e stated EXACTLY. PHYSICIANS should state

. e carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

1.

MISSOUR| STATE BOARD OF HEALTH

E EB 19 14 BUREAU OF VITAL STATISTICS ' 575
PLACE G mesrrH CERTIFICATE OF DEATH l Do ot wme hte rpace
{s) County... Regl District No. ?@ 1 -
(b) Township.. Primary Re tion District No. ﬂm:@g Regigtered No, '-51
() Cliyo..... StLOl.l.l.a MG () Btrect Nnt ....... Infi TY.» st

death occurred in Ho:pxtal";:r fx}mumau, write its name instead of street and number)

(e) Length of resldence in city or lown where death occurred m. mod. ds, (Y Howlongin U. 8.,If of foreign birth? yra. mo4. ds.
2. prinT FuLL name. JOND Murrey, 6 00
(a) Residence, No 5800 Arsenﬂl St. Bt | P ]
{Usual place of abode, if no street address, write county or city) (1! nonresident, give city or town and State)
PERSOQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .

. DLYORCED (wrife the word) 21. DATE OF DEATH (MONTH.DAY. AND YEAR) January 2, 1138

Male White Widowed.
HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HusBaliD oF Hageie T 19994 January 9, 110,98
OR [+]
ZR16 reemen. Ilastsaw h allve on Ja nua ry 9 1;8 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) De Cember 17 2 1864 to have occurred on the date stated above, at7 15 A L
7. AGE YEARS MornitHs Davs If LESS than 1 [} The principal eause of death and relzted causes of importanca wete as follows:
day, .o hrs. [——
7&? 11 2l or ’ ............ min Daie of snzet
F4 8. Trade, profession, or particulzr kind of
Q work done.usawyer bookkeeper, tcodd ..... J Obblng' .............
E 9. Industry or business in which work
E was done, a8 saw mill, bank, etc................
3 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month d apentin this
year) GECUPBHON. .o T, ¥, T, W
12. BIRTHPLACE (crvv or Towny,. DOST O
(STATE OR COUNTRY) Mass. |
. v C4
E | 13. NAME Daird ,Murray { a % ‘Eg
I . .
E : &
14. BIRTHPLACE {CITY QR TOWN)
E ( STATE OR COUNTRY) Unknown ~ , Namae ol operation.........cc.eunr P SRS NPT DN ¢ B Date of..vrececinieeens
- - L - W'hnt talt confirmed di Ja ¥, ) as there an nutopnym
m -
o | 15. MAIDEN NAME Julia 23. 1f death wns due to extcm.ll causes (violence), fill in also the folle
9....
’0- 16, BIRTHPLACE (CITY OR TOWN). -
: (STATE OR counTRY) Un}m own . (Spaclly ¢ity or town, county, and State)
/ : Specily whether in} in industry, in home, or in public place.
17. INFORMANT E' I.IO].OHY H &
(ADDRESS) 5800 Argenal St. : |
Manner of injury | WP N
18. BURIAL, CREMATION. OR REMOVAL

calvary Cem.

PLACE DATE

Nature of Injury

Jan,13,1938

7 2842

FUNERAL DIRECTOR
{ ADDRESS)

. FlﬁH.SAQBBB - #

24. Whas disease or injury in any way related to occupation of deceasod?.. .............
: If a0, specity.= /

L5 A

————Addremy ... ...[ .\ =2 &

Local Registrar.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
, Licensed Embalmer No

1
hereby certify that the body recorded on the reverse side of this certificate was embalmed by
L.E : ' -
No - 0T by = , Registered ‘Apprentice No...
working under my personal supervision. ' . L
7 Signed -
’ Licensed Embalmer No.

* 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to agmply W

the above constitutes grounds for revocation of license.)



