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WRITE PLAINLY, WITH UNFADING INK-..THIS |S A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
NAI\ 3 w36 CERTIFICATE OF DEATH ’ ’

(- 2
1. PLACE OF DEATH
County....... St JOU Eeglstratlon Disirict No A2 D | Flere
Townahlp... Primary Reglstratlon District N-‘B-Hf 5 Registered No......... "IL,[O ...................
.. Jeffer son Barrscks . Veterans Administration Facility. st. Ward)
2. FuLL name MURPHY, Michael P.
a) Restdence, No.. BOX._ 252 Cubfs Mis s ourd | St o WATA. oo
(Ususl place of nbode) i (If nonresident, give city or town and State)
Length of restdence in clty or town where death ocenrred Un yrs. kncnms Wl da. How leng in U. 8.,if of foreign birtht = yrs. = mos. = ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. StuaLe MAnR e, oWy *F || 21 DATE OF DEATH (MonTH, baY, ano vearyDecember 5, .13 35
Male White Merried 2 | HEREBY CERTIFY, That I attended decemsod from
5A. IF MARRIED, WIDOWED, OR DIVORCED - December 4, 153 December 5, 193
HUSBAND oF Anns Pear 1 T rphy - ArA LA 59 ........ t.o:,a!l ......
(oR) WIFE OF 1lastesawh..... J.m alive on...... Dﬁcﬂmberﬁg.lga&i ......... Death [s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) FEbFuaI‘y 2 7; 1875 %o have ccourred on the date stated above, at.10:3 7 ‘m.
;.-AGE YEARS MOKNTHS DATS If LESS than 1 || The principal cause of death and related causes of importance were ns follown:
o day, ..o Jhrs, te mut
A l’,f 60 9 8 OF cveereenanns mia. ?}
) Tr;xgie& profession, or pa.rtimlar
z nd of work done, as epinnet, ing
] anwyer, bookkeeper, atc Minister
F | 5 Industry or business in which
< x .
work was done, as silk mill, } C
L ork was dage, + Methodist Church
8 10. Date deceased last worked at 11. Total time (years}
[+] this occupation (mont.h nnd spent in Li .fﬁ
. year} f\'&‘? GG occupation........... £ Unkn.
12. BIRTHPLACE (CITY OR TOWN) E-le ]OV
(STATE OR COUNTRY) Tennessee
ﬁ 13. NAME Unavailable -
[ 1} SR O N TP
z . ot PRY - rndtags
< | 14, BIRTHPLACE @ity orTown.. Mnavailable o G here aa autapmt FTo. B
w (STATE OR COUNTRY) Upnevailable
x ik 23. 1{ death was due to e.xterna.l causes {violence), All in also the following:
4 | 15. MAIDEN NAME Unavailable Accident, suieide, of homieide?....uucnecssinns Date of i0jury............oeee, S19
[ . Where did inj occurl....on
O | 15, BIRTHPLACE (ciry orTowN).... Unavailable ere i Injury {Epecity city or town, county, and State)
= (STATE OR COUNTRY) Specify whother injury oecurred In {udustry, in home, or in public place.

17, INFORMANT
{ADDRESS)

~ sSou Manner of injury.

Natura of infury ..o e e
PLACE @A.(rz-n./ MDATE M{m:j

£ / ~—1] 24, Was disensg jury in any way.gelated
£ - 2l . || 1t 8o, epeci T AT,
B (- e A gav . oty e e SCHULZ,
20. FILED,. ] 6 - {Address) .. L.ed;.gg.l Officer.. Veb.. Adm.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrailon District No................... //"203
Primary Registration Distelet No. &2, 2. %K. 2.

Do not use this space.

File Ne............
Registered No.
St

Eon ?77 ..... l...

(a) Resid NOuvovvevesvesmmmsismsssssonsssesssssasssmsssembmsss st se st ssrss s be e st., ettt 3 re e e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yr. mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/Qe.e, J‘ 18 3§-

HEREBY CERTIFY, That I attended deceased from

2). DATE OF DEATH (MONTH. DAY, AND YEAR)
2z, !

Ilastsawh alive on.

to have oecurred on the date stated abave, at. 1.
The principal cause of death and relatod causes of importance were a3 follows:

Name of operation....... B i)
‘What test confirmed di

28. II death was due to extg
Accident, suicide, or homi
Where did injury oecur?

causes {violence), fill in also the following:
Date of injury.......

(Specify city or town, county, and State)
Specify whaether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury,

24. Was disease or injury In any way related to occupation of deceased?................
1! 8o, specily.
(Signed}
(Address),.
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I mg 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
’ o § DIVORCED (1rite the word)
. - gﬁ A2y LA e S -
. B8 SA. IF MARRIED. W1DOWED, OR DIVORCED
T eow HUSBAND oF
J S (OR) WIFE. OF
. =M
8 6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
& T 7. AGE YEARS MONTHS DAYS If LESS than 1
<3
xi Lo | 7 g
A % 8. Trade, profession, or particular -
S -1 z kind of work done, as spinner,
y oA [+ sawyer, bookkeeper, ete
ag [ 9, Industry or budiness in which
] g&e E worls wga done, =5 silk mill,
) :n. =] gaw mill, bank, ete
L 5.8 8 | 10. Date deceased last worked at 11. Total time (years) J
S - N o this occupation (month and spent in
E ] year) ... pation
' §8
2 &% ]| 12 BIRTHPLACE (ciTy or Towm
= & g (STATE OR COUNTRY)
)
i
X EX ﬁ 13. NAME
- = -
. o
i - gﬁ £ | t4. BIRTHPLACE (civy orTow)
M- kL (STATE OR COUNTRY)
i g z m
E g4 4 | 15. MAIDEN NAME
&R E
1 dg 0 | 16. BIRTHPLACE (CITY OR TOWN)
- b (STATE OR COUNTRY)
- 3m
. E4 17. INFORMANT ...
e { ADDRESS)
Ea 18, BURIAL, CREMATION, OR REMOVAL
o PLACE DATE. 1
198
7]
A 19, UNDERTAKER
X 933 (ADDRESS) o .
;RS |- =
g ‘2. FILED Lk ..., 1338 2, I tiirrias
; ___Regigyar.
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