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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QL. IMUaT Uso Uy aifubiduld IIIRTEii- T e T 1Tl -
jiseases in Part 1 must be casually related. Coroner cannot certify to o death due to natural causes.

wOLTOrN, COTRNer,

FILED MAR 10 1958

Registration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

ﬁ_dn.%mum. Primary Registration District No. .‘3.&.%‘.6 .......... Registrar's No.

-587006520......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsidun;- bafore
3 . STATE o, . b. COUNT admissien
« county Moniteau o Migsouri Moniteau
b. Cgl;l’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY C 1if ni Inside Limits
. R a or a
TOWN (alifornia Yoskp MNed TOWN 06/ YesG Nen
< Egls_]lﬂ-’::ﬁ%'g’: ((I;: N(E.Finhcspisla% givelocation)|Langth of stay in 1b 4. STREET (If outside, give locarion) Reside on Farm
ixsTiuTion v E€dar . aporess  Cedar St. YesO MNomh
3. :::l oF First Middle Lesxt 4. DATE Month Day Year
EASED . . OF
(Typeorminn  Christopher Henderson Murray &m Feb. 20 1958
5. SEX L] 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR IF UNDER 34 HRS,
: MaRRIED ] NEVER MARRIED [ June 4 1887 l Iool birthday) [Sontbe | Bam | Hours | Min.
male white wiswen & pivorcep [} e 1 70 . TA
-] 10a. USUAL OCCUPATION (Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atale or country) D12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) } . U S A
laborer Cole Co. , Missouri o e
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Murray Ella Glen
15’; WAS DECEASED Evsr’! IN U.S. ARMEE FORCES? 16. SOCIAL SECURITY NO.|17. ENFORMANT Address
(¥Yes, unknown) {If yes. give war or datew of sernice) . - .
yes” World Wap T 487-16-7692 Ruby Haldiman California, Mo.
18. CAUSE OF DEATH [Enter only one cause perhﬁ(ﬂr (a), (b). and {e).] mzzga:ngzg\év:f:
PART i. DEATH WAS CAUSED BY: { (’d s
IMMEDIATE CAUSE (a) U/JVYJW ; [y ; W M 3¢
Conditions, if any, DUE TO (b) _C&pww. M MW@% _3 ‘F‘j,l-‘-‘w-g
which gave rise fo v
atboqe catse ;)- 3
stating the under. , A. 7£ a—z(,@ww 92 e
z lying cause lastl. DUE TO (¢) [ree s ¥
=] PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 13 x}is:xg‘l
=
S 4201 ves O No_@’
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part 1i of item 18.)
2 O O a
= | 20c. TiME OF Hour  Month, Dey, Year
b INJURY 4. m. .
E P m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ¢., in or alowt Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, streed, office bidg., elc.}
WORK AT WORK E/L«A::._ / cwﬁm ﬂ‘-ﬂ
21. 1 attended the d d from .? -2 %(- 53 , to PG X f and last saw m—-h've on 7-7- 57
Death occurrad at 4-CLFM.}L q o e udA m on the date stated above; and’ to the best of my knowledge, from the causes started.
22a. SIGNATURE : (Dggu/“,' title) & 226, appRESS 22c, DATE SIGNED
W 4 wéo W . “L() 2.2(- )?‘
23q. BURIAL. CREMATION, [235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234/ LOCATION (Cify. towrn, or county) (Sta‘e)
REMQVAL { Specifi) . ) .
burial | Feb, 22, %8 New City Californig Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TR, ATURE
A.E.WIlson California, Mo. | g—92- S £

. ALicensed Embalmer’s Statement on Raverse Side} ===




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... o s ianeaaa Signed........... (R P s <t R
Signature of Student Embalmer

P. O. Address @A Thia

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




