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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

dEPAREr’EggTAg C ME}I %8

Bureau oF THE CENSUS

Registration District No.éﬁz_

MISSOURI STATE BOARD OF' HEAL

STANDARD CERTIFICATE

Primary Registration District No... ¥,

LD 4 v
ATH <6012

Slate Fils Ne

Registrar's No.

1. PLACE OF DEATH;: Platte AAM

) Cotnt:
&) County WS ToN Bo. dural

(b) Gltypwowrtertin
{If ontxide city or towp limits, write “RURA.L and name of tmvnshlp)_
() Name of hoapital or institution: None

(If not in boapital or inetitotion, writs strost nuqm tion}
{d) Length of stay: In hospital or institution ﬁ‘gﬂ

In this community 33 years

years, months or days)

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

.
¢

® comyPlatte

@ state_ Missourd
W

Neston Mo.Rural-
{1f outaide city or town timits, write “RURAL"™)

d Street No¥0th _Kast of Weston
{If rural, give location)

{¢) I forelgn born, how long In U. 5. A2 VO

{c) City or town

8. (o) PRIN i 2
(@ PRINT . Jane S.Murphy ,f 1D
8. (¥} If veteran, X 8. (¢} Sodal Security
name war. o No. Rone
6. Color or 6. (o) Single, widowed, married,

4 sex i€male givorced. M 1doOwed

6. (5) Name of hushand or wife. . 8. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb.__SU1¥Y 4., 168th,
L=t ngm‘ino_m,_._hour___ (4 ___._...m[nuleﬁﬂ_..@.-__M.

Feh - 257940

21, 1 hereby certify_that 1 ’attended the deceased from

2 19 M ~te~ 19.%0;
that 1 last saw wauv, on w ——1 — 19.42

and that death occurred on the date a.téfhour stated above. .
/ * |/ Duration

(Burial, cremation, ar removal) (Month} (Day) (Year)

() Place: burial or cremation Dei‘ gbgiz: Elg , g
18. (o) Sigmature of funeral directar, 3

s

19, (o)

{(PBate romeived locai registrar) (Registrar's signntare)

Gegree V. Murphy ative . NQ years || Immediate cause of death. N .
7. Birth date of d d MdV 4 1849 v
- {Moath) (1) (Yoar) Qud! Cnsbval dolermace /ARTEL 1)
8 AGE: Years Months Daya If less than one day Due to. ? I m
91 2 12
hr. min
. - Due to. ‘/ et | n "
9. Birthplace. , Missonri/) : W2y
(City, town, o county} {State or foreign covntry) W v
n QOther conditlo
10. Usual occupatto He t i r‘ed (t[me:lrude ptumr\:-; within 3 months of death)
11. Industry or business NO ne } i PHYSICIAN
=]
8 (12 name____RObErt C.'Thomas [} elgr e, Veene/ =
: Kentucky e
s U 18, Birthplace, - - cause
).z s foreign coantry) fwhich death
o { 14. Maldez name Eﬂ’i’#’hﬁ'ﬁ’f’m h.uw‘ﬁ'ft Ofnutouv—-—w;-—%maﬁi__— uhould“t:
i Kentuck - Hatieally. -
g 15. Birthplace Ao s ga .m;ym, 22, If death was doe to external canses, fill in the fellowing:
16. (3} Informant &% 5 : (2) Accident, suicide, or homicide ¥)
H ® Addrrﬁurlii L.on A1sSour Ju;a S 8,) Date of occtrrente, —
i u Where didinfury occur?.
17. (a) (b) Date thereof. y Jury (Clty or town) {County) {State)

(&) DId i ury occur tn or about home, on farm, in {ndustrial place, In public place?
X

L

While.nt work?,
(M. D. or other) /_..
Date: llg'ned.%:_f.ﬁ::_“o

/ (Speeify tm o f placa)
of infary.

23, Signature.. “Q:'J.m/

\v4

{Licensed Embaimer’s Statemont on Reversas Sida)




STATEMENT BY LICENSED EMBALMER - . ° - ) )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by £ &l T

Reglsterecl Apprertt ice No .

working under my personal supervision. ‘ ﬁo
: Signed M/ AO MM

: + .+ . Licensed Embalme oé{/M

P O, Address.... 4=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocation of license!) o .

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




