. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

WRITE PLAINLY—USING UNFADING BLACK INK—‘LMAKE A PERMANENT RECORD

FILED JAN 3119 STANDARD CERTIFICATE OF DEATH o rne. 1199
BIRTH KO. REG. DIST. MO, / 3 7 PRIMARY REG. DIST. mmé. Regittrar's No.........g:........... ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instlhotion; residence belore
2. COUNTY 8. STATE b. COUNTY sdmimioa}
Holt Migsouri Holt -
b. CITY Of oateide corporate limits, wrt L . LENGTH OF . CITY -
OR R e vrmsbiv)| STAY Ga i taew||  *_OR e el
TOWN . Oregon{rural Lewis twp..l 1 week TOWN QOregon o % Ry
. FULL NAME OF hospital or " ad location) STREET : , (7
d VAME Of af not in or b, zive street o . ;mmu give location) o+ )
INSTITUTION. 5 miles north east of Oregon
3DPJE.ACMEE§% s, (First) b. (Middle) ¢ (Last) 4, DA'Fl:E {Month) (Day) (Year)
(Typeor Prit) _George: Re.. Murray DEATH Jan.. 23, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *) | 8. DATE OF BIRTH N 5. AGE (o years| IF GHOER | YEAR | U GwoRR 2 om
. WIDOWED, DIVORCED : I last birthday) Menun‘ Days | Hours | Mia,
Male White _Widowed Jan, 11, 31871 — |
|D:‘.u USUIALSC“:.?;IIPAHON (Qivekind of et 10b. KIND OF Busmssnon IN‘; 11 BIRTHPLACE (oo wad State or Foreiga cmm,'jo |zcgm%ﬁp5{?pw”“
n: Near Oregon, .Misgouri U.S.A,
lra.. FATHER'S MAME 13b.. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
Nicholse F..Murray ipgepl Gertrude L,. Murra
15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 51 GNATURE OR NAME ADDRESS
(Y, B0, o2 unknown) l (l.ls-.dnmudamumknl NO. ’
Ng ——————e = 492-34-0004 | Mra,. ouri
18. CAUSE OF DEATH ’ D MEDICAL CERTIFICATION - . . lgzs“&,:lﬁ mﬁ’u
1. DISEASE OR CONDITION
iy e | A O M Mty ceveBral Meravrwsge 1 yesss
. n " & 2
7 D 5
This does 7ot meaw | ANTECEDENT CAUSES A
the mode of dring, suck Mortid mdisions, ens. giving DUE To ®
a3 beart fallure, axthenia, to the abose cause (o) sating
‘ete. Jt mess the dia- | the underiying wusc lag
ease, fnjury, o complica- DUE TO (c)
tion twohich crused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related Lo the disease or condition ¢ deaih. .. s
19a. DATE OF OP%%?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. .S 5/ X ves (] wo 7
 21a. ACCIDENT Boecity) 21b. PLACE OF INJURY teg. tnoraboas | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)
SUICIDE R hnm-.lu-.l-m straet, olfios bldx . ete.) :
HOMICIDE LA S e e .. e
21d. TIME (Momth) (Dey) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I}ULfRY WHILEAT[—] MOT WHILE .
= | “worx AT WORK
Z.Iherebyuﬂify!katlaﬁmdcdthedeceawdjmm o r , 1922 lo | 6ef 195¢_, that I last saw the deceased
aliveon _3*~ 13 195t and ihat death occurred of _ L _* from!hscauaeaandonthcdatestaiedabwe
3. SIGNATURE mmtﬁ b, ADDREs Nt ) 23¢c. DATE SIGNED
T VO AN S B L.a O—pgen, ho 1 /o 2l
2t2. BURIAL, CREMA- | 24b. DATE TZ4c. NAME OF CEMETERY OR CREMATORY” | 24d. LOCATION (Oity, town, or county) (Stats)
TION, REMOVAL (Bpesity) . . .
Buripl Jan;._&‘__lgﬁf ngb"land Org‘gn*_ﬂj_ggm:ri :
DATE REC'D BY LOCAL S SIG L"ég 5. ERAL DIRECTOR S S51GNATYRE ADDRESS
/-27-/194E Yky




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY L i ettt e aaa e

working under my personal supervision..

P 1471 (=T + < T PR
-] Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. .




