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

DEPARTMENT OF COMMERCE

Registration Distriet No..... Y Y .

MISSOURI STATE BOARD OF HEALTH

R FER™1 19;2 STANDARD CERTIFICATE OF DEATH
y)

Primary Registration District No...... /.8 & 2

State File No

Regisirar's No._..

1. PLACE OF DEATH:
ta) Cousty Jdgkson "
(b) City or town Aailsas CltV

{It cutuide city or tawn limits, write “AURAL" and neme of township)
(¢} Name of hospital or institution: 0

St Joseph Kospital
(If oot in hospital or institution, write street number tion)
(d) Length of stay: In hospltal o institution 72““

65 vears

{Specify whather

In this community.
years, monihs or days}

2. USUAL R%ﬁ: OF DECEASED:
{a) State - ()] County et
v yor wwnllmlu.'w lﬁi X’

{If rura), give location)

{c) City or town.... 7

( uul.ud
{d) Street No, %j 92. 3 rd

(¢} Citizen of foreign country?

I . (Yes or No)

If yes, name country,

' ~
Mrs Ellen Murray ,

3. (o) PRINT
FULL NAME. i
3. (b) If veteran, ‘ 3. (o) Soclal Security
e var '\ Dt N, LiOLiE
5. Caolor o 6. {(a) Single, widowed, married,
4
4, Sex fe / Zhlte $Zdivorced.__..__..__......_........

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

Andrew Runray-(ce).

7. Birth date of dmacd_:w..%bll 2 V4 ¥4

Mouthr

8. AGE: Years Months Days If less than one day

hr. min

9. Birthplace. éﬁw‘}" "gu""’""’ /

L

: (City, town, : county) (State or foreign conntry)
10, Usual ocx {on. c

11, Industry or b

rar.” e
LR e

-
B 12. Name.......... =
E Birthpt

13. pla

éﬁk%ﬁﬁi?ﬁ%&
{ 14, Maiden name

15. Birthplace M
= (City, MWW E: 2 !Suuarfomizn wunt},}
16, (s) In.formanr_m

) Ad 3_6*’/ /@‘{M

17.°(a), o e (8) Date therggpf.
(Burinl crunnmu, or remoul)

() Place' burial or cremation.....

(Mooth) (D=y) (Yaar)

tor

18, (a) Sxmr.ure of t’uneml di

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.....\

S 7AE T

21, L hercby certify that I atten
L

0..... 0,
1Y
that Ilast saw h..&g\hahved j—d«ﬂ& 2~ 3
and that death occurred on the darﬁd hour atated above. Durali
uralion
Immediate cause of death 4 [
{Include pregnency within 3 months of death) \
) r.h Hs PHYSICIAN
Maio; ﬁnding{s W "J = —_
operations, z
Underline
(-5 the cause to
ey i e
Of aUtODAY eee o o eyt e, o -...jahou
1 sta-
-------- tisticplyr

R Mdrm W
S a7 Sy Sl PR & <. =W

19. {a) :
(D-hu ru:mved local registrar) (Flem-!mr .

22: H death was due to external causes, fill in the following:/
(g) Accident, sujcide, or homicide (specify) /

* {Cityor t.o-n) {County} {State)
(d)} Did injury occur in or about hom: on farm, in industrial place, in pablic place?

(&) Date of occ-u.:'r’-'nre
(¢) Where did Inmry oocur?.

-

While at work?A

23, Signature...
Address. ... 7. Y9

{Licensed Embalmer's Statcment on lle’em Side)
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] g ' STATEMENT BY I:ICENSED EMBALMER l o
| . J N - . L
B ) . ] 13 . i '
I hereby certify t he bady whose nmn the reverse side of this certificate was embalmed by me, or by.. .........
A NAA N g !’ e , Registered Apprentxce No ;507 ,
/ . =
working under-my pgrsgnal superv1a10n . / '

| e Qharl N @JZ _______ :
,' . :i . Licensed Embalmer No.._.... éﬁé ...................
- o . i P. O. Address /< m}

¢ P.O Address....fo e L
Note: The above l\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITII\G {(Failure to comply with

the nbove constitutes grounds for revocation of license.) J

If this body is not eml:'oalm'ed, fact should be so stated above,

L 1




