THE DSVISION OF HEALTH OF MISSOURI

G
No. 300 N\ 28967
s |EILED OCT §- 1955 STANDARD CERTIFICATE OF DEATH Stte File Nowwn dIIO'E
BIRTH NO. REG. DIST. WNO. _33__ PRIMARY REG. DIST. NO-.ﬁ_n_ﬂ_(a_ Registror's Na....r?ns:‘i,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence before
a. COUNTY a. STATE . . b. COUNTY sdininglon).
Boone - Missouri Boone
b. CITY (1 outside corpurats Limits, writs RURAL and give c. LENGTH OF c. CITY d. Ia Resldence within llmits of
OR . abip) | STAY (in tbis place OR . o iy ap d
town Columbia romeste! i me towN  Columbia | HREETR
d. FULL NAME OF (If net in bospital of inssitution, give sireot addrom or location) STREET (If rural, give location} [
HOSPTALSR Rector Mursing Home TADDRESS  Route 0 / {
3&‘%%%%5%% a. (First) b. (Middle) <. (Last) 4. DS;‘E (Month) (Day) (Year)
{ Type or Prini) SALLIE PEARL MURRAY peathn  Oct. 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#} | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDCR 1 TEAR | & UNDER 1 HES,
. WIDpWED. DIVORCED (8pe = taat birthday} Monunl Days | Hours | Mia,
Female '| White Widowed SJJuly 11, 1873 82 |
108, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . “ 12, c
dane during moet of 'orldn;l.it...:gunl! “l;‘:d) H DUSTRY {Cicy and Scnc. or Foreigo .(‘annny) U CO{};‘!%%I:"?OFWHAT
At Home _— Boone County, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME -OF HUSBAND’OR WiFE
! Smith Wilhite | Rebecca Grant' William E, Murray
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) (I you, glve war or dates of service) NO. . .
p — 0,F, Hawkins, 708 Lyons, Columbia, Mo,
18. CAUSE OF DEATH . MEDICAL CE IFICATION 'g;’gg‘r':t gmw
Enter only onecguseper | ! DISEASE OR CONDITION DEATH
line for (), by, nad {¢y | DVRECTLY LEADING TO DEATH® (5

*This does mol mean ANTECEOENT CAUSES ﬂ")‘—w Mlﬁ. Z OW
the mode of dying, such it i ]

Morbid conditions, if any, giting PUE TO (b)
ar heart follure, asthenia, | rise fo the above cause (a) stating

efe. It means the dis- the underlying cause last. . SX
case, injury, or complice- DUE TO {¢) /7“ i‘

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS _ -
Conditions contributing fo the death but stot m\/q M‘bo ] g! .
reloted o the disease or condition cansing death. P

192, DATE OF OP_F]%?; 19b. MAJOR FINDINGS OF OPERATION d" 20. AUTOPSY?
. ves (] wo (2~
21a. ACCIDENT + {Bpecify) 216, PLACE OF INJURY ta.s.. Inorabownt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fartn, factory, strest, ofics bldg., w0}
HOMICIDE
21d. TIME {Month) (Day) (Yesr) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[""} NOT WHILE
INJURY WORK AT WORK
- —— -
22, I hereby cemfg that I atiended the deceased from 2 - /= 95‘5 , lo O. 57 19 n')“:‘, that I last saw the deceased
aléve on , 19 and that death occurred a]-o 10P ., from the causes and on the dale staled above.

232, BIGNATURE . (Degros of title(CY 23b. A_DDRESS 23c. DATE s:sm:o
L oaA) | /04 C/é/uvn so/7/s ¢

Z4s. BUR 1AL, CREMA. | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. L?ATION (Oity, town, of county) Astate)
TIQN PEMQUAL Bosatin (4, 75 1955 | Memorial Park Cemetery Columbia, Missouri.

f FUNERAL DIRECTOR'S 51 GNATURE ADDRE LS

o lolin o Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -;T

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Oct 1 mﬁMLMLC

([icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF By .ot i st ettt .., Student Embalmer No,...........

working under my personal supervision..

Student...ovoeee i e e eiaeee
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addresé,

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,.




