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WRITE PLAINL*—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AU OF THE CENSUS

A w* \Dh %Lm./uéig_h

Df!‘ARTMENT OF COMMERCE

MISSOUR] STA‘TE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dizt_'r_i'ct No..ﬁ.‘_éj!

255

State File No.

Registrar's No.

1. PLACE OF DEATH:

RiiTrales s

() City or town.
{if outsida dty ar town limits, lrril- “RURAL" and name af township)
(¢) Name of hospital or Institution:

Seneca ,Mp, R F.D.& 1
{If not in hospital or {nstitution, write street number of Jocetion)

{d) Length of stay: In hospital or Institotion
2l1.¥ears /

(Spocify whether

In this community.
yoaru, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

60

ta) State..ms souri . @ comyMgDonald. . 742
77

: Eural 2

{1 outaide city or l.nrn limits, writs “RURAL")

Senacs Mo, R.BP.D.H4 ]
I rural, give location) i 0

{c) Cityortown

{d) Street No

{#) If forelgn born, how long In U. S. A.7.

MEDICAL CERTIFICATION

16. (o) Informant . MES.Li1lian Wilson
() Address Senaca Mo, R, 1

7. @ ——__Removal @ paw memulLlléLafl?ﬁl_
(Burhl cremation, or removal) (Moath) (Daz) {Yemr)
() Place: burial or crematie N 2 K .
18, (o) Signature of funeral W
(0) Addrgps____ S8

19. (a)

3. {®) PRINT .
FoiLname.__Rebecca FEllen Murray ...
+ 20. DATE OF DEATH: Month__JJ1U1Y 4y 22
3. (b) If veteran, 3. (c) Social Security year ] 9 Q] hour. I . i M
name war. No...NON& M
- 21. I hereby certify that I attended the deceased fromp I
I 5. Color or 6. (a) Single, widowed, marrled, ¢
4. sex _FOM218{ race WHELE 4 aivorced. WAAAOW || 1ot f1ast sowts LA . alive ong o
o
6. (b)) Nameof husband or wife .. 6. () Age of husband or wife if |; and that death occurred on th Addte an ' '.
S.8.Murray alive veara Immediate cause of death ! / A —
7. Birth date of deceased .. MAT ch 6 1862 C
- (Manth) (Day) ~_(Yoar) -4 \Q.‘
© 8. AGEs: Years Monthe Days If lesa than one day Due to {‘2 r} !
-t
: [N .| SUPPET 1.}t :
79 4 l 6 u . Ll Due to U
9. Birthplace ... Tndiana e e |-
: (City. town, or county) * {State or fareign country)
10. Usual occupation House Wi f‘g * I Otl;ler:?mli_t_inm v within 3 ba of death}
2. Industry or business PHYSIGQIAN
{52 Name___._Jerry ftoodwmin. - Bl Mﬂofrg?rdlr:f‘iin- H > Ao
. o -
g Y Undertine
2 L 13, Birthplace Iinkn mrm the cause to
: . o forsign coantry) . [vbich death
g { 14. Maiden name..— - WAL 1.8 Taa BradShaw Of autopey. [hould be
. . ' tistically.
g 15. B‘“”’"“"“’""fg;{;mm;ynkn‘o Wﬁw, Tordien oomniy) [ 22 1£ death was due to external causes, 8ill in the fallowlng:

(o} Accident, suicide, or b
(b Date of occarrence..
(¢} Where did injury occur?

(City er town)
{d} Did injury occnr in or about home, on fnrm. inind

icide (apeciiy)

Ly)
pl.aoe. in publ.[c pl.we?

ury.
M.D.or GM)E-] Q'

7 W 7 {Licensed Embalmer’s Statement tn  Roverse Side)

- 7%




nd

. .

RECEIVED _ .
District Health Officer No. 6; ) .

b t N ' C ) ) SR}
District File Numblr_-}.ﬂ .’--_..l_a_:q o , . _ e
Date Filed -_....f\_ql_']:p._....].g.%l_-a;:: - - T ' g
A . e ' . o ) : ‘ .
1 L
- i: ‘.
* . 4 . z < N
e - ' - |
s: -
: ¥
e STTAT'EBIENT‘BY LICENSED EMBALMER. . . PR :
I hereby oertxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... LI

workin-g undey)g{personal supervision. ‘ _' . - o ) , ’ ‘ '. ’ o '

) -' Llcensed Embalm ; A(,z /5'_‘-

ool Lo T i. :' ) - "
. .. RO Address../ MAC.AZ/ %@
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license, ) . . L .
If this. body is not emhalmed, fact should be so stated ahove. ‘ e - : :



-S-No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH o
psatit URRAY op TaE s STANDARD CERTIFICATE OF DEATH suote rite o S 837
Registration District Nozqu_ Primary Registration District No‘g—é?g) Registrar's No

o . PLACE OF DEAT]d_ () Q !) 2. USUAL RESIDENCE OF DECEASED:
= .
g E:)) gotl:'myt (Xaan_a X (c) State ‘ {b) County....
ity or town
. [} {If cutside cxty or town limits, write “RLURAL"" and na of ln-rnnh:p) (¢) City or town
g (c) Na.me of hoepital or 1nstltut10n ﬁi / {Lf outside city or town limits, write “RURAL'™)
Al L ) (@ Street No g
E (If not in hospital er inatjfistion, write street number ot location) (If rural, give Jooation)
(d) Length of stay: In hospital or institution 7 0 © e i R
Specify whether ¢ itizen of foreign country (Yes or No}
% In this community. q W
2 years, months or days) If yes, name country.
= X
= || 3 (a) PRINT m g M/'\)\/“’U)/ MEDICAL
A R]LL NAME )’V\
-« 3. (b) If veteran, 3. (&) Social Security U 20. DATE D?D
year..
name war. No.
-
E 6. (e} Single, widowed, marfied,
| Sex 5. Color or 19. H
it 4. SeXo i - TN . N 10..
E 6. (b) Name of husband or wife......coooeeiie.
Duraetion
| ]
3 7. Birth date of d
]
==}
) 8. AGE: Vears Due to.
a Due to
9. Birthplace......... g3 ...
ity, (State or foreign country)
‘@ & Other conditions.
% 10, Usual occuglation (Inclode preguancy within 3 months of death) ———
o] 11, Indmstry or basl PHYSICIAN
| o ’ ‘Major findings:
- 12. Name Of operations.
e E - I,lUm‘lerliﬂe
Z |l= L 13. Birthplace e htaeto
— ‘ 'which death
- 3 : 14, Maiden mame (City, town, or county) (Stats or foreign country) Of autopsy. should be
. Maiden charged sta-
[-9] E{ - tistically.
« 15. Birthpl
N E = irthplace (City: town, ar county) {State of foreign cotntry) 22, if death was due to external causes, fill in the following:
E 16. {a) Informant (a) Accident, suicide, or homiclde (specify)
= (b} Address () Date of occurrence
{¢) Where did injury cccur?
17. (@) (Burial, cremation, or removal) () Date thereof (Month) {(Pay) (Year) (City or town) (County} (State)
L . (4 Did injury occnr in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation .
fuy 18. (o) Signature of funeral director While at wm'lc?.._..........‘...,.......(sﬁhr ‘{5! ﬂ::l:nes)of TRt L
(b} Address.... p . .
19. () ?‘/ 74/ ) . th_d W _‘QM’? Y| 23. Signature... " (M. D, or other)....ouems
) (Date received local registrar) (Raguunr 's ngnamn) —.“J Address Date signed
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