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v, 10.48

"WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

)

- 2e2-55

- BIRTH NO.

FILED FEB 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4_.

iz

State Filc Na.............§“8.2

. g .
REG. DIST. NO. #Lrnnuuv REG. DIST. W.M Registrar's No ‘L}’

I. PLACE OF DEATH

a. COUNTY Douglas

a. STATE :

2 USUAL RESIDENCE (Whare/+
=Mi ssourl

d lived. If i

} 4

before

b. COUNTYD glas adinition),

¢, LENGTH OF

b. CITY (I ocutside corpideate limits, write RURAL and give
STAY '?.Zhs. place)|}

TOWN Av a . R Fj_ n]_ ey towmbhip)

ML_J.DJ. ey

c. CfTY (!!’muida mm-umiu wris RUBAL and give w-rn-um p—

OFUD:

1. DISEASE OR CONDITION

 ater only oneGause Pt | HIRECTLY LEADING TO DEATH* ¢y

Iine for (a), (b}, and (c)
“This doer mot mean ANTECEDENT CAUSES
the mede of dying, such

’

d. FS&SLPN'IMI‘_EO%F (1f oot in bespital or lastitstion, give strect addraes or location) d. A%TSFEEE;; i) m.l pive loeation) - f
INSTITUTION X :

3 NAME OF a. (First) b. (Middle) t. (Last) 4, DATE {Month) -(Ds
DECEASED 4 .(Dey)  (Year)
(Typeor Primty,  BLizabeth Jane Murray pearw 1-15- :

5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER M RIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o UNDER b Hes.
Femalelf White R R e | 1211775 (el e Rl b
10a. USUAL OCCUPATION (ﬂmundufwmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT

done during moat of worki f'llio even if retired. DUSTRY ﬁ . COUNTRY?

Housewi ) Ava, Missouri J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
i b N o .
Wm., W. Spurlock Sarah E, Shelton Robert L, Murray-
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY FO 5 SIGNATURE OR NAME DPDRESS
(Y-IT.w“lmo'n) | (Il yom, wive war or dates of sarvice)

. None L y

18, CAUSE OF DEATH MEDICAL CE IFICATIO 'TEBRVAL BETWEEN

ONSET ANp) DEATH

Morbid conditions, if any, gising DVUE TO (b}
rise to the above cause {a) ﬂaﬂng
the underlying canae last. _ -

at heart fallure, asthenta,
ete. It meens the dis-*]-

ease, infury, or complica- DUE TO (c)

[ Moo, Wetsc

:,c%

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , "= » =, M
Conditions eontributing to the death but s10f . '}
rda!zd‘t‘?:he dia?uu :::',mmﬂtian mulin; death. Q LH)/ 2” Fj"
199. DATE OF OFERA. | 10, MAIOR FINDINGS OF OPERATION - - NEY T Q " -120. AUTOPSY? .-
ves [ ) no"‘D.x
21a. ACCIDENT " {Bpedty) 21b, PLACE OF INSURY (o.2..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ (STATE} . °
SUICIDE boma, farm, fastory, street, oifics hldg., et0.) . ‘ . e . b
HOMICIDE : S AT )
21d. TIME (Mpoth) (Day) (Yea (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "-f‘
iy - |0 £
2 hersby cert:fy that I atiended the deceased from ylo | — IB'_QJ that T lasl saw the deceased
aliveon _{ — , 19XV, and that death occurred 112 3 m., from the causes tmd on the date stated above.
ﬂa.-SIGNATURE Degree or title) | 23b. ADDRESS 2. DATESiGNED
Y NN WM. O ﬂua \’\w\? H|-25 60’
%%.. BURIAL. CREMA- | 24b, DATE %. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Gity, town, or countg) 7. ~ > Istate) -
(Bpeckty) . 2
o8 = | 18l9-50 Murray Squires, Missouri— ,T |

DATE REC'D BY LOCAL

arg

Tt

FURERAL DIRECTOR'S S| GNATUREL

nlcing eard FMuneral Home, Av&a Mo.
{Licensed Embalmer’s Sulr.mcm on Reverse S«Iﬂ

TABDRESS T m :




RECEIVED FEB 7 1950

istrict Health Office No. 6,
Distri 15/' ’

District File Numbet _________—-—3 S0 F
Dete Filed

STATEMENT BY LICENSED EMBALMER

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

............................ . Student Embalaer No.

working under my persona! supervision.

StUdent veeesensasasiscsans tetsrersssnaanen ‘Signed....C
. Student Embaimer

Licenzed Embalmer No 4é é 2’

P. Q. Addresq___.%/)‘-.l. ....................

Note; - The above MUST BE SIGNED BY THE LICENSED EMBALMER in In.s OWN HANDWRITING. (inlure to comply with
the above constitutes grounds for revocation of license.) £

. - -
I this body is not embalmed, fact should be zo stated above.




