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-3 STANDARD CERTIFICATE OF DEATH s
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdaceased lived. If Institution: peidence before
a. COUNTY a. STATE . b COUNTY aduisaion).
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INSTITUT'ON A‘h‘l(wp i 0_,2 D//ﬂ / .3 25 . Adﬁ/(t

3. l;qE%NéE 1_%:3 a. (Flrst) iddle) ﬂurr . 4. DS'FI_'E (Month)  (Day) (Year)
{ Type or Print) grj Mu_ ‘ DEATH ] = 2/~ 35 &

5. SEX &| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / |"8. DATE COF BIRT / §. AGE (in years| IF UNDER 1 YEAR | I UNDER u WES.
/ . IDOWED, DIVQRCED (Bpecliz) last birthdsy) Monl.'h-’ Days nou.,I Min,
10a. USUAL ?Iicum?on u(’(:.hﬁn;‘i:;r:r’l; 10b. KIND. OF BUSINESS OR IN- | 11 BIRTHPLICE  (Ci\y wua scace o Foreinn Goustr) - | 12, CITIZEN OF WHAT
ek *1s ro&d Lde eZivas . Jefferson City, Mo. © | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H, Murry _ Effie Greer Frances Murry _
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuYn.or unknown) | (If yep, mive war or dgtes of service) KO.
€5 Yorean War ek Frances Murry Bleasent Hi11 Mo, *
19. CAUSE OF DEATH MEDICAL CERTIFICATION gIEE}ML BETWEEN 1
| Enteronty onecauseper | |- DISEASE OR CONDITION et \ .y s AND DEATH
line for (8}, (), and (<) DIRECTLY LEADING TQ DEATH‘(a)
“Thm docs wot mean | ANTECEDENT CAUSES Hemorr .'Je.
the mode of dving, such | Morbid conditions, if any, gieing DUE TO (b) s )
a3 beart failure, esthenta, rige to the above cause (a) slating 6" w
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Conditions contribuding to the death but nod

related to the direaae or condilion causing death. 4— w .

19a. DATE OF OP_Fl%Abi 19b. MAJOR FINDINGS OF OPERATION

;'r.sD no [

LAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

N . r.A
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY. te.¢.. In orabous | 21Ic. (CITY. TOWN, OR TOWNSHIP} 14 (COUNTY) (STATE)
SUCIDE boma, farm, Inctory, street, office bldg., era.) D\ .
HOMICIDE  Accident treet Pleasant Hill Cass, Mo,
219. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE I
INJURY 1 21 56 2p~ | work AT WORK Two car collision
2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , and thatl deaik oceurred at —_____ m., from the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

R

1 hereby certify that the body whose name is re{;‘rded on the reverse side of this certificate was emba
by me, or b).r_ ............ e S SO , Student Embalmer No.............

working under my personal supervision..

Student .o oom it iiiciaieaaa e

ngnature of Studenv Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fé
to comply w1th the above constitutes grounds for revocation of license).

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

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




