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

DEP:ARTMENT OF COMMERCE
Bursau oF THE CENSUS

FILED.APR 2 19

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11623

State File No

Registration District No.._..ln_ ______ Primary Registration District No....\m%m Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 2 dp/
(g) County Phelps I‘I 5 I
) City or town.....obe dames STV uin @ state...Misseurl....... ® couny._ Crawford .

(I{ outaide city or town limita, writd PRURAL" nnd name of Lownship)
(c) Name of hospital or institution; . 0 {¢) City or town Cuba,

t, James Hospital 7 {If outaide city or town limits, writs ~RURAL"}
{If not in hoapital or jnstitalion, write street number or locatidh)

: aek {d} Street No
(&) Length of stay: In hospital or_!nsﬁtution.....l_.w St v v vive Vacation]
In this community /

yoars, months or days) 3 {e) If forelgn born, how longin U, 8. A.? yearn,
¥ 4 MEDICAL CERTIFICATI!
3. PRI o bt
B ARG John M, Munre
20. DATE OF DEATH, Month.. R — day_ AT “l

3. {¢) Soclal Security
No.

3. (5 1f veteran,
name war.

5 Color or 6. {a) Single, widowed, married,

hour____ e TDINULE

25
mmmmmmm gl

e L7

21, I hereby certify that I attended the deceased from.,

~ 1# to. m&._

"
. sec Male O e Yite zflvommy-{ldowﬁd- that I last saw hePa. alive on.Ptear N s 19555
6. (b) Name of husband or Wife.. .corrrmrimrrececeas 6. (c) Age of husband or wife if || and that death oceurred on the date and hour stated above. .. ’ Derati
wration
-Lavura Jane Munro allve .. ooyeETH use of death e
- Bith dute of decacd. . AUEUST 4th, 1860 1| S W I B
(Month) (Day} {Yenr) ’
8. AGE: Yearn Months | Days If less than one day '
8 1 4 1 hr. min
9. Birthplace....COLROrNO _Canada... Zs.
(City, town, or county) - {(State or foreign country) ~ ¥ // }i
Oth dit]
10. Usual occupation Retired - e oo e ﬁ"““" Py —
11. Tndustry or business.. M@rchant ] ~0, PEYSICIAN
Major findings: } l ’ l V ~ —_—
g 12. Name A.a M. Mlmo . f- operations (%4 l i Undestl
: ) nder|
2 (15 Birthplace . e _fe.‘é hi s thﬁgl&*?ﬁ
n Ll (-1
2 (14 Mot e VHEY A F Loming o o = || Of s — i & feidl:
E U ireland £ 3 _|tistically.
z{ 15. Birthplace......... c%ﬁ.z,,,%;;u;,ﬂ (S’Ef o toeiee ity |[ 2.1 death was due to external causes, £l in the followlng;,
16. (a) Informant........MrSe Paul Murte {a) Accident, sulcide, or hamicide (wfy)—ﬁﬁm@@m D/
(5) Address Cuba, Route 2, Missouri (¥) Date of occu — E— —:’fL—--
11. (o) —.Burial (4} Date thereof (¢} Where did injury occur? /‘é“,o, o) ot} FETRR)
{Burfal, cremation, or (MGatkY (D=7} (Year) {d) occur [por about home, on fasgp, in ndulu'l.al place, In public place?
{2 " Plage: burlal or cremation CM 1 Missouri 7 T

18, (o) Signature of funeral directo:
(b) Addr Cuba,

0. @ . Lo2O - Lr2':/1_;/(::)

{Date received local




STATEMENT: BY LICENSED EMBALMER

ae T
. — — R, : : Reglstered Apprentlce No

1 hereby certify-that the body whose name is recorded on the reverse side of thia certificate was embalmed by'me, or by....

working under my personal supervisior.

Signed.... =

Licensed Embalmer No..3643

P. O. Address__Cubsa, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING
the above constntutes gmunds for revocation of hcenae )

If this body is not embalmed, fact should be so stated above.

(Failure to comply with




