URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_03983'?
FILED VS NOV 2 3 1959 2_2 ? g‘ STATE FILE NUMBER
Registration District No. _____ /_ ____________ Primary Registration District No. .9 2> §._____Registrar's No, __.._J_&________
\ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. (f institution: Residence befare
s. COUNTY Howard a state Missoumrdicowwr Howard sdmission)
b. Ccl)'l'R'l’ (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b €. c(;TZY Inside Limits
town  New Franklin 69 yeard| wwn New Franklin Yes (o No [
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (H cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Union Street Ye: [] NoO Union Street Yes O N CI
! 3. NAME OF DECEASED First Middle Last 4, DATE Maonth Doy Year
(Type or print) F
| Palmer MURRAY | °*™  Nov. 16, 1959
’ 5. SEX 4. COLOR OR RACE 7. Married [T Never Married E 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed [J Divorc Months I Cays Hours Min.
Male Negro March 6, 1890 _69 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| §1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin: t of working life, even if retired) .
| aborer Railroad Howard County, Mo,
| 13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME tX "NAME OF HUSBAND OR WIFE
: Charlie Murrav Betty Stapleton Unknown
l 15. WAS DECEASED EVER IN U.5."ARMED FORCES? 16. SOCLAL SECURITY NO. 117, INFORMAB i C qu_dre:s F kl
| . .
{Yes or unknown) [ (If yes, give or dates of service) Mrs essle ason ew ran in
| No | None Unknown :
i [ 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: 4 ONSET AND DE;TH .
= IMMEDIATE CAUSE (a) IAA. 20
2 + 13 4
| [
9 Curr—
‘ o Conditions, if any, DUE TO (b)
which gave rise to
| above cause (a),
stating the unde:-
| lying ceuse last. DUE TO {c}
| z PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal [ PART 111, If deceated was femals was
| g dizeasa condition given in P, 1 (a) there » pregnancy in last 90 days,
|
| § ] O Yes I O No ! [ Unknown
! E 5Y| NT  SUICIDE HOMICIDE 20b. DESCYBE HOW INJURY JOCCURRED. (Egter neture of Jhjury in PART | op PART Il of item 18.)
= PERFORMED? O ] * ‘/‘
o YES [0 KO .
&1 20c. TIME ?F Hour  Month, Day, Year
a UR P oail
[=]
Sy . -5
, 0d. INJURY OCCURRED 20s. FLACE,OF iNJURY (e.g., in of about home, 20f CITY, TOWN, LOCATION, « COUNTY STATE
! WHILE AT WORK g armMactory, street_office Jidg. ferc.) ()M
f NOT WHILE AT WORK - A . pM/ 0 i
21, 1 attended the deceased from . 1o and last saw hrm alive on
Death occjrred at Y7 /— r{m I m on the dee steted above, and to the best of my knowledge, from the cauzes tated.
Fl
S 22u. SIGNATURE Degres or title) 22h. ADDRESS 22c. DATE SIGNED
= ")n,D hw . [1-19-59
< | = ooriaL, crlmarion, 73c. NAME OF CEMETERY OR CREMATORY ﬁ LOCATION (City, town, of tounty) {State)
h :
e 45" | flov,18,59 Bethel Cemetery Howard County, Mo.
< | 25 FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> - y
| Markland - Hall New Franklin, Mo. [1-79-59 Kaﬂ&.ﬁN—l CE)LQ-JL'
[Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER !
|

| hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by m

or by Stude'nt Embalmer No.

working under my personal supervision. I i M . E
Student Slgﬂed:Q@ \

"Signature of Student Embalmer
Licensed Embalmer No. 457 pr

P. O. Address M ‘3

Néfe: The above MUST BE SIGNED BY THE LICENSED . EMBALMER in -his OWN HANDWR[TING (Failure to comp
with the above constitutes grounds for revocation of license).
. )f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.

. ¥



