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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

Primary Reg:slruhon District Ne. _,_,,.M___ Reglslrur s No. ﬂ%’A

FLED JUN 241957

fRmfe TPy w1

.1

Registrotion District No.

T RO

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. if institution: Res}dgm;;{‘orc
b. COUNTY admissi .
Greene

u.. COUNTY Gre ene a. STATE Mlssouri
b. CBTRY (If cutside corporote limits, give TOWNSHIP only) Inside Limits €. C:)TRY é Inside Limits
tom Springfield Vos [ Mo [] Tow Springfield ;h 3‘9 Yeshel No[]
c. EI%%#I'?:I?%}?F {lf NOT in hospital, give location) | Length of stay in 1b d. iTD%%EE'gs {If outside, give °cunon) & Reside on Farm
mstiTuTion Burge Hospital | 27 Yra 1340 N. Marion Yes (] No[g
3. :'ITAME OF DE;:EASED First Middle Last 4. DA‘;E Month Day Y ear
ype or print - 0 M
CHARLZS HARVEY MURRAY oeatH June 20, - 1957
5. SEX a 6. COLOR OR RACE} 7. MARRIED[ JNEVER MAR@DE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
. birthday) | Months | Doys Hours Min,
Male White wiooweo[]  oworce(]| 28 Aug, 1929 | 27t e |0 [

100. USUAL QCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

IR¥E114

11. BIRTHPL ACE (City ond stats or country)

"12. CITIZEN OF WHAT COUNTRY?

Ufiékployeq  ~ " Springfield, Mo. UusSA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N.J .Murray Gladys Earp Single

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

d Embal e &

on Reverse SIJ‘] [

(L
- L]

(Yas, or unknawn)f (If yas, give or dotes of service}
o t "Rd No Hospital Records
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c).) INTERVAL BETWEEN
PART I. DEATH Wa$ CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) ~a rC s [ I YAY o
Conditions, if ony, DUE TO (b) . T s -
which gave riss to } -
abova cavie (o),
stating the under-
g lying cause last. DUE TO {c)
= PART.II: .OTHER SEGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART ) {a) 19. WAS AUTOPSYQ/
h ‘/4/ PERFORMED?
T 7 YES(] NO[§=
%1 20a. ACCIDENT --SUICIDE' HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entes nature of injury in PART | or PART |l of item 18.)°
w
u g U O
5[ 20c. TIME OF .Hour Month, Doy, Year :
o INJURY am.
5 pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, oﬂlc. bldg., etc.) . . -
WORK AT WORK b
21. | attended the deceased from - / 7o 2 , o ‘ - . —)-7 and tost bowhlm alive on A-—/ Y-3° 7
Death occurred ot ? 00 P - H' . m on the date statad above; ond to the best of my Imowlcdqe. from the causes stated.
2la. ﬁ% {Degroe or title) C 22b. ADDRE551630 N. Jerrerson 2 DATE SIGNED
- » — .
: : . Soringfield Missourl A/ 57
Z3e. BURIAL, CREMATION, | 28, D&Fe 23c. NAME oF CEMETERY OR CREMATORY ~ 23d. LOCATION (cn,, town or couory) (Stwta)
ify) .
Bﬁf"i‘&f’" 6-22-57 ,. . White,Chapel . . |Springfie] {mmouri ,
FUNERAL DIRECTOR ADDRESS v | 25- DATE R_E’CD. BY LOCAL REG. GISTRAR’S SIGHATURE - ' \
&ov\ . Sperad. Mo.v b =Xl -5 7 W
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STATEMENT BY LICENSED EMBALMER

-1 hereby- certify tflat the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY oirriiiiiiiiiei et e v etee e raeeene e e e e enarenne e eanaeaannass renans ., Student Embalmer No, .........ccveeeeees

working under my personal supervision.

SEUAENt veveerrenrneeeneeessrereseeneereaineeens e, - Signed %ﬂ% ......

_ S0
0 _'__.._._(.-,-; R , P O Address

NoteJL The above MUST BE SIGNED BY “FHE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocahon of license).

“wir . If efibalmed by a STUDENT, he also shall signin’ his-OWN handwr:hné- ~T " Lol
If this-body is not embalmed, fact should be so stated above o ' S
LA f’ T - .




