MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

APR ;. 21935

1. PLACE OF DEATH

Do not use thia space.

. )
R County.... ANAX.EW Registration District No / 3 Flle No
Township. .} =4 Primary Registration District No....
s o 9 m.r.annan ........................... .02, Fust Pearl Street st. Ward)
2. FULL NAME........ samuel R .......M].-.’:I'Phy st e et et
(@ Residence, No.. DAV ANNAN,.. Missourl . s .. Ward.
{Usual place of abode (if nonresident, give city or town and State)
Length of regidence In cliy or town where death eccurrod ;_')Syrl mos. ds. How long In U. 8,,if of foreign birth? ¥yra. moa. da.
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR OB R 1 8. e e tuacsio the oy ®® || 21. DATE OF DEATH (woNTM, DAY, A8 YEAR) ¥1] anchr 2 G 193 5°
male white married

e

5A. IF MARRIED. WIDDWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Emily L. Murphy

1872

6. DATE OF BIRTH (mont.oav.axoveamB€b . 15,

ADING INK---THIS |

NF

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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7. AGE YEARS MONTHS DaYs 1f LESS than 1
83 1 11

- 8. 'l‘rl-‘n‘;iec.l p;ofalﬂ;o;. of particular

nd of work done, as spinner, - "
0 sawyer, bookkeeper, etc..............) S ﬁ-lesman ..................................
'i 9. Industry or busioems in which CO S N
5 work wes done, as ik mil, M- peh Insurance
9 10. Date deceased last worked at 1. Total time (yvars)
8 thia oceupatisn (month and spent in this .

year)., Mdr eh 193.5 ........... occupation... uyr

.

{STATE OR COUNTRY}

2. BIRTHPLACE (ciTv or Town).. ARLGAT. eWCQuntYﬁlsswr

B ittt A T e T Mlrammembame e e e et e e esens
u | 13. NAME w urph
£ Unknown Date of....
< | 14. BIRTHPLACE (CITY OR TOWN) ‘Whas there an autopsy?...
b { STATE OR COUNTRY) slndlana i
) 23. If death wes due to external causes {violence), 6!l in also the following:
u |15 maoen nave Jane Coffer Aceldent, suicide, or homicide?...............o.. Date of I0Jury...vroro 19
(=4 Where did injury oceur?
g 16. B[(g:‘T];IB.}!CC%ﬁ:TT; YC;i! TOWN)..* Un}_r nown v 1 g In&h Specify city or town, county, and State)
Specify whether injury occurred in Indastry, in hotne, or in publle place,

17. INFORMANT ./} a_ 0.0 . Yn,uuuaifvu{

(ADDRESS}) S aal e oda [y { Manner of injury............
18. BURIAL, CREMATION, OR REMOVAL L NBEUPE OF IBJUTY.......cooeoeececvret e vaseee e cemeea o e seeemamas s essssostseessssssts ot ennn s eemssessesmsasssnnn

c=_Savannah March 28 .3

PLA n —}—bio Ll - DATE = 19, 24. Waa disease oginjury in any way related to cccupation of deceased?..............

19. UNDERTAKE!{TYWVJY @ AP J| 1t eo, apecity b - Ay

( ADDRESS)

(Signed)







