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FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-0U5153

(Yes, no, or un.knqwn)l !" you, giva wur or s of :-rvl:-&

STATE FILE NUMBER
Ragistration District Ne. _S.Z- & ________ —Primary Registration District No. -2.\0 .Q_.D,....._.... Reglstmr s No., j_ﬁuu-
1. PLACE OF DEATH 2. USUA.I. RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admission
Greene Missouri Greene -
0 b. CITY (Il outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Y";] No [} Or 4 Ye@ Ne ]
field TOW gnringfield o34
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1k d. STREET (If outside, give location) “Reside on Farm
:-{NOS?I'F:!FTI-JALIOOR ADDRESS Yos ] Ne
Tiow | YO Nel)
-5 Yro, i =
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print) Ay OoF
RICHARD A, MURRAY veath Feb, @, 1958
5. SEX 6. COLOR OR RACE| 7. MARRI‘D[XNEVER warriEp] ] 8. DATE OF BIRTH 9. AGE (In yeors |EUNDER i YEAR| IF UNDER 24 HRS.
M&le Whit e last birthday) [ Months | Days Haurs l Min,
wiDowen[ ] oivorceo[]| o2 May 1908 -
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country} / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven il retired) INDUSTRY
| WA USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
Fred Murray Beatrice Stewert .T'l_aa_ai_ta_unrrny
15. WAS DECEASED EVER IN L. s. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. |NF°RMANI Addrass

18. CAUSE OF DEATH}‘SEnter only one cavse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALISE {a}

Conditions, if any, DUE TO (b}
which gave rise 1o }

gbove cause (a),
stating the under-

line for (a), (b} ond {c).}

INTERVAL BETWEEN
ONSET AND DEATH

¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lyfng couse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissese condltion given in PART | (o) 19. WAS AUTOPSY
i PERFORMED?
£ Y43 X YES[] NOI
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.}
; o O O
V| 20c. TIME OF Hour :Menth, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottendod the dececsed from / 75-— j . o 2-9“58 and last iuw hm clive on % /7/5 ?
Dagath occurred at 9 : }J-é < ) R_ m on the date stated cbove; ond to the best of my Ir.nowltdg-, froin the cousas stated.

22a. ’; NATURE

Nationatl (‘pmpfpmr

. 23c- NAME OF CEMETERY OR CREMATORY

Q) 22 ADDRESS 3114 College
| Sprinefleld, Miassourl

200 /57

2.

LOCATION {City, tawn, or county) 7 (stanpf

Qnrﬁ noefisla Mo

ﬁ‘

Spgfd.Mo.

25- DATE RECD. BY LOCAL REG.

aZ /12 Y

%«15 Vel

L d Embecimer's

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY ittt e s st asrs s et r v e s ra bt s n e e ra s nnn s ., Student Embalmer No.  ~rmynenene

working under my personal supervision.

Student oo st e e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih-hig/OV (G A(Failure

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,

- -




