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HLEU DEC 5 1955

THE DIVISION OF HEALIR OF MisoUUKI
STANDARD CERTIFICATE OF DEATH

37626

State File Noo e s "

4372

*This doe2 not mean
the mode of dying, such

/
'BIRTH KO. REG. DIST. NO. __4_/5_/_ PRIMARY REG. DIST. NO. Registrar's Na g
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If icatitution: residance befors
a. COUNTY a. STATE . . b. COUNTY o adonizion).
Nodaway Missouri Nodaway _
b, CITY (If butolde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢c. CITY 4 Is Residence yithin Umits of
townabipl | STAY (ia this place}, QR . o clty owy{puuw town?
ToWN Clearmont W ise TOWN Sk jdmore i T O
d. FULL NAME OF r mot in hoapltal or Institution, give streat addross or location) F" STREET (If rursl, give location) I
HOSPITAL OR " ADDRESS D
INSTITUTION . W 11din Hursine Home
1. NAME OF a. {First b. {Middle) ¢. (Last)
DEeME oF ( ) ( 4. DATE (Month) (Day) (Year)
(Twpeor Print)  Fpank Murray DEATH 11-25-1G955
5. SEX {| 6 coLor or RACE | 7. MARRIED, NEVER MARRIED, [ | 8. DATE OF BIRTH S. AGE (Io years| ¥ UNDER [ YEAR | IF GaDER W wms.
) . WIDOWED DIVORCED (Specity, st birthday) Momh-] Days | Hours ] Min,
male white 7.15=1872 83
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12_ CITIZEN OF WHA'
done doring mmofworkmlilo.“o;;! ;L:r::l) s DUSTRY t::xty and State or Foreigs Country) COUNTRYS HAT
ret. farmer home~own Skidmore, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ze Murray 1 unknown Mras, ®l1la Murray
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. SOCIAL SECURFTY | 17. INFORMANT'E: SIGNATURE OR NAME ADDRESS
(Yos. no.orusknowa) | (If yoa, cive war aor dates of service} NO. M
no none ‘Ufrs ee urnhv-ledmore LMO,
‘8. CAUSE OF DEATH - ) MEDICAL CERTIF INTERVAL BETWEEN
ONSET AND DEATH
Enteronly cnecauseper | 1, DISEASE OR CONDITION _ |
Liae for (&), (by. and oy | DVRECTLY LEADING TODEATH () _ rz, . ,,ﬁh o el sy . |
ANTECEDENT CAUSES e ‘-"’Veg vl O CL/"-—&*'J"“‘/ S %

52""-"’ o ’ét

Morbid conditions, if any, giving PUE TO ()
rize to the above cause {a_) sating

ax heart failure, asthenia, the undertying cause

ac. It meens the dis-

case, injury, or compliea- BUE TO ()

II. QTHER SiGNIFICANT CONDITIONS

Conditions contriduting to the death but ol
related to the direase o7 condition cansing death.

tion which oaused death,

e 0F
/

33/_){ I

WRITE PI..AINLY*'-USING UUNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP'FE)AP.] 19b. MAJOR FINDINGS OF OPERATION | 0. autoPSY?
] YES D NO B/
21a. ACCIDENT (Bpecdty) = {-21b. PLACEOF INJURY (s.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STAT'E)
SUICIDE ~ hoime, farzo, lastory, sureat. offios bldg., se.) .
HOMICIDE . . . ;
21d. TIME tMonth} {(Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? |
L. PR v - ' WHILEAT NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify /2&! I attended the deceased from _ﬂ;l_(._._ 19:)__5 to ./ / ~ /G 19 - !hat I last saw the deceased
alive on _L/ 19.,‘;’4 and that death occurred at L L3° B m. from the causes and on the date stated above.

fcensed Embalmer’s Sulmm on "

Z3a. SIGNATW o1 title)Z?| 23b. ADDR S éggy |23c b SIGNE.D
“W’”%W Y B M e |, Re/5717
BURIA‘.Ir. CREMA- | 24b. DATE * Z4o, RAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county)’_ - | (Btate)
T'°'é,{‘f;-“i — ll—27-l‘§5§1 Burr Oak Cemgtery,,_ )‘S;kidmpre Mo.{ - - ‘
EGJSFBAR'S SIGNATURE ATURE DDIESS .
DATE REC'D ?Jl.%c':_% R .-/- / 7..2.7 / Ve
/2- 3 - (02 gL © Z CAPY (A gN ity ot



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L0 + £ LR 5 - P + Student Embalmer No.........

working under my personal supervision..

Student...oneoero i
Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds 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.




