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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

H LED nF C q Tgsaulmhon District No. _2. ? 2. Drimary Registratian District No. ___3%“.0,5__5“___ Registrar’s No. ____l__3

T A%FILQ%«&O‘Sl """"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Polk a. STATE 153 agoupi b. COUNTY Ballr adm-ss?#
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits e. CITY Inside Limits
TOWN Bolivar Y”Q Ne [] TgﬁN Bolivar ° Y”@ No [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
| WeTiTUTion Died in the Homd 10 yr AODRESS Yes L1 No[J
kN ?Tilsfgl;?lﬁfEASED First Middle . Last 4, DagE Mon.th Day Year
Exonia Ursula Murray peati Nov, 23,1958
5. SEX 6. COLOR OR RACE 7'MARR1EDD NEVER MARRIEDD 8. DATE OF BIRTH 3. AGE {In years FUNDER i YEAR] IF UNDER 24 _HRS.
Female { Vﬂ.’lite wioowegE 2 ivorcen[] Aug . 25) 1877 18 irthday) [Manths | Days Howrs, l Win.

108, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or counitry)

12- CITIZEN OF WHAT COUNTRY?

during gost af working |ifg, even if reticad) INDUSTRY . . ¢
Housewire Homemaking Missouri U.S8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Brockus Marry Perryman
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, na,cor unknawn w4, give wor or dates of service, -
(Yon g erknamf M yos. siysgor or dates ol warvicel | 7 Delbert Murray, Bolivar, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {¢}).}

INTERVAL BETWEE
c ONSET AND DEAT,
7 N~ oy

%/ﬂm

farm, lactor

| WHILE AT NOI WHILE
work L a (]

y. street, office bldg., #te.)

Conditlons, 1 any, . DUE TO (b S S .
(b)

which gave rise to } /

abave cavse (o), 1

1ot h d
g l’yrngnn::m.gow;a:: DUE TO (<) A Al /J %1[—
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to |h- terminal disecss conditlen given In PART | (q) 19. WAS AUTOPSY
e PERFORMED?
g S22 X YES[] NOJd <d—
| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O [
S[ 20c. TIME OF Hour  Month, Day, Yeor
'a INJURY a.m.
"E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE ‘

| attended the deceased from
Death occurred at

21.

3:5 A M,

yzi } -
M?j ’ )—%lun iawt:'nlivo on

m on the dote stated above; and to the bast of my knowledge, from the couses stated.

Y

, &

o ar title)

C)3 I 22b. ADDRESS

o

22c. DATE SIGNED

V2 X

23a. BURIAL, CREMATION, | Z3b. DATE' - 23%e¢. NAME OF CEMETERY OR CREMATORY ﬁ- LOCATION {Clty, town, or county) {Srate)
REMOVAL {Specii . .
urtat ®” |[Mov. 25,58 | Schofield, Cemetery Polk Co. Lo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, P EGISTRAR' GNATUR
ﬁ#méowa/%tf—- Bolivar, sodlh o9, 1 75 8 UedA Marden, bl
{Licensed Embal 's § on R Side) -’
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STATEMENT BY LICENSED EMBALMER

[l

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot e et e e s s srres e e e e s aera s s e s e aare e , Student Embalmer No. ...ccovvveevvnnnn

working under my personal supetvision.

SEUABNE orvrrrerrnreereeeeeeeseenee e seeseeoee s Signed%. /

Signature of Student Embalmer
b Licensed Embalmer No?/‘j(
* N

P. O. Address. a - B

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




