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Al diswases in Pert | must be cau'sally relared.’

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

FILED AUG 2 6 1957

128

Registration District No.

Primary Registration District Na.

o081

STATE FILE NUMBER

Qo5 -4.

5461

R'egistmr's Ne.,

. PLACE OF DEATH

a. COUNTY Greem

2. USUAL RESIDENCE (‘Mmre deceased lived. If institution: Residence befors”
o STATE Missouri b COUNTYGreene °‘*'“""°"y

b. CITY {(If outside corporate limits, give TOWNSHIP only)

TOuN Rural, Murray Township

Inside Limirs

Yes [] Ne (]

. CITY Inside Limits

1oy Wil2ard, Route #2 3 72\'“[] No [

c. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL OR :
INsTITUTION Route #2 Willard,

Length of stay in 1b

Mo

d. STREET {If outsids, give location) Reside on Form

ADDRESS 1 mile Southwest Willhrd:[J w (@

3. FI_AME QF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print, OF
ELIA VIOLA  MURRAY JONES peatH  August 11, 1957

5. SEX / 6. COLOR OR RACE| 7. MARRJFDDNEVER MARRIEDE ] 8. DATE OF BIRTH 9. ,\::,E u,:';;:; f.i’.‘l?f“.i,",f‘“ IS,I.J.:DER 2:“:“.

Female White wingweo XK owvorcen[ ]| Jan. 22, 1869 88 19 l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS Oft 11- BIRTHPLACE (City ond state or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?

during mest of -o_'kinn life, sven if retired) DUSTRY

cusewife Housew.fe Greene County, Mo USA

13a, FATHER'S NAME

136, MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

John Kelley Murray

Amanda Sowers

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or unknqwn)| (If yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17.

INFORMANT

Address

None

Mrs. Dora Mason, Hanhattan, Kansas(Daughter

Greenwade - Windle, W:L_'Llard Mlssourl

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
WMEDIATE CAUSE () Acute Conona.r'y Thrombosis
Condltions, if any, DUETO () 5 " i-%.
which gave rise to }
above ceuse (a),
stating the under-
z Iying cowss lost. DUE TO (c}
N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given In PART | (a) 19. WAS AUTOPSY: D
5 4 M f PERFORMED?
i N YES[J No[]
5| 20a. ACCIDENT “SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
ur
8 o O O e e
3 2c. TIMEOF How Menth, Day, Year
a INJURY  am.
k3 p.m.
| 20d. INJURY OCCURRED . 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATC] NOT wHILE D farm, factory, street, office bldg., eic.) .
WORK AT WORK .
% r
21. | attended the deceased from - Ju]y 1 , o ugust 1 and last Suw h" allv- on AuguSt i1 2 1954
Death occurred gt 9 '[-]-5 A.m. m on the date stated cbove; and to the b-sf of my knowledge, from the causes stated.
220. SIGN {Degres or i L&l 22b. ADDRESS 22¢c. PATE SIGNED
j Al ///ZZ, )Lt &) Springfield, Missouri 8/14/57
230, BURIAL, CREMATION, | 238. DATE 6‘«2 OF CEMETERY OR CREMATORY | 234, LOCATION {City, town, or county’ (Store)
-BEHPRY et 1 8/13/57. . Murray's Cemetery 2 miles S..W, Wlllard Mo,
24. FUNERAL DIRECTOR ADDRESS

.| 25 DATE RECD. BY LOCAL REG. I 2§2EGI$TRAR'S SIGNATURE ® + ) )

{Licensed Embalmes’s Stotement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY o e et e e et e e s e e ieas .» Student Embalmer No. ....................

working under my personal supervision.

SEUAENL evvverrrrerresitiere e eenens e . Signed W&.w ’

Signature of Student Embalmer
-Licensed Embalmer No. ‘.1‘.1‘ gg

P. 0. Address ,4%9
N\ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N
to comply with the above constitutes grounds for revocation of license).

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

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




