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ALED'DEC-1 6 1955

W e
BIRTH NO.

THE DIVISION OF

333

OF AL OF
STANDARD CERTIFICATE OF DEATH /4 ¢

REG. DIST. B2 3D PRIMARY REG. DIST.

43:1_ 3
State File No...... S
g@&4—'

NO. Kepisirar's No. / g/

-1, PLACE OF DEATH
. & COUNTY  Goott

2. USUAL RESIDENCE [Whbere decessed lived. [f institution: resklence before
&. STATE b. COUNTY dininsion).
Missourl Scott T

b CITY -g. LENGTH OF l::l'l"lr
T (3 outclde corpurate lmits, write RURAL nndwc‘i'v;u " §T 5 ‘f-thh v c .5 tflﬁln;idcn:l withn Umia of
- - ToMm . Blodmett Tifa oW Blodgett va R3O
g d. FHOL‘E v_&ME OF (If not in hospital or institution, give streat address or locstion) As[-’r[?isEEgs {I! rural, give location) /Cé‘LiD
o Nsriorion Residence Streets not numbered.
ﬁ 3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
K { Twpe or Print) WILLIAM DOCKERY MURRELL DEATH Decg, 3%, 1955
g 5. SEX Q 6. COLOR OR RACE | 7. MARRIED NE‘\\’IER PélgRRIED/ 8. DATE OF BIRTH 9.1:.55 o n;r- }: U&n 1Yo | o unoen u s
{Bpecit; Qo Hours | Min.
S M Caucaslan 60 May 2, 1869 86 ,
g 10a. USUAL OCCUPATION (G xiad ofwerk | 100. KIND OF BusmEssDcl)Jgr IN- [ 11 BIRTHPLACE  (c;\) ad Stase or Foreign Consten) g 12_CITIZEN OF WHAT
2 Retlired Carpenter Bullding Boone County, Missourj USA
< 138. FATHER'S NAME 130, MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE
o | Harden H. Murrell \Marearet F. Pouler Minnie Murrell
[®) 15, WAS DECEASED EVER tN 0.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFO ANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unkpown} | (If yes, ¢lve war or dates of sarvica) . NO.
§ No. - Nona Mre. Thelma Enter-line N Blod gett Mo
. | 18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'g;ggﬁl&g%i"
I . Enter oply onecause per 1, DISEASE OR CONDITION
Z || smefor (er, (o), and (o) | PYRECTLY LEADING TO DEATH? (g) !!!!IMGEC" al Failure
e *This doet mot mean ANTECEDENT CAUSES . R
A tA¢ mode of dying, fuch | Aforbld conditions, if any, giving DUE TO (b) _Cﬁdm D e o !? ens e(} 1an 3 mo.
5 at heartfatlure, quihenta, | rise €0 the obooe cause (o) slating . -
= ete. It means the dig. the underlying cause last. A . 3
ease, injury, or complica- DUE TO (&) Ar‘}ff'lostlzf05l5 Uyrs
. g tion which covsed death. 1 1. OTHER SIGNIFICANT COMDITIONS . 4
= - Conditions contributing to the death bul =0t 1 w4
] 3 related ta';n :.hc dis?nte ::—vconditeio;“muain; death. 4/50 O .
N 18a. DATE OF OP_FI%A'G 155, MAJOR FINDINGS OF OPERATION ‘ -| 20. AUTOPSYT
=
Z ZZR)
o 21a. ACCIDENT ABpucity) : 23b. PLACEOF INJURY (ox.,Inorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE _ ~ boms, farm, {actory. strast, office bldg..eve.}
_?: HOMICIDE
g 21d. TIME (Momh) (Day) (Yoar) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
T Ry WHILEAT[—) NOTWHILE '
J @ | “work AT WORK .
2. I hereby certify that I altended the deceased from _M__c“_ 19£_ to Eec B, 1997 that 1 last saw the deceased

: E . alive on ___Mﬂi_zL !J: ‘and that death occurred at m., from the causes and on the date stated above.

. a&" 232 SIGNATURE- - (Degree or m;él 23b. ADDRESS . _ . | 3. DATE SIGNED .
T o : X Aﬁo . Benton, Miasouri ‘Dec,.f,' 1951
. .[::. -BURFAL, CREMA- “24b, B, . 24c. NAME OF CEMETERY OR CREMATORY 24¢..LOCATION: (Olty, town, or county) © (Btate) -

‘ ' TION REMOVAL (Bpecity) . . : A

g - Burial Dec.h,1955 Blodgett Cemetery lEB1Qd
"DATE m-:cn BY LOCAL | REGISTRAR'S SIGATURE ' %Mﬁ# %
L/Q % unne lee a




fgc 12
DATE RECEIVED _ o
' SC0TT €0.” HEALTH DEPT.
00. FILE Mo 1 2SS LG

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF BY ...t icciciderr et caacesss e aenaee P . Student Embalmer No...........

working under my personal supervision..
1

Student......oociisimieiricerariisaaiiece e aananras
Signature of Student Embslmer
‘Licensed Embalmer No.'.'.‘:'i!.!?.&
P. O. Address l\/

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.

¥4 this body is not embalmed, fact should be so stated above.

. "J' * ~ T . -
B I PR ‘..l..,l..,o.r R -




