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USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. COUNTY . b. UN issi
a Henr.y a. STATE MO . cO TYHe:nrv admission)
b. C(I)IRY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TO! e :
WN  Windsor 3 days oWN (] inton Yes & No [
c. FULL NAME OF (If NOT in hospitsl, give location) inside Limits d. STREET {lf evtside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
WSIToN  Windsor Hospital YR NoD veQ v B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Frank T. Murrell DEATH : .
5. SEX 6. COLOR OR RACE 7. Married (1 Never Marriad [1 |8, DATE OF BIRTH | % AGE (last birthday) [IF UNhDER '|DY€AR IF UNDER 24 HR
; ] Mont 1 H Min.
Male Colored Widowed X ivorced 3 |1 .19-1900 62 nths ¥s ours I in

10s. USUAL OCCUPATION (Give kind of work done
dﬁng osiof \ﬁrking ife, even if retired)
ote orrLer

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

Clinton,

Mo, U. S.

12, CITIZEN OF WHAT COUNTRY

A.

13a. FATHER'S NAME

Pleas Murrell

13b. MOTHER'S MAIDEN NAME

Bell Massingale

14. NAME OF HUSBAND GR WIFE

Alberta Murrell

15, WAS DECEASED EVER IN U.5. ARMED FOQRCES?
(Yes, ﬁ,sr unknown) I (If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

184 -05-9537.

17.

INFORMANT

Oral B, Murrell Windsor,

Addres

MEDICAL CERTIFICATION

disease condition given in PART | (a)

18. CAUSE OF DEATH (Enter only one caus ~Liweryfor (8], (b), and [38 INTERVAL BETWEEN

PART |. DEATH WAS CAU QONSET AND DEATH 1

IMMEDIATE CAU b ’;
V4 - ’

C?‘ndl:tionl. if any, 11} W b %

whith gave rize to

above <ouss (a), 6 / y

stating the under-

lying cause last. DUE TO (1)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1ll. I1f deceased was female was

there a pregnancy in last 50 days.

I [T Yes l O No l O Unknown

19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ef injury in PART 1 or PART 1 of item 18.)
PERFORMED a O ||
YES [ WNO
20c. TIME CF Hour Month, Day, Year
INJURY a.m.
p-m, -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in ar about home, [ 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., s1c.}
NOT WHILE AT WORK (J P /'
S

21. | attended the decsasad from.

Dedth occurred at l: 30 A. ‘M.

f"//"’é Z/roMa%ﬁf uw':ml_i\;e [

X732 &=

m on the date stated abave, and to the best of my knowledge, from the causes stated.

title)

235, BUPTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) 7 iy
ﬁEMOlAL {Specify) Wi d R .
ria 8-16-1962 aurel Qak Cemetery ndsorx, Missouri

24, FUNERAL DIRECTOR ADDRES!

Clifford Gouge

Windsor, Mo,

25, iA

.
F 4

174

L]

{Licensed Embgimer’s Staternent on Reverie Side)

TE RECD. BY LOCAL REG. . _REGISTRAR:S NATURE 5 -
N

(6 / 762

N |



STATEMENT BY LICENSED EMBALMER

| héréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Ermbalmer

Licensed Embalmer No \5_0 /4

¢
. T PO Addressw

: Nofe: 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.

* .

~



