S. No.300
v, 10.48

W

0& WRITE PLAINLY—USING UNFADING ilLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO._&PRIK“Y REG. DIST. NO..LM

ALED JUN 111357

State File

16866

Registrar's Na..........,.s..{Z..............

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. }f fnstitation: revidemse before
2. COUNTY Haward a. sSTATMd asouri b. COUNTY Haward Vulminu(on). i
b. CITY (1f outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residence within liralts of
OR . w A OR nel
own  Fayette romnabin) | 5 Yy‘i‘@ well 5wy Rocheport o "H“”"&?""g’j
d. FHEIS.PFTAAI'«EI_EO%F {1 Bot in hoapital or instftution, glve streut address or locatlon) || o A%I’ REET (If rural, give location} I v
wsritotion ohields CGonvalesant Hom DRESS R, R./F1 4 o
3. NAME OF 5. (First) b. (Mrddie) e, (Last) > 4. DATE _ (Month)_ (D,
DECEASED . ear)
{ Tvpe or Print) J Ohn Lee Murry | DE?’\I:;'I-I Jun e 2 ¥ 1’9 56
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVERCESRNE ! PB. DATE OF BIRTH 9.¢GE Un .n)an IF UNDER | TEAR | O UNDER 34 mas.
Male White WHEE0 @ T nly 8, 1879 PPty 2 || S
10a. USUAL OCCUPATION ((iive kind of work 11. BIRTHPLACE

DUSTRY

10b. KIND OE. BUSINESS OR IN-

Howard et >

te or Foreign Country) D 12, CITIZERP‘IHOFWHAT

g(wnrkinxlﬂo . oven if retired) arm 1ssour
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN N 14, NAME o D'OR_WIFE
John Horace Murry _ ry {zabeth Jénes | Nann We Campbell
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY

(‘wdo. or unknown}

(1{ yeu, give war or dates of service)

None - NO.

Norris Murry-

17, INFORMANT 5 sumg}jﬁ ‘3“ "‘Q’.‘{f Boon\rl;‘isé

, Enter only onetasussper

| ele. It .means the dis-

18. CAUSE OF DEATH

line for (8), (b), and (¢)

*Thix does not mean
the mode of dying, tuch
ar heart faflure, esthenia,

coae, infury, or complica-

1. DISEASE OR CONDITION'
DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSES

Morbid conditions, if uny, giving DUE '1"0 (b}
rite fo the above cause (a) dating
the underlying cause laat..

INTERVAL BETWEEN
ONSET AND DEATH

St~

EDICAL CERTIGATION
@ M \MM(J é@-’wﬂ Majgx-

0

DUE TO (o)

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not
related to the disense or condition causing death.

W%

19a. DATE OF CPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

-
20. AUTOPSY? ¢/

\'ES‘D NO.D

S 9k

21a, ACCIDENT (Bpecily)} 21b, PLACEOF INJURY (eg.. inorabout [ 2Tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastery, street, offve bldg.. a10.)
LHOMICIDE - - - ]
2ld. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I kereby certify that 1 atlended the deceased from
, ,tmd that death occurred at

alive on

,Iaﬂi,to é-)—'

188 7 , that I last saw the deceased

m., from the causes and on the dale stated gbove.

23a, SIGNATURE

{Degres or titleyd)

23b.

Z3c. DATE SIGNED

gﬂ’%w— WD, . .. L-Y<57
24n. BURIAL CREMA. 24c. NAME OF CEMETERY OR CREMATORY( 24d, LOCATION (City, town, or county) ) (State)
"Hem ovaf‘ ? 6/ /57 Rocheport Cemet)e—lpy 'Rochepo rt, Missouri

DATE REC'D BY LOCAL

(/‘}(/3— REG.

R%R S SIGNATURE 2

ADDRESS

Fayette, Mo
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STATEMENT BY LICENSED EMBALMER

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

DY TN, OEB T Tr. ceruiuenam e re b e aeaa e nn e na e aernnneennaoiooanenenetasaireseias , Student Embalmer NoO.....ccuoernn.-.

%&/ _______ Goes .

Licensed Embalmer Nociﬁf .

Ly, £/
ITING. (Failu

working under my personal supervision..

o AT Ts -3 - % A ST Rp Signed..X
Signature of Student Embalmer

.

; -.Note: The above MUST BE SIGNED BY THE LICENSED- EMB{LLMER in hlS OWN HAND
to comply With the above constitutes grounds for revocatmn of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I this body is'not embalmed, fact should be so stated above. ¢ -
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