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STANDARD CERTIFICATE OF DEATH

g STATE FILE NUMBER
Primary Registration Diatrict Q{- . S Reglstrnr 1 No. No......... Z%,---

,,,,, 29

=011

246

317

13a. FATHER'S NAME

William Brown

Unknown

13b. MOTHER'S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;!g‘encu beforu
. COUNTY . STATE b. COUNTY admission,
° 3t., Louls Missourt Ste
b. ClTRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits [ CgRY JJ" } ' Inside Linfts
TowN Webster Grovas Yes ) Mo [ Town Weabater Oroves 9 Yos8H We [T
c. FgLL NAM(E)OF {If NOT in hospital, giva location} { Length of stay in 1b d. STREET (If outsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
! wstirution . 243 Eeo Kirkham 3 Yrg, 243 E, Kirkham Yos ] No [
a. FTAME OF DE)CEASED First Middle Last 4, DATE Month Day Yeor
ype or print OP
MARY MC MURRY DEATH 3 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 4. AGE (In yeors JF UNDER 1 \"EAR'; |IF UNDER 24 HRS.
MARRIED[_|NEVER MARRIED[] {
day) [Months | Days | Hours Win,
Female B NGgI‘O wIDOWER[ 3¢ .1 ptvorcep[] 12/21/1875 ﬂ# . " I ” l )
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
irlng[inoﬂ of working life, sven il retired) INGUSTRY
ohe None Solitude, Tndlana / U, S, A,

14. NAME OF HUSBAND OR WIFE

Granville McMurry

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeas, or unkmwﬂ)l(ll yut, give woar or dotes of service}
bt N&HS

16. SOCIAL SEjURlTY NO.

17. INFORMANT Addrass

Mrs, Rowens Revnolds 243 E, Kirkhsm

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ___ N\~

2o o
ﬂv{er‘lo sderotic

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b). and {c).)

L SPACA

INTERVAL BETWEEN
OP%ET AND DEATH

Conditions, H any, DUE TO (b)
which govs rise to
above cause (a}, }
stating the undar-
g iying couss loat, DUE TO (c)
= PART Il. OTHER SIGNIEICANT GONQITIONS CONTRIBUTING TO DEATH but not relgted to the terminal diswass conditlon given in PART I (a) 19. WAS AUTOPSY . F
S - PERFORMED?
T gg/l\l’ UA WL U200 YES[] NO
2] 200. ACCIDENT  SUICIDE HOMICIDE *h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
¥ O O O
S| 20¢c. TIMEOF  Hour Month, Doy, Year
o INJURY a.m.
E3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK . A
21. | attended the deceased from b — to ' "’! * !IE :;i and last Saw ::':' alive on 5 _\‘g Sq
Death cccurred at m on the date stated aboke; ond to the best of my nowled”, fom the cquses stated.

22b. ADDRESS

L22c. DATE SIGNED

S/94LT

23e. BURIAL, CREMATIDN ¥3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) (State)
EMO acit
Heamoval | 3/19/1950 Loagl Carmi, Illinois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL m—:s 78 REGISTRAR S S\GNATURE
Charles J., Gates 4107 Finney e-,Q "r—fr ,_,,.'__ Y2 ol 4
{Licensed Embalmer’s Stotement on ' Reverse

\ .I/AAI‘J¢
4



4

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY i e e e e e e e e e ranrnen .» Student Embalmer No. ...........c......c

working under my personal supervisiorn.

12 41 L L] 1 S U PRI Signed 1.4 2 1 M .............

Signature of Student Embalmer /

icensed Embalmer No....40580Q........ |
P. O, _Address.....ﬂ.lg.'?...E.j-.nn.g.I“

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, :




