THE DIVISION OF HEALTH OF MISSOURI 59'—015374:

1oolth,

Walfore STANDARD CERTIFICATE OF DEATH STAT ILE:rﬁé
ublic - ’ .
ice |eyED APR. 2.4 195@weoton oo e iy Rasvaion i o DA (10X S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencg/before
300 a. COUNTY a. STATE Mlssour} COunTY admisglon)
-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inflde Limits
2? tomi St. Louls Yos ki Ne [ TOWN St. Louis Yesfgl No[J
’9{’ é e Fngla] NAEE)RDF (If NOT in hospiral, give tocation) | Length of stoy in Ib d. STR%E}S (If outside, give location) Roside on Farm
HOSPITA ADDRE
7 9 INSTITUTION G 1 5074 Ridre Yer (] Mo (3
: o 3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
. {Type or print) OF
, \
| ~ Isom G, McMurray DEATH 3 25 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars IF UNDER i YEAR] IF UNDER 24 HRS,
2 MARRIED‘E»’EVER marrieo[] E {ln yaa - oo e
Male Ne gro WIDOWED [ ] oIvoRceD[ ] 3/19/1915 dg "o | B ' |
}0a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ring 3t of working life, sven if retired) INDUSTRY
Y& rer Carmi, Illinois ! U. 35 A
130 EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isom G. McMurray, Sr,| Mary ILou Brown Dorothy McMurray
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yus, k e iv v dotes of service et .
VA N0 W 7170 S Dorothy McMurray 5074 Ridga
A S S e O B ) C WL S
Al - : -
IMMEDIATE CAUSE () M@/ a2 (I L

—

Conditions, if any, . DUE TO (b} : ) i {
e gmee rve } £97/.7 /

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cawse last. DUE TO (¢)

= = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (a) 19. WAS APTOPSY
3 3 ] PEREDRMED?
=2 i« . . YES(N] NO[T]
- % | 20a. ACCIDENT Sl;?éE HOMICIDE 20b. SCRIBE HOW INJURY OCCURRED. JEnter noture of ipjury in PART | o P:RT Il of item 18.)

= w .

2 < 0 (I el £ sl \/

g g 2c. TMEOF How  Manih, Doy, Yeer

A o.m. ] .

i on 5 .36%41 oy 1}5‘_ /RGP

E 20d. INJURY OCCURRED 20s. PLACE OF INJUBY (e.g., inor about home,| 20f. CITY/[F , OR LOCA « COUNT STATE

- WHILE ATD NOT WHILE 0 farm, factomghstpbet, office bldg., efc.} j .

3 WORK AT WORK ﬁ ALt d

E 2101 ded the deceased from / ., #/ and last saow ::; alive on

5 rDmt: occurred at bd ‘__E’ m on the date stated above; and to the bast of my knowledge, from the cavies s!uled.ﬂ

ki zch\ SLENATURE {(Degmag of il J "3 [ 22b. ADDRESS . 22c. DAFE SIGNED
-l -_

Z AT, S\ At v 2o 7] @w 3/

& BURIAL, CREMXTION, | 236, DATE 23c. WAME[OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (srard
MOVAL {Spagjty) ]
emovel 3/31/1959 liational Cemetery Jefferson Barracks, Missourl

24. FUNERAL DIRECTOR ADDRESS L) E Yy REG. 26-,5EGISTR 'S SIG) T‘URE
Charles J. Gates 4107 Finney MRZ7 53" &MFJM /1 2.

{Licensed Embalmer's Stotemsant on Reverse Sids} 8 +2
©




STATEMENT BY LICENSED EMBALMER

-

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

.» Student Embalmer No. ........ccoun..n..

Signature of Student Embalmer

P. 0. Address #4107 Finney Avd
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.

.



