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

DEPARTMENT OF COMMERCE

»

Burgau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Siate File No SOt
HIEY JuN 1&5% , PR MERIEY N Y
Registration District No..... ) T Primary Registration District No......‘j.‘.[...ﬁ.&fl._ ;- Registrar's Nl =
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LA p
(@ Connty Dade ) R PR ) W}
) City or town Lockwood oo @ smeMignsouri ) munzyﬂadeek:_.m'_..__..é....
(if outaida cl limits, wrlts "RULAL” and f townahip) '
() Name of hospital or institations and name o ) © City or town Lockwood., ()
I {If outside ¢ity or town limite, writs "RNURAL")
(If not in hoapital ar institction, writs street number or kocation) Q
(d)} Length of atay: In hospitz]l or institutlon. x {d) Street No. : :
(Specify whether {11 rural, give location)
in this community, thi r ty yea'r 8 0
years, months or days) . (e) If foreign born, how long in U. 8. A.?. X yearn,
3. {a) PRINT ‘10 S MEDICAL CERTIFICATION
‘FuLLnameJohn Sime Murray
20. DATE OF DEATH: Month M2Y dayalat
3. {8 If veteran, 3. {c} Social Security hoar one P 15 A M
name watr. X No. X
—|| 21. I hereby certify that I attended the d d from
5. Calor or 6. (a) Single, widowed, married, 9., to 10
s D | weWhitel /o married '
g *1] that Ilastsaw h alive on. 19.___;
6. (b) Name of husband or wif 6. (c) Age of husband or wife if || 20d that death ocenrred on the date and hour ? Duration
Ada ¥urray alive 07 years || Immediaty/cAuse of W [(j
7. Birth date of deceassd . ADTEY 28 ..1869 . . %
(Month) {Day) {Yonr) -
o
8. AGE: #¥eara Months Days If less than one day )
7 L™ x 23
hr, min, B
7‘) Due to. i-
9. Birthplace.... Gm_en"_ammt.?. Misgouri 23
(City, town, or county, (State or forelgn eoum.ry]
Other conditions
10. Usual occupation._L.&. t i ]‘.‘ed ) (lm]‘:;. pregnuncy withio ¥ moutbs of death) % y e
11, Industry or bustness_ 1@NA_OWNEr | 7 PEYSICGAN
.o -~ i . -~
E{”' — M.C.Murray : . T opetations | & Undert
nderiin
E 13. Birthplace. Tenn L / / ‘hzfﬁ‘é’eté
ﬁ; . B 3 {Stats or foreign country) W e
5 14, Maiden nam ¥ n e Wg ma .........._...._...........w Of autopay -dnhomduld|&e.
57 15. Birthplace Tenn, /[ tistically.
= : i é ty. Lown, or coanty) (Stata or fareign country) 22. If death was due to external causes, fill in the following:
16. @ totormaise_AQ8_MUTTAY . _ (o) Accident, suicie, or bowalelde (specty)
(&) Address........ Lockwo Odl MO o (5) Date of occurrence
i, (@ ourial (®) Date wi#ﬂ#‘."‘" Where did Injury occur? e ro— )
(Burial, cremation, or removal) — (Month} (Day) (Year] (d) Did injury occur in or abont home, on farm, in {nd place, in public place?
" - (¢} Place: burial or cremntion........ Jlad0) ,'
18. (o) Signature of funeral directors .
& agremLiOCkWo0d, o
19. (a) ”g;
{ Data coceivgf] local )

/ 0% S

{Licensod Embalmer’s Statement on Heverse Side)




m-'."-{ - i

. RECEIVED :

B District Health Officer No. 6, Y
Ddtﬂl:t File l‘dl"lber_.._,é j‘_____giy
Doke Filed ._____ JUN11 1942 . . SR
&, ToTTTETEEmEm s e ) .
STATEMENT BY LICENSED EMBALMER )

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, seby—=. .. M

Registered Apprentice No S .

working under my personal supervision. _

' ‘ ) Signed.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING . (Failare to comply witl

the above constitutes grounds for revocation of license. }
R T

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




