DERPARATMENT OF PUBSLIC HEALTH AND WE
Registration District No. ___

MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

| 2-017102
FTB. i s ok 003 s e 378‘;3

DO MOT WRITE
ON THIS STUB AMENDED
1. Bp T 2. USUAL RESIDENCE (where deceased lived. I institution: Residence before
VS 200 P a. COUNTY a. STATE Mo. b, COUNTY admission}
w .
Rev. 4/59 % b. C(;L‘l' (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)EY Inside Limits
g TOWN City Hospital #1 1 day TOWN St. Loutis Yes X1 No O
1 < ¢. FULL NAME OF {{f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—_— .‘;" HOSPITAL OR . ADDRESS
2 .2(25,(, INSTITUTION St. fouis Ya i NeD) 1619 Cole Yes [J No &
]
2 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
3 ;
{Type or print) . oF [
" Lewis Murray DEATH April 7 1962
PR 5. SEX &. COLOR OR RACE 7. Married %]  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 'DYEAR IF UNDER 24 HR
Widowed [] Divoreed [ Iy Months ays Hours Min.
5 Male Negro Jan 1 1877 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during most of working life, even if retired)
3 Unknown Unknown Virginia 1.5 4.
7 / ~ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
8 e Unhknown URknown EFverlena Murray
, o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S0CIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, ki If yes, gi dates of i . . .
9 » (Yos, no, i "°‘“"I|( You GFGH S amer of sem Lottie Snider 3975 Enright
% — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
o U g IMMEDIATE CAUSE {s) _’ém&_r_
1A G O \
(S [a] [
- 1o Q
12 P~ b a Conditions, if any, DUE TO (b} Q.D&DMD %Q&W
7;5 - ...’) o 5 wbI"lal-Ch gave riu( t)a 0
ZZ s e 57
= g the under-
13 - lying cause last. DUE TGO (c} ‘-Il
———% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART WI. If deceased was female was
5/ g disesse condition given in PART | (a) there a pregnancy in last 90 days.
UE’J ;J l O Yes I O Ne I O Unknown
g E 19. ré;:s AUTS)I;SY 20a. ACCBENT " SUIC.EIlDE 'HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {I of item 18.}
Q & YESN- NO [J
=z o
w L
. 20c. TIME OF Houl Month, Dsy, Year
% g g INJURY  a.m.
) %,. & g p.m. i N
N m 20d. INJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- oe WHILE AT'WORK [0 farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK [0
o B o
s Q g é 21. | attended the deceased fm"‘_—jﬂ_—?ﬁ to. and last saw I::,',:‘ alive on.
. : ; a Death occurrad - m on the date stated above, and to the best of my knowledge, from the causes siated.
e |
g E 8 8 s, SIBNATURE . (Degree or tille . 22b. ADDRESS - ATE JGNED
a3 =l (Uad gc. Covrrls [ 3ee [ o/ 62
- 7] =
~ z 23a, EURIAVL,ACREMA:?O 23b. DATE 23¢, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or dounty) {State)
=] M ity . = N
e & B oI)‘IiPl‘ 4-12-1962 Mount Olive Cemetery St. OLH.S County Mo,
3 -4 E 1 ORrR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGIST NA]U E
i >
= a : North Grand APR 10 18 “s>a /7 D




~—

S‘I'A'I'EMENT BY LICENSED EMBALMER

: <1 hereby cem&y rhat the body w%orded on the reverse side of this certificate was embalmed by me,
or by A(VAA Student Embalmer No.Aéﬁz__//' -

working under my personal supervision.

. -

Student Signed
Signature of Student Embalmer
Licensed Embalmer No.
P. O. Address z
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.




