MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63=019762

DEPARTMENT OF PUBLIC HEALTH AND WELMK — 7
Registtation Dmru:t Nn m—rremmaPrimary Registration District Mo. Reoisirars No. / . SYATE FILE NUMBER
DO NOT WRITE AMENDED =1l : 7
ON THIS STUB II—I—I-J HifZyulirem | 3353
1. PLACE OF DEATH - 2. USVAL RESIDENCE (Where deceased lived. If Institution; Residence before
Vs 300 8. COUNTY - 2. STATE b, COUNTY admission)
Rev. 4/59

Greene : . Missouri Creene
b. C‘I)EY (If outside corporata limits, give TOWNSHIP only) Length of stay in b ¢ CITY Inside Limits
[s]

T .
OWN Springfield TOWN onrin ngfield Yo O N

<. FULL NAME OF {If NOT in haspital, give lacerion) Inside Limits d, SIREET 1f cutaid: i
HOSPITAL OR : ADDRESS {if cunside, give location) Resids on Farm

INSTTUTION gunghine Acres Rest Home [Y#DO Ml Sunshine Acres Rt.4 Yor O Mo p
3. NAME OF DECEASED Firat Middle ' Last 4. DATE Month Day Yeoar )

{ivpe or print LEWIS A. MURRRY béAM May 11, 1963

3
4 o . 5. SEX §. 'COLOR OR RACE 7. Morried []  Never Married [] |8. DAYE OF BIRTH | 9- AGE (tast birthday) | [F UNDER | YEAR ] 'F UNDER 24 HR
— Widowed Divoreed Months | D H Min.
2 Male White oW K vorced [] 10/23/188c 82 s ays ours in

102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINES5 OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

duzipg most of warking life, aven If ratired)
‘Farmer Retired Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

J.E.Murry Emma Cox

15. WAS DECEASED EVER IN U.S. ARMED FORCES2 1£ SArial cefumTy NG, . Address
{Yes, na, or -ﬂknown) , {If ye3, give war o}rqdnuT . 835 W.Rea rney
i8]

‘oa9g,
203 70_ ;

DATE AMENDED

18. CAUSE OF DEATH (Enter only cne causs p-! Jine for (a). {b), and [c). ERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: f ouset AND DEATH
IMMEDIATE CAUSE {»)

DOCUMENT

Conditions, if any, DUE TO (k) _
which gave rise to

above cause (a),

stating the under-

lying cause last. DUE TO (c) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not related to the terminal PART 11l. If decessad was  female  was.
dissase condition given in PART | (a) thers # pregnancy in last 90 deys.

JDYUSI DNuJ [J Unknown -
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. GESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART Il of item 18.)
RFORMED? [} a a . .
YESC] NOO
20¢. TIME OF Hour Manth, Day, Year

INJURY a.m.
p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg.. efc.)
NOT WHILE AT WORK O . 7

21. | attended the deceased ﬂ'om_%%L’ o_sm-_Lund last -u‘w‘-ff;‘,ﬁliu on_%iL_
1045 P . i on the date stated above, and to the best of my knowledge, Hom the couses stated.

Death occurred at .
2o, SPPNATURE . or title) , 22, ADDRESS 311% College

/& pringﬁ,glg, Missouri
. CREMATION, | 23b. DATE . s 4 MATOI_!Y 23d. L C@TION [City, town, or county)

L {Spacify)
5/14/63 Robberson Pra
74 FUNERAL DIRECTOR ADDRESS 35, DAITE BECD. BY LOCAL REG,

Klingner Mortuary Springfield, Mo. J'—ﬂ ‘3

jhc ' {Lh d Embaimer's S Wt on Revarse Side)

AMENDMENTS ‘ON THIS RECORD ARE AS' FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

~SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby 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

Signature of Student Embalmer

i.icensed Embalmer No ::j—?&

2
' '\ © P.O. Address S;ZA—-“— :4{%
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. with the ‘above_constifutes grounds for revocation of license). .- . FETEN

If embalmed by a STUDENT, he also shafl sign in his OWN handwrmng -
If tjl:ns body is not embalmed, fact should be so stated above. . :




