LeSL AL 1§ 1830
' MISSOUR! STATE BOARD OF HEALTH o
su BUREAU OF VITAL STATISTICS X L
ga CERTIFICATE OF DEATH 2 60 92
o g |} 1- PLACE OF DEATH ‘, / Do not use this apace.
E [ (1) County..  LAWDOILCEE e r' Rexlstration District No....... ’(7(7 .................. .
E [l (b) Township.. P A@pvdrdr. .omimmiarssionenns /, Primary Registration Dlar&\—l‘lolfz%ﬂ Registered No......... {7 ........................
) % A
> Gity.... .Pio, B4t s (d) Street No, 920 Walnut e S,
E a - © ' P 1 oeroe Gi ty @ raet (If death occurred in Hoapital or Institution, write its name instend of strect and number)
9.' g {e} Length fr?enﬁe in city or town where death occntred ¥ yra. mos. ds. (f) Howlongin U. 8.,If of forel];_n birth? yra. mot. ds.
m L
EE 2. PRINT F(-é./ J‘\)ME Catherine Murphy . ... ‘
) @ Residence, No.0 20, NoWalnut . T D ............................ A
;.; [5) (Usual place of rbods, if no strect address, write county or city) (I nonresident, give city or town and State)
O
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
I
. R . . . Wi ,
E E 3. SEX ¥ ‘ C(;IV'OR OR RACE | smGLE:&%?o?&%h;n:ﬁ? or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/2 7/39 19
we
Eg 22. I HEREBY CERTIFY, That I attended deceased from
g8 S N SPARD OF  ppe IVORCER CAprdl 3rd. 19320 RV 27 L1939
oa o wiFt or Thomas Murphy oo LY. 26 39 o
£ 8 s t 7 1874 Ilastraw hEX.. ativeon. el11bY.... Y UO, 19..%¢% Death isaaid
% F‘ﬂN 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ep to have occurred on tha date stated above, llt.é.......Adn.
'g . 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as followa:
;:;E 64 10 20 ;‘l-:y, '::: Date of onset
o (|l——— 7 17 lerseene . oo
6. Trade, profession, or particalar kind of PSRN UT. S iy o g B g e .
<3 5| workiiae, sz sawyer bookkeepetseton.. et Aﬁmic Stenosis ) k—'ﬁmm
b E | 9. Industry or business in which work
S L | ™ Was done, a8 saw mill, baok, ete..... hougewlfe
& & a 10. Date deceased last worked at 11. Total time ( eaf%, ...................................................
g% this occupation (month and spantin thln’i [
P 8 FOAT} v vrscerememssnsssseermstsnserenn . pation
ga ' ; ; .
% B 12. BIRTHPLACE (cirvorTown). Ba Ll timore Md. . ... ..[ Other contibutory canses of importance:
5 8 (STATE OR COUNTRY) - R | P . R,
22 |l zliamme Richard Jennett = (:'11:.'91:7.3,;:...._.G.».'Ls>13.1¢.>,_xr.t.1;l.{:1.1’.'.....u.e,.pm:l4.3.:1.19;&.l S,
"':'ig i E T4 BIRTHPLACE (crry onTown.. L2 land - e T | BRI B BRI S e
é 4 Py ( STATE OR COUNTRY) o " Name of operation.... - Date of [
a g — ‘Mar oo Hunt S What test confirmed diagnosta?oln 5 -J.C.5 . Was there an antopsy 110 ...
'~§ e ﬁ 15. MAIDEN NAME y 23, If death was due to external causes {vlolence), fill in also the following:
H 5 = Accident, suicide, or homieidel.........o.covrrrrecrrenns Date of injury
. BIRTHPLACE (CITY OR TOWN).... ¥ e P |
E = S b Bl(sm’l—: or coglcgl‘z‘\gn o Freland Where did injury occur? {Spacily city or town, coutity, and St
%g HF B Xad l"I'By Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT....... SR
859 (aooress) PTOPEECILY MO
Elﬂ 18. BURIAL, CREMATION, OR REMOVAL ‘ ) Muarer of injury
E'Q T ' ’ Nature of injury
o “PLAC g *leKB .. oate_7./28. N
:F': [« 2 MCE'"S:L"‘Pn—tri cks 7/29/39 24, Was disease or injury in any way related to m?ltl o of decensed?. 102 .
8 1. Funeraw pirecror 1 ctor O.N1 emeyel 3 oo, Epocily P, //ﬁ . / )y,
B {ADDRESS) Plerce Qity (Sigoed)....... \ LI LA 7 AL D
© 20 F|Lm...7./‘2.9.._.. s 19? Q ........ & Qs - z:{." - (Address)......... g2 oA, (D . _.{ ............ 7’14@ o

“ (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

Vs oo =ty Cificer No. 6, -
Frogter Pl 3 é_{{.:j.zaé . . X
Date File --.A.U.G.-j.ﬂ'.:i.z:j.-..,-..- . ‘ ! '

STATEMENT BY LICENSED EIUIBALBIER

, Licensed Embalmer No.. 35&2—

hereby certify that the body recorded on the reverse side of this certificate was embalmed by %

L.E

, Registered Apprentice No.

Y S

* . Licensed Embatmer No..

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

No.. - or by

working under my personal supervision.




