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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

SLED JUL 12

‘Eemstralmn District No........ /..

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ._/. g o

2123
State File No. 3 .7
Repistrer's No.éf....-

" 1. PLACE OF DEATH:

(a) County.... _D-BYiBBB Rel
{t) City or town G&ll&tiﬂ

(Il‘uuundn ity or town limits, write * “RUJRAL" and name of township)
{c) Name of hespital or institution: /

none

(If nat in hospital or institution, write atreat number or locativo)

2. USUAL RESIDENCE OF DECEASED;

(2) State. Wissouri %) County paviess yd
{(©) Cityortown...G&811atin d
{1t outside city or town tmits, writs “RURAL"}

(&) Street No......lone

{If rural, give Location)

(d) Length of stay: In hoapital or inatitution ey c n
pecily whether [} (¢) Citizen of foreign country? Q (Yes or No)
In this community........ o 6. LB AT B
yoors, mantha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .
vuil name. B1izabeth Caroline MUrry. ... 7
. D D e il
3. (b If veteran, 3. (&) Social Security 20. DATE OF DEATH: Month. Junﬁ ey
N None ye€ar......, 19.4.5...............110111-........_.............9..._......minute..g:ﬁ....A......M.
RATNE WAl rerenee one No
21. I hereby certify that 1 attended the deceased fmm%,@ﬁzr ............
Female 5/c°'°'°!’hite 6. (a) Single, w“ﬁ‘g};.“{'ga 1943, to.....&..&ﬁmﬂ..... f oM i 19403
4. Bex race divorced... that I last saw h.@1.... alive on......gw 19443
6. (5 Name of husband or wife._....ceercersrmew 60 {€) Age of husband or wife if || and that death occurred on the date and hour wated above. 'D "
wralion
Warren Mur r Y. alive...,..,.....g.). ...... years || Immediate cause of death.....) .,.....‘......
7. Birth date of deceased... 00 to.hﬂr e 22 _185.9
Month} {Day} {Yoar)
8. AGE: Years Months Days if less than one day Due to. W

hr. min

83 " 15

snnonee.DBViEES. County.. . Missouri ¢

? (Lity, town, or caunty) (Stals or foreign country)

10. Usual occunatiou....,.AHD.uBﬂ.w.i,f.e ...............

11. Industry or business

g { 2. Name...JOEhUS, _Drummond...........

E 13, Birthplace. D&Yies 8. ﬂQ\lﬂtY Mis 8 Qmi d

{City, town, ﬁmu or foreign country)

E i4. Maiden name.... Iﬂary... fﬁ‘ranceﬁ WA 8 /
S{ 15, Birthplace, JRKDOWD.....c.ece Nirginiae/.
= * {City, town, or county, (Slnh or forcign couniry)

Informant. MrS Py F“d MO DQB&lq.
) Address. __.Gallatin. Mo

16. - (a)
- {4

ot l.
Due to......~ YYHAACLAAR Udm

Othier couditlons.
{[octude pregnancy within 3 months of death)

Y PHYSICIAN
Major findinga: l
Of operations.

Underline
the cause to
lwhich death

Of autopay should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

(a)

() Date of occurrence

17. (@) >_“Burial (&) Date thereot.....0.=9=1943 | (0 Where did injury accus?
o (Bum] cremation, of removal) (Mouth) {Day) (Year) (&) Did injury occur in or about homc((::n farm, I:? lndustd(al place), in publ&i‘;ﬁce?
‘(@ Plage: bunz] or mmauon_..clear; Creek (Came tery
_ ‘18. .(a) Signature uf fluneral dlrectorH.OP a.. gD e While at work (Spocafy(tgpl of .;:?Lf I
® A ----------------- &tl ( 23, Signature e sreane (KD @oth:r) ............
19. @ (Dﬂuruzdloc fatra o Address. .. wrree DALE ﬂﬁnch

/r‘é‘f

(iiennaod Embalmer‘s S’mlr.menl. on Heverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0 DY v oo,

chis'tcr &7

working under my personal supervision,

P. O, Addfess.. y. ‘ AW # /. n

Note: The abové MUST BE SIGNED BY THE LICENSED I:.MBALMER in his OWN HAN WRIT[NG. (Failure to comply wit
the above constitutes grounds for revocation of license.} i . ..

L . T ' .4

If this body is not embalmcd, fact should be so stated‘,above. N AR N

4




