. DIST. NO. _42___ PRIMARY REG. DIST. m._mﬂ_ Regisirar's Ne. 207
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If icatitytion: residesce befors
. COUNTY T T . STATE ys- . b. COUNTY Jinisioa).
: Buclianan — =" Missouri . _ . Buchanan™""
b. CITY (If outoide limits, write RURAL and gi ¢, LENGTH OF ¢. CITY " o
O m:u eorpumste b l. * mw'h.lhip) STAY (in this place} OR P - ‘l:gf;lglmgm“mum&q
TOWN 5S¢, Joseph D years TOWN  5¢. Joseph e R0
d. FULL NAME OF (f ia hoepital or § iom, give strect add location) . STREET J4¢] 1, give loeasion) [
HOSPITAL OR o T, Erate - b oS o ond O” o
INSTITUTION 821 N. :2ndi St. 821 N. 241 s¢,
3. NAME OF . (Flrst b. (Miadle ¢. (Last
DECEASED . ( " )_ ¢ ) Last 4 DATE  (Month)  (Day) (Yea)
{ Type or Print) Linnie Mae Murray DEATH  August 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| If ONDER 1 YEAR | 7 UnDER u RS,
. B WIDOWED, DIVORCED (Bpacit Last birthday) Monﬂn, Days | Hours | Min.
female white married November 21, 1894 €0 |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
doudmin;mut.olw_ork;in;mo.utoau“ur:d) ¥ DUSTRY (City and Stste or I"orun Country) & o NTRY?OFWHAT
housewile own home Wallace, Mo.
13a., FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Norris Sarah Estes Earl Hen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Earl Murray,821 N.2nd: St.Joseph,Mo.

18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ 3 ONSET AND DEATH
e for (&), (b, and (o) | DVRECTLY LEADING TO DEATH" (5) M
*This does nol mean ANTECEDENT CAUSES & o S r c’5 e
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (8) ¥ m_ﬂ&u_s
as heart fotluse, asthenia, | rise o the above cause (o) stating i
ede. It means the dis- the underlying cauae last.
case, infury, or complica- DUE TO (c)
tion which caused death. || OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but not
related to the direase or condition causing death.
15a. DATE OF OP'FFOAN' 1945, MAJOR FINDINGS OF OPERATION # 20. AUTOPSY?
a o/, YIS D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..Inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . boma, Iarm, factary, sireet, offoe bldy..e30.)
HOMICIDE N .
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
or i ‘ WHILE AT [~ NOT WHILE
INJURY . @™ | WOoRK AT WORK

2, [ hereby certi y‘-timt attended the deceaszed from _Qzﬂ(-_lg mq
8:00a,

_&.%_n__’_l 1aS.£"ha: I last saw the deceased

alive on , 15353 r,'and that death occurred al m., from Lhe causes and on the date staled above.
2. SIGNA - Degreg or uueo zip. ADDRESS  f 4 & 2 RO-KO-0Y Z3. DATE SIGNED
—T B Jnacen , 410 S15-55
%a. BIE{JERMIOAL CREMA- | 24b. DATE .} . ﬂc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)
(Bpedliy)
B it g 8/ 19[ 1955 Turner: Cemetery . Buchenan County., Mo.
DATE REC'D BY Lo(ém_ REGerAR's SIGNATURE ‘f-? 25. FUMERAL DIRECTOR'S SiGMNATURE ADDRESS
REG.
| - /

(Licensed Embalmer’s Et.lil.ml on Reverse Side} N




STATEMENT BY LICENSED EMBALMER

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

by me, 'or - T feeeneas s Studeﬁt Embalmer NO,.ccouma-...
working under my personal supervision., ) ‘ : : -
Student ... i cceaiaaes Signe

Signature of Student Embalmer

Licensed Embal —zer No4 423;

P. O, Addre ..............

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.

¢ this body is not embalmed, fact should be so stated above,



