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1. PLACE DF DEATH

. COUNTY

2. USUAL RESIDENCE (Where deceased lived. Reslde a before
b. COUNTYGr.eene admifsion)

If institution:

- 300 : Greene = STATH} ssourt
1-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY o 3 7"‘4 Inside Limits
+ R -

‘ 2 tommn Springileld Yes 3 Mo [ Towy Walnut Grove ¢ | YesB} Nof}
! ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
| HOSPITAL OR ADDRESS ¥ D N
. | INSTITUTION Rmngp Unqpi tal 2 days o3 o [
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! {Type or print} OF
i NELSCN LUTHER MURRAY pEATHMarch 17, 19b9
; 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years Il F UNDER 1 YEAR| IF UNDER 24 HRS.
‘ " 0O a MARRIEDD MEVER “ARRIEDD 5 7 t Eﬁ':tzu':y; Mantha | Days Hours Min.
. Male Vhite wooweo[® 2 oworceol]| Oct 20, 1880 8 | ]

10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12: CITIZEN OF WHAT COUNTRY?

REYTFED BE INDUSTRY Polk County, Missour l S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, M - Kind Bertie Cossins Murra
Mathan Murpray - -~ inder r C y
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dd{as_s: -
T o or kool ven dhvw warordanes o sarvice) | grgper LOafgetf. N, Mur ray- -528 W, Webster-Spgld,’fo.

PART I.

18. CAUSE OF DEATH (Enter only cne cause per line for {@), (b), and { c)‘)

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INT

ERVAL BETWEEN

ONSET AND DEATH

NIy AarunuuruCNIVERRTILIGTU © 1 TIRIR T0: "1Ne° $YIPIoOMms WITT D& 1T5TeT.

Death occurred at

5&%& 458 .
4:30

roghm-_ﬂ_—_l_i-.\‘j
m

on the date stated above; and to the best of my knowledge, from the causes stated.
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g_-' Conditians, if any, DUE TO (b)
- which gave rise 1o
- above couse {a},
= stating the under-
8 g lying cowse laar. DUE TO {¢)
- =¥ = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor reloted 1o the terminal diseoss condition given in PART | {a} 19. WAS AUTOPSY
s Ef< PERFORMED? o
Y 420 ) ves[] NO[]
- 52‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
FES & O 4 1]
-
56 <US] 2, TIMEOE Hour Month, Day, Year
14 a@pd INJURY  a.m.
; ‘g : H p.m.
' E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.qg., inor gbouthome, | 200 CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.)
:E 3 WORK AT WORK Y
£ 21. i artended the decease and last suw',_: alive on QA iy
g
-]
H
=
<

- BURIAL, CREMATI
REMOY AL, {$p
ouarLa

ify)

ON, | 23b. DATE

5-19-59

23¢. NAME OF CEMETERY OR CREMATORY

Pleasant Ridge uemeter

V

23dd Loca¥ion (cin

awn, or county)

Rldrich, Mo

{Srate)

NERAL DIRECY

-

ADDRESS

25. DATE RECD. BY LOCAL REG.

T 26-59

-
AR'S SIGNAgﬂE

»

(Eicensed Embalmer’'s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oorivnvieniie v et r v ettt eetattaatnsaeneranenasn s bt tsaaamaransenes , Student Embaimer No. ......covevnvenees

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Emba}i No&-\a? ..
P. O. Address ‘u

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 statet above, |




