-48

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .,

THE DIVISION OF HEALTH OF MISSOURI
TILED OCT 19 1955  STANDARD CERTIFICATE OF DEATH.

REG. DIST. nog_ZL PRIMARY REG. DIST. NO. Mﬁfmmmrﬂt No....../....l%i...........

BIRTH NO.

34364

State File Nov e

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere deceased lived. 1f lnstitgtion: resilence before

a. COUNTY  Pulgskl 8 STATE M4 goouri < b COUNTY D.ulaspidmhinn).
b. Ccl)'!F;Y (1 outside corpurate Umita, write RURAL and give &I'ALENGTH OF c. ng In Remidencs withln Hnits of
1 il = - »
Toun Waynesville, Mog =min| STAg VI8 rownWgynesville, Wo v %‘WMDM,
d. FULL NAME OF (If pot in bospits! or institution, glve strect addrem or location} . STREET (If rural, give location) ‘
HOSPITAL OR *"ADDRESS _ . C)Q ot
INSTITUTION None, Dox 194
362}:!\&%5%!; 8, (First) b. (Mtddle} c. {Last) 4. DSIE (Month)  (Dsy) (Year)
(Type or Print) Marion Cletus Murray e LO/9/55
5, SEX L] 6 COLOR OR RACE [ 7. MARRIED, gls‘\lrggchésnmsn. l/’ 8. DATE OF BIRTH 9. AGE U ren| ir vcca ¢ D& T OotR u .
(Bpaci: ¥ oz H Mig,
Male white Married 7 lruly 7, 1884 o .
108. nl;lg‘liz]; OCCUPATION e kindof =ork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Gity ad State or Forsign Ganstrr) &) %% CITIZEN OF WHAT
Fermar None. Salem, Mo Dent County
13a. FATHER'S MNAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jemes Murray Martha Harrls | kW@grtipelMelvina Murray

16. SOCIAL SECUR:;I'J
Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nn.ﬁr unkeowa) | (If yes, xire war or dates of service}

7. INFORMANT' S GI1GNATURE OR NAME ADDRESS
Myrtle Melvina Murray Waynesvllle,

18, CAUSE OF DEATH MEDICAL CERTIFICATION /(247&_&_‘_,‘, INTERVAL BETWEEN
_Euter only onemusmper | 1. DISEASE OR CONDITION 7 ONSET AND DEATH
Ine for (s), (b}, and (¢ | DYRECTLY LEADING TO DEATH® (5 _lolstd ,
- ANTECEDENT CAUSES
*Thix does not mean t b, W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) A
a8 heart folltire, asthenia, | Tise (0 the above cause (o) stating
de. It means the dis- the underlying cauae last, ; /?7?
case, injury, of complica- DUE TO () A‘ <
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not tg AT\
| _related to the dia':au orncondmon causing death. N W
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| ves [ o (8
2ta. ACCIDENT (Bpecity) 21b, PLAGE OF INJURY (eg..inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory. street, office bldg . ete.} .
HOMICIDE . 9
21d. TIME (Mootd) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | “woRk AT WORK
22, I hereby certify that I attended the deceased from ._,LD_"_bgyr. __,&'_Li- B___, that I last saw the deceased
alive on - , 19575, and thal death occurred at 222D 14 . jrom the causez and on the date stated above.
23. SIGNATUR (Degres or titlg~,| 23b. ADDRESS ' DA SIGH
( M
/P éiL:S:L14L4A,4L4L¢A-L14 17 | ¢( ,)C~4vrﬂ4424L4“JZ€%/Z‘4“9
21- BORIAL. CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {&1ate)
e |1 0/12/556 |Waynesville Memorial | Waynesville, Missouri

DATE REC'D BY L%CAL R

1) -49-5 &

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS .

LHedges Funeral Home Wavnesville ,Mo

cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ..oeerriiii s T A

working under my personal supervision..

LA Vs 11 + & A Signed.. @M .

Licensed Embalmer NO..%.Z1
P. O. Address, AL L

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

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

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




