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

GLED DEC 5 1056

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. _ﬁz____nmuv REG. OI8T. MmO _QLZ. RmmrarlNa.[Ag..ﬁ_ mmmmmm

State File No.

36355

Isac Jackson. ] Mary Ammn

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitution: residence befors
a. COUNTY N = a. ST b. COUNT admision),
»ooper Yissouri Cal dwell
b.CﬂF'lY Qf outelds torpurate Uraits, write RURAL and rive %ALYENGTH OF c.cg‘g’ S e ol L vd b R within Mty g2t "
. EY: (i abi glacol| a ity o Iheorporated fowht
Town . Boonville o) S WHE™ town Cowgill =y =
d. FE(IJ'SLP‘IN'I"}\I:.EO%F (I 24 in howpital o incitation. give rireet adidrems of losstion) ..Asnfgrfgrs (I rursl, give location) ! A /
L
wsnTution St. Joseph's Hospital &
3. NAME OF First b. (Middle’ Last
DECEASED & (Fmt) ¢ ) . & ey 4 DSF (Month) J(D“) (“;J
(typer Print) Matiie Murray peart Nov. 26, 1955
5. SEX l 6. COLOR OR RACE | 7. H&RIED NEVER MARRIED 8. DATE OF BIRTH 9.:«.?5 {In n’-n ;;' lﬂ‘:l ID;YHI" ; UNOER M HES.
on ours Mlg,
F W Sl Goued T M 3/~/887 | rY l
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR _IN- | 1L BIRTHPLACE y and St Forsiga Cou ¥ 12, CITIZEN QF WHAT
a . "] tred) DUSTRV ate or Fore n mnry. U RY?
e Taivisrcibivin g Raliiis home Co Wi/// A/,,g.sou L. {a eS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiIFE

Virgil T Muryay .

esier | irgi
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? I 6. SOCIAL SECURITY | 'T7. INFORMANT' S STGNATURE OR NAME ADDRESS
o8, DO, O wh, yuu, 2 WAr Or l ) 1 0 . . . had .
HHm | unknown , ’ William L rra.v Kings ton Mo.
18. CAUSE OF DEATH - -~ *.-* .. + . ~MEDI CERTIFICAT S .. INTERVAL BETWEEN
| Enter anly cnecauseper | |. DISEASE OR CONDITION _ W (% j / 'p/ém / L+ | CNSET AND DEATH
linetor o3, (o3, and (@) | DIRECTLY LEADING TODEATH*q) ___/° f( nesen L a‘-’y\f
—_— ANTECEDENT CAUSES < 72 ( Zé / ..
This does not mean /A
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) /me Ma/ Aoy oy & /2 dé{f"-f J;f_’,f”’
a8 heart faflure, asthenin, | rise to the abose cauee (o) stating m . A 7
de. If means the dis. | Uhe underlying canse lost. %/‘é // 0/ o -
ease, injury, or complica- DUE TO (C) e s/ 6’ 6”
tion which ceused death. | 11. OTHER SIGNIFICANT connrncms & Pii /‘;4 /G % 5 y%
' | Cinditions contributing to the death b nof ‘c
. e s o comdision aotting dealh. @/ﬂ’u Faoe -’/ J
192 DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATION (@ Fmc 16015 [4 '/éu/c‘/ 8, AT .20, AUTOPSY?
) M /éf W AJ’ _,. . ves L] wo (61
21a. ACCIDENT 4 A Eregtt) / 21b. PLACE OF INJURY (o.g..in ovibout | 21c. (cmr TOWN, OR TOWNSHIP) ' | (COUNTY) (STATE)
SUICIOE ({; (S hﬂn:'lz.ﬁy stiws ctbcn bl re) I} f )
HOM P eeHay— . o
210. TIME mm) Day)  (Tear) (Houn | 2le. INJURY OCCURRED | 21, %DID INJUR/pccum 0’ v
Sy Hove 13 79 A wgg-g;.éf NOT WHILE

2.1 hereby iy tha! atlended the deceased from Li/ﬂ_!_'?__.

1933, to Hev. L&

, 18 thhat I last saw the deceased

7 7 {

tcensed

‘s Statement on Reverme Side)

ahve on . 195_5'. , and that death occurred at M m., from the causes and on the dale staled above.
ATUR yea or title L (ESS . . . i 23, PATE SIENED
"'7/ / TS ” & &ﬂrz//e Ny %0 | Ao 26,197%
24a. BUR]AL CREMA- 24c. NA\‘[E OF CEMETERY OR CREMATORY 24d. LOCATION (City, tawn, or county) (Etate)
; . - y

’E?&ﬁ‘?.“f‘“"‘"’ 11, 24/5 5 Kingaton Cemeter Kingston,Mo.

D BY LOCAL | REG S 51 , 75. FUJERAL DIR ‘s . ACDRESS
L i 3%1)




STATEMENT BY LICENSED EMBALMER

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

byme, or by «..oirrinii e e et eeameeeaeeeaeeesienisieiasnas

working under my personal supervision..

Student ..o i iiiiiiereraae e
Signature of Student Embalmer

P. O. Address

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.
1€ this body is not embalmed, fact should be so stated above.



