THE DIVISION OF HEALTH OF MISSOURI

S. No.300
‘. 10.¢8 ALED DEC 5. 1949 STANDARD CERTIFICATE OF DEATH State File N,3B*?‘73
BIRTH KO. REG. DIST. Mo. [/ o / PRIMARY REG. DIST. W.M Kegistrar's No,...\ ._..é.:.........,.m.
j% 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where d d lved. TP ineti D] befors
. COUNTY ' . STATE adigimion
2 Douglas >STATE Missoury B ouN Dougla KA
/ b. CITY (1! outcide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (1f ousside sorporate limits, write RURAL snd give township) /
Tg&ﬂ Ava / townshipt| STAY (in this place) Tglsﬂ Ava /
n - N .
a [ d. FULL NAME OF «f nat in hespital or institation, give strest addrow or Location} d. STREET (It 1mral, ve location) o
S | it Aborss )
& ' : i
8= NAME OF — = o (Fin b, (Middie) < (Last) LOATE (M) (Dm)  (Yew
o ( Type or Print) Frank . MUI‘I‘&Y peatn 11-9-49
7z 5, SEX 6. COLOR OR RACE 7 "MARRIED, NEVER MARRIED » | 8, DATE OF BIRTH 9. AGE (Io years| 1¥ UNGER 1 YEAR | o UNDER M mas,
) " o WED; fiwﬁ«:so (Bpacify) i b | Monts | Days | oun I Min,
ale White ). -Marr 8-1-65 184
g 10a, Uii.lﬂAnL‘OCCUIPATL?‘?;!cmumdatml: "10b. KIND OF BUSENESSDOUQTKI‘E 11. BIRTHPLACE (3tste or forelan country) 12 C{R%E:;OFHHAT
A most of wor! ‘s, ovan i ref N . T
E armer Selem, Missouri ¢/ SR
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
i Bennet Murray , Martha Loftin Murray
ﬁ IS. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY INFOR T°5 SIGNATURE OR NAME ADDRESS
(Yow, unkoown) I (If yen. xive war or dates of sarvice) NO.
- "o _None j_é)y( AA ., Barlimart, Calf.
] 18. CAUSE OF DEATH TR ~ MEDICAL CERTIFICATION Icrnsig%"mn
2 Il Enteronlyonecuseper | 1. DISEASE OR CONDITION iy
Z |l lime for (a), (b), and (c)' DIRECTLY LEAD]NGWEATH-M a—-—f/ Jé&(/‘« 2
5 *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
wl as heart faflure, asthenia, | 78s¢ (o the above cause (o) s:amw
. 2 | e, 70 means the-dis- IM _underlying cause lnst. ] B T . e e K Lo . _
ol B injury, or complica- 'DUE 10 ©
tin which coused death. § 1I. OTHER SIGNIFICANT- CONDITIONS : . M - .
- s .
[~ Conditkons cmunbuzmatoucdmtbm:zd : . J ;?:ﬁ /
g related Lo the disense or condition causing death. ! =
[~ 19a. DATE OF OP'F'ROA,; 41957 MAJOR FINDINGS OF OPERATION C . e .20. AUTOPSY?
2 . - . .. YES L]
Mg, ACCIDENT - - " (Bpedity) 216, PLACE OF INJURY (ax.inorsbon | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: g ASUICI‘E'I-:DE ] . home. farm, fagtory. sirest, office bldg..eve) . ST e o .
Z HOM o C e 7 . S
g 214. TIME (Momth) (Duy} (Yemr) (How) -| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I nSuRY - 'mn,s AT ufr‘r-uu - -
; 2 I hereby certify !ha! I aumded !hc dccaucd Jrom _.—7_ gs_p_ 19 , that I last saw the deceased
~ || aliveon ', and that death occurred ai L2V 9n. | from the muua and on !he date stated above.
E. . SIGNATURE /;L M\D@u or title) | 23b. ADDRESS 23c. DATE SIGNED
. . Q Yo W 2, /,
E g 24. BURIAL, CREMA- 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mT'lON (City, town, or eonn?y)” (Biate)
g | TOBETEr—|11-13-49 | Denlow  |Denlow, Missouri - * =
'S SIGNATURE 2%, FUMERAL DIRECTOR S SI GMATURE ‘ADDRESS ,
inkingbeard ' Funeral Home, Ava, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

................. : sty Studant Embalmer No.
working under my persona! supervision.

STUTENY seranecrnnrnsonsean caessasencnnnan . Simed.M‘Zy‘ M ; eveeressin:

Studmt tapaimar
- Licenzed Embalmer No.-.ﬁ( é é 9’ ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w :th
the sbove constitutes grounds for revocation of ficense.) -

[fthnbodyunotembalmed.faqdmuldbemmdabom



