No. 300

10.48

G UNFADING BLACK INE-—MAKE 4 PERMANENT RECORD

Y

WRITE PLAINLY—TUSIN

THE DIVISION OF HEALTH OF MISSOURI

P
0 OCT 221956 34594
’ ALED 0 STANDARD CERTIFICATE OF DEATH st X094
'BLRTH MO, REG. DIST. NO. zéf PRIMARY REG. DIST, mﬁzlz Registrar's No._...._. 6..9.”..............
. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. If Institution: residence before
a. COUNTY KI’IOX a. STATE MO b, COUNTY adinisslon),
b. CITY (I oytelde co te limits, writa RURAL and gj ¢. LENGTH OF c. CITY i Is Residen
o ._. Tovrale Bm “ B townbin) STAY (in this place) OR . 4 ?duw;mun“ﬁ:{
ToWN  Edina & fo) TOWN Edina. Sl S BN = 7N
d. FIE:IJCIJ_%P;"I#AT.EO%F (If not in boapital or institution, give atreet address or location} ETASI;EREEE‘{S {If rural, give locstion) 9 & a
INstiTuTion Residence .
3. NAME OF - (First b. (Middl . (Last
DECEASED 3. (First) (T N"’ i JIURR;Q({ ast) 4. DATE  (Month) (Dey) (Year)
{ Type or Print) CARL MAR I DEATH 1 () OCt. 1956
5. SEX 6. COLOR OR RACE | 7. m&%gg, EE\%&(:ESRRIEDZ 8. DATE OF BIRTH 9. AGE (Ia runl&l!r UNDER © YEAR |  uwoen u v
=D, {Bpacif, - - - } oothe | Days | Hours | Min.
M W marrie July 18, 1867 , “8Y ] |
0a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . N
done dyring mogg of working I.i.fu.-na‘:! ro'w) - UST, K C (Cll.):tnd State or Foreign Country} |2tgb'ﬁ%ERP¢?OFWHAT
ret, Tarmer ke nox County UATRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14  NAME OF HUSBAND OR »IFE
Charles Murray Sarah Arment | Bva Murray
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SQCI SECURITY | 17, INFORMANT' 5. 54 ATURE OR N . DRESS
(Yu.nn.ﬁaknown) l (1 yew, riveélr or dates of service) ‘ Lgs_ﬁ-o_ 1296’ m-s . Eva B urray AE!E 1ina ’ l\rAj_D -
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
, . . . ONSEY AND DEATH
. Enter only onecstsoper | I. DISEASE OR CONDITION a . z M 45 W4 Leore.
line for (a), (b), snd (¢) | DIRECTLY LEADING TO DEATH® ) o e 5: Kae,
; :
‘wem - ANTECEDENT CAUSES g . f . "
This does not mean . Z c,:r;eg,:”“ : /09'/;,‘
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) uo( A .
as heart fallure, asthenic, risze to the above cause (0] stazing
elc. It means the dis. | the underlying cause lost.
ease, infury, or complica- |- DUE TO (e) )
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ere I'U desna, of Che &»-7‘_ tha, ;7"“"“' e
Conditions eontributing to the death nd not /’ A y . :
reloted to the ditease or condition causing death. /o EArs bl e e 4. J Y e, .
192. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 4 4 2. AUTOPSY? -
TION 4 20
. YES D no (K .
21a. ACCIDENT -(Bueﬂ.v) 2ib. PLACEOF INJURY (oL, inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE ‘- hom..fum.lamry.nmt.aﬁnbld;..m.)
HOMICIDE *
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
- OF WHILEAT[] KOT WHILE
INJURY = | work AT WORK

alive on

2. I hereby certify that I atiended the deceased from See 12
: y 1947, and that death occurred at A¥ig

L1840 4o oed. /0 » 19976, that 1 lost saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATURE

{Degree or title) Zrm. ADDRESS - 23c. DATE SIGNED

DATE REC'D BY LOCAL

Fel=/5. 55 4

WMt Tanng olae .5 Solimer | Mt siamin: S1.r2
24a, BURlAJ-ALCREMA- 24b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, t.awn_.oreoumy) (Btate)
| "ERPEE e | 1 0ot {56 | Locust Hill cemetery Lochst Hill, Mo .
o :

REQISTRAR'S SIGNATURE! 5 ,

IRE ° o JSeos

25. FU_ '3‘ A



.
A ———————
T————

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose hame is recorded on the reverse side of this certificate was embal
by me, or- Y e e ettt cmeedmcemmdeeaeeatacbacseeianaensnnsnnnan P . Studen-t Embalmer NOw.coovuuuna..

working under my personal supervision..

T T S | ngnedmg&(‘,ym f7t. ......

Signature of Student Embalmer

Licensed Embalmelr Noez.i. 7 q:

P. O, Addreu.gm.. d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H'AN’DWRITING.. {Fai
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.




