THE DIVISION OF HEALTH OF MISSOUR}

58029876 .

. Health, —
& Welfare STANDARD (ERTIFICATE OF DEATH T ."STATE FILE NUMBE
Public 3
Service FI‘LED AUG ] 8 195&;,1,3110.-._ District No. 0? 7¢ Primary Registration District No. _ _05‘22_.. Registrar’s Nogggl_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bafore
. 300 o COUNTY Pettis a. STATE Missouri b. COUNTY Bentonudmlss;n)
1-57 b. Cé]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 6 Clc;FRY Inside Limits
6 TOWN _ Sedalia Yes T No [ | 008 10 Warsaw Yos[R No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locatien} Reside en Farm
HOSPITAL OR * ADDRESS
mstiTuTion  Bothwell Hospital | 20 days None Yes [J Ne[R
3. :lTAME OF DE)CEASED First Middle Laost 4, DATE Month Day Year
ype or print OF
JCHN WATTS MURRAY peatn Ay, 11, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH g. A:SE {’,‘" years ZS“T'?EQS:EAR I;‘::DER 2;:R5.
. Male o | White woowedf] 2 oivorceo ]| JULY 95 1880 o g | Mot | P |
5
3—; 10e. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during mesr'ef u.rorking fife, aven if ratired) 1 STRY -
= Physician Medicine Abeline, Texas / UsA
é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
. John W. Murray Rebecca Esther Son Susie Bond Murray(Deceased)
o
% r_‘d 15. WAS DECEASED EYER IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= -g—’ (Yes, N,our unkmwﬂ)l(ll yes, give woar or dotes of service) None Ralph Ir}heeler, LubeCk, Texas
o
Z o 18, CAUSE OF DEATH {Enter only ane couse per line for {0), (k), and {¢).} INTERYAL BETWEEM
o w PART |. DEATH WaS CAUSED BY: . . ONSET AND DEATH
'; o IMMEDIATE CAUSE (a)
g E
= o
c =
= E Cenditiens, if any, DUE TO (b)
g = which gove rise 1o
5 - above c't:uso jo),
4 tatin -
-] Tying covse last. J DUE 1O (g) ____ Y22
£ ZHEF PART Il. OTHER SIGNIFICANT CONDITYONS (JONTRLIBUTING TG DEATH but not ralated jo the termipyl disezss condition given in PART | (a) 19. WAS AUTOPSY
£E @ 9 PERFORMED?
R | . - Aan . YES[] NO
< - X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCURRED. tofmer nature of injury in PART | or PART |l of item 18.)
2= ZQfuw
~: =l £ ] O . .
§ 5 <ES| 20c. TIMEOF Hour Month, Day, Year
22 afo INJURY  a.m.
i ‘.;, : E p.m.
2E ‘0-: 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f..CITY, TOWN, OR LOCATION COUNTY STATE
S = w WHILE ATD NOT WHILE O farm, factory, street, affice bldg., etc.) .
50 3 WORK AT WORK o P —
‘g E , to %Mgnd last sow Ihi.m alive o
g 5 m on the A stated above; ond to the best of my knowledge fhom the causes stated.
g;g ng 22b. #DDRE \ - 22c. DATE SIGNED
gi ‘\.\51' ’ '_u.‘-.o 8.” —§8
232. BURIAL, CREMATION, | 23b. DATE yz NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {Staie)
REMOVAL (Specify)
Ny -Removal |[July 12,1958 Ralls, Temas

o

24. FUNERAL DIRECTOR ADDRESS 26. MEGISTRAR'S SIGNATURE

D. W. Heckart, Sedalia, Mo

o

ZSfATE RECD. BY LOCAL REG.

(- 1958

{Licensad Embalmer’s Statement on Reverse Side)
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W STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.+ Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.

Student cooeiiiiii e e
Signature of Student Embalmer

Licensed Embalmer

P. O. Address .- 5
ure

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

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.




