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N. B.—Every item of information should be carefully snpplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE MISSOURI STAT& BOARD OF HEALTH

R 0 CT STANDARD CERTIFICATE OF DEATH  swruve 32300

OCT 1.0, 1935

Registration District No Primary Registration Distriet NOM Registrar’s No. 7 3

1. PLACE OF DEATH: ? " 2. USUAL BRESIDENCE OF DECEARSED:

{s) County. Dent . . /
(b)-CItF oF townr. Rural  Yatlins (o) Btate....Missouni . @ Cowmy . _lent

(If outside city or tawn Limits, write “RURAL" ond oame of township) .
(¢) Name of hospita!l or institution: (&) City ar town B T'al Uatk in q
KA (It outside city or town limits, writa "RURAL"™)
{If oot o hospital or instltntion, wiite strest number or Jocotian) XXX
{d) Length of stay: In hospital or Institution XXX (d) Street No.
(Specify whother {If rural, give location)
In this community. a l l he r l ife
years, months of days) {6) If forelgn born, kow long In U. 8. A.1. b 099 years.
A N MEDICAL CERTIFICATION
8. PRI o
FOLL nﬂrm:é . _Mrs  PElora  Jane Murpay
o T o Socd St ¥ || 20. DATE OF DEATH: Month  Seph day 17
: ' - L ° 4 yonr. lq ?lq hour. 1 minute. 40 _p M.
fame T EXXK No K 21, I hereby Hy that I ded th f;
. ereby certily that I atten e d d from -
5. Color or 6. (@) Single, widowed, married, JanT. 1oa 19}_7_' o AL, [GXh 3 9

wsedhemale | ne.Whike diverced. W 1d0owed

thntlln.:tnwh_&.allvaon M - 1l ﬂ“ 19.3_?,

6. (b) Nameof husbandorwife...______ . 6. (c) Age of husband or wife if || and that death oceurred on the date and hour stated above. Dur
T..M. MIII'PB.Y alive._. XX yoars || Immediate cause of death -
7. Birth data of & d July 3 & B
(Moath) (Day) (Your) ﬂ
8. AGE: Years Months Days If le=s than one day Due to. o~ A-’
P’ IGX
2 2 1/ 9‘ ....... T SR . Vv
. Due to
" 0, BIrthplace oo .
ty, town, of emly) (Buu or Lorelgn ecuntry)
: Other condition
10. Usual oceupation —.—. QU SSW-ALE & (Include pregnasay within 8 months of death) mma——
‘l;. Industry or business I < W afor fndioge: PHYB—_[CIAN
E { 12, Name. nTnhn Mcle j_.l -] ] f nmﬂ‘;“ Underline
n th to
= L 18, Birthplace C 11 .,.I.I.,_.Ga_p'g;__%;; it} wlrlcc;‘clla;th
(City, town, or county) (State or foreign country, Of su should be
5 { 14. Maiden mo*_gilen__,;enes_— P charged sta-
& | 18. Birthplnco E?‘n L m?g (Buu:::njn s || 22 1t death was due to oxternal causes, 8l In the followtng:
16. {(a) Informant’s own thw. (a) Accident, sujcide or homicide (specify) .
() Addres 2alem Mo () Date of cecurrence.
17. (@) huriasl (b Date thereo () Where did injury T ity or town} (County) Bt ne
(Borial, crematlon, or remaval) s ( w3} (Yeur) || (&) DId injury oceur in or about home, on farm, in Industrial place, in public place?
() Place: buria! or cremation_JARW,_ Hs mm‘lv

18. (o) Signature of funera! dmLM M

(t?.Moe:::. of injury,

I {M. D. or other] -
£ Date m«i@?

(Lizensed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER- .

¢ . .

M . Reglstered Apprentice No..ocoreo 2& .................... .
working under my personal supervision, ' . .
“RECEVED | @/\j/ qzj
Distnct Health Officer No. 5, " Signed...\ T W
District File Number.-/ﬂ.?.-.j.-.7.7 a Licensed Embalme_.t
p.t. Flled . /ﬁui y ~ l ' P. O. AddIESS _____________ T

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

If this body is not embalmed, above space should be left blank.



