BECD MISSOURI STATE BOARD OF HEALTH
APR 41 1938 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH i CERTIFIGATE oF DEATH 91 Da no}‘jﬂhﬁ-&e.
(8) Counly¥..ow cepreenees Registration District Noo....ovovconeennne- 1@@3

(b) Township............. . Primary Registrailon District No...........=00 N 007 Reglstered No.......... . LW 8 el .

(©) Cuy.. Sh. konls (d) Street No.. 32 ENegd e Hoeni tal e st
(¥ death occurred in Hoepital o Institution, write ite name instead of street and number)

{e) Length of residencein ity or town whero death occurred yre. mog. ds. {t) Howlongin U. 8.,}f of forelgn birth? ¥yra. mos, ds.

2. PRINT FULL NAME John Honer HCCIQV Murnhv é / 6 .......... OVERLAND' MD :

{a) Residence, No......... 8839 Forest Ave B esbsr st b e St. StlIJOhns Station .
(Usual place of abods, it no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (orils the word) 21. DATE OF DEATH (motsTH.oav. anpvear) [areh 18th 19 38
b
- Hale White Married 2. | HEREBY CERTIFY, That I attended deceased [rom
A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 1 . Slogs ek £ 1938 0. Pimee L E ... 1038
(OR) WIFE OF 111lian Sloes ;
Tlast 88 W hetupey.-- 2live on. 55 ) 1935.‘ Death ia spid
6. DATE OF BIRTH (wontv, pav.annves) Sent, 27th, 1890 . 1.ve cccurred on the date stated above, st. 2.5, £ 0, o « M,
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importance were as follows:
day, ... hrs. —
4 7 5 22 Y J— min Date of snset
F4 8. T'rade, prolession, or particular kind of
o work done, asaawyer, bookkeeper,etc.............. S&lesme.n AR
Eloa Industry or business in which work
E was dotie, as saw mill, BANK, B8 ... i e .
a 10. Date daceased last worked at 11, Total time (years)
this occupatlon {month and spentin this
8 FRAEY e verevvrs rerieierersvsaranrsrsses s eamemsaness sheness ot UPBLIOD. v

2. BIRTHPLACE (CITY OR TOWN) Other contributory causes of impanc H

(STATE OR COUNTRY) I1linois . # 4-710% c

—

& | 13. NAME John Murphv 1 e s s s
X : X
E L
§ 1. B(I gﬂiﬁ%ﬁ,{,ﬂ;}{ﬁ“ TOWN). } Nama of operation.........ooeeesmimvsnnars
I 11 QHO 18 ‘What test confirmed diagnosia?, fer
14
u 15. MAIDEN NAME Emma YeCley 23. If death was due to externa) ezuses {vlolenee). 1] in nlso the [ollowing:
. hermicida?
b | 16. BIRTHPLACE (crTy or TOWN). Accldent, suicide, or ho
z {STATE OR cgutlj‘n‘r) . I 1m nols Where did INfury 00curl......ocvirieemesemsmeseenss
S B v n} Specily whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT. . Lot 12 0 T N

tem of informaetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

(ooress) —HB3Y Foregt Ave. | o
Manner of injury
. BURIAL. CREMATION, OR REMOVAL . | Nature of Injury
ek Greove Cem. mmliarch 22nd, 3————=

- _}/ 24. Was diseass or injury in any way related to occupation of deeeuf"% '
. FUNERAL DIRECTOR M’z-/—**‘-"""ﬁ ool 1t 80, specity..... 7. \
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STATEMENT BY LICENSED EMBALMER SRR o
. r. * - ‘J
1, , Licensed E_m.ba}:lrner No - L
hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by i :
I E
No : : : or by . , Registered Apprentice No

working under my personal supervision. & % a— @w/
Signed Gonnlan

"Licensed Embalmer No ") ‘5:3 ‘7[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply w
the above constitutes grounds for revocation of license.)




