(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

f | o mRTHPLACE (v or rowm ... Cantartown,, Mo.. 1P NOT AT PLACE OF DEATHY
(STATE OR COUNTRY)

1 MISSOURI STATE BOARD OF HEALTH o sot ese this space.
BUREAU OF VITAL STATISTICS
. APR 7. 6 1935 CERTIFICATE OF DEATH
b1 1. PLACE OF PEATH : 8 .
ég 1[:0'“’ Cole Bedistration District Ne.. G'Z/;/ Fide Na.. )‘31
3 L ' i Moreaw Primary Begistration District Nuf{/rfa ........... Begistered Now oo N
ol ay....nussellville, Mg, A Werd)
1
gi 2. ruL mame...Yharles. G MRCT&Y.
no {a) Resid No., LTI Ward, ioes
E = (Usual place of abode) (If notretident give city or town and State)
p‘E Length of residence In cily of town where desth occorred . mos. ds, Hew long in U.S.,, i? of foreldn birth? . mos, ds.
5:8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8 :
[z 3. SEX 4. COLORORRACE | S. Sinere, Magrien, Wioweo on | 4o pyee o peary .
e word) (MONTH, DAY AxD YEAR) Mgy
g5 IMale White MaTEPeT = ah 29 _ 35
o H R ERTIFY, Thatl afianded d d
o 5a, M&r; EEF i§3§
§ 5 l:ﬁ)ggw:fr?gg‘g'ar g‘amllen Murray ....... . [ m.‘ : 29-’.1.935 ....... » 19...
& that I last exw b 450 .numm,,ag.*xggﬁ ................ i I ..nath,:
2% M h 23 1861 death accarred, on the date stated above, at. -;30?014.-"-
3 g §. DATE OF BIRTH (wonTn. oar avo yean) MAT'C Tr CAUSE OF DEATH® was as FouLows:
- 7. AGE YEars MonTies ‘ Dars . ] If LESS than 1
ué 7 4 0 6 r'. h eemreseuaianrrvat TR Lana .
2 . e e BECO@hO=mmaumonta. oo,
é 8. OCCUPATION OF DECEASED
%'g ) M!m' General Iaborer
2R (b) Getiera! natare of industry,
2 e, o cxablbent In
E’ (or e rctrnestaeenrar e sans v Rt At ee s s nsas s a sra bt b eeea
3
e

DID AN GFERATION PRECEDE BEATHY............- DATE OF -...ccoeiiiee s vamaramsrasssiosnorees

" orosweer . ML Be.. Cs. Co Murray F BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

......... 19. Hﬁczf
(hrers) Ruwsallville, Mo. nleo Cem. Russellvilie.

" Bl w3t e W/WKM’/’"’ {j?u/mmm ”ﬁ

K. B.—Every item aof information should be carefull

) ro. name oF FATHER Christopher Murray

y } WAS THERE AN AUTOPSY?

E E 11. BIRTHPLACE OF FATHER (cImY o2 TOWN)...... Gentertown. WHAT TEST

4 E (SraTe oR coonra) Mssourli.— (Signed)der &7 Lt L XA
,:' & 12 MAIDEN NAME OF MOTHER Blizebeth Pacd 18 (Address) /4%57@
E 13. BIRTHPLACE OF MOTHER {crry ox town)... ... 0.7 *State the Dmszasa Cavmisa b'nm. or io deaths from Viexse Caum stata
g (STATE om counTeY) Missouri. l(11) M.:L:! 45> Nitvas or Iuvay, and (2} whether Accmermar, Svacmus, or
-
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