L MISSOURI STATE BOARD OF HEALTH
. GECOMAR 1 4 1938 )7/ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH W 1 43 ‘5
1. PLACE OF DEATH 7 < Do not- e.
(8) CoOunty.....ccces coevvenene e eeeeeceearans Registeation [Hatrict No 1%3
Regiatered No...

(b} Township.......covoviiieieeecsceeeienreens Primary Registration District No...
() ciy.Sha. Louls, MOe...... (@) swectNo.. 4300 No. 20t

(If death occurred in Hospital or Institution, write its name inatead of strect a
(e) Length of residenceln elty or town where death occurred yrs. mos. ds. (f) Howlong in U. 8.,1If of foreign birth? yra.

2. paint FuL Name. ITene Roscelia Murphy. é/ g
(s) Residence, NGQZ}ES].\I‘ ..... BOt.hSt. - St. e eEebe et et Rt g SR E veerab b ees sran eneran
(Usual place of abods, if no street address, writa county or city) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDTCAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. IS)INGLE. MA(RRIED.tWIDOWE?. OR 21. DATE OF DEATH ( ) ;. :
. IVORCFD _(wriie wor . MONTH. DAY. AND YEAR — N
Male yhite Widowed

22, I HEREBY CERTIFY,;‘J:Q: attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . AL, . w%é .................... 1g3F
(mWIFEoF Dennls Barry Murphy

tsaw heZZ aliveon.... [ .

SRS | . Deathissaid
6. DATE OF BIRTH (woxth.oav.smovexNOvV, T4th, TE6Q ||, ... oceurred on the date stated above, ot... £ =/ m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causéa of importance were as followa:
day, ... hra. . ——
77 2 23 of.......min. . 2 < Daio of onset
z 8. Trade, profession, or particular kind of A . R SR
0 work done, assawyer, Bookk@eper, 0te......coovvvoomvrnisesrissrreeeeell /ﬁw
F | 6. Tndustry or business (o which work e .« er T i
E waa done, as saw mill, bank, mHQuSeWife .............................
3 | 10. Date deceased last worked at 15. Total time (years}
3 this occupation (month and spentin this
FEBT) 1ocntie e es e etnnnem et s et OCCUPBLION...oeocerceeenne | oo B Bt oo

. BIRTHPLACE (ciTv or vown)... .+ T €804
(STATE OR COUNTRY}

[ d

ST

alvil sduiid pe calcinlly suppled. Absk shaouiqd be stated EAAUTLY. PHATYSICIANS should state

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

& [2s.nvame John J. Corkery J
: T F R L T TR ey
1= e N d —
E U. ‘B(lEﬂi’a&&%aﬂ;gﬁgTow""""I’r"e'lan" Name of operation Date of......ccuee..

3 ‘What test confirmed diagnosia?Z4 = Waa there an autopsy?. .~
[ - v
% 35. MAIDEN NAME Elizabeth Lia 1 er 23. 1f death was due to external m{sea (¥lolence), fill in also the following:
B 16. BIRTHPLACE (CITY OR TOWN)..... Ge roany Accident: m'.xil?ide. or homicide?.. w.. Dateof iRjury......cccevenip 19,0,
2 (STATE OR COUNTRY) ‘Where did injury oceur?

{Specify city or town, county, and State)}
Lo PR Specify whether injury occurred in industry, in home, or in public place,

. wFormant. ITEDE MUurphy... ... ' ‘

(ADDRES) 4335 N. 20th St
18. BURIAL, CREMATION, OR REMOVAL

race_Calvary . oare._Feb, 9th

Manner of injury.
ature of injury. . Lt ttemrne e et e ren Ly

15. FuNErRAL pirecTor Kreeger=Yoss=Fix Funerell:Eomg. . <
: (ADDRESS) 1 i3 1s o
N [\ sk BRshlghwe (Signed)....#”,.

mk? ......... ms Lﬁ X AL il rar (Address) - f}—f
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- STATEMENT BY LICENSED EMBALMER |
I, Albert G. Hoppe . ) , Licensed Embalmer No....28. 2% .- N -
hereby certify that the body recorded on the reverse side of this certificate was embalmed by ....... Me .
| S SO : ) -
Now e '. or'by......

- working under my personal supervision.

.

Licensed Emba!mer No... 2..?7// ..........

Note: The above MUST BE SIGNED BY THE LICENSED E“BALI\IER 1n hls OWN HANDWRITING (Failure to comply «
the above constitutes grounds for revocation of license.) :
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