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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registrotion District No.....ma...__

State Fils No 21371

Registrar’s No._g_édi._—

1. PLACE OF DEATH:

(a) County.
(b) City or town

SPRINGFIELD

{1f outside ity or town limits, writs “RUBRAL" and namn of tawnship)
(¢} Name of hospital or institntion:

Iy E. MSREL)

{If not in howepita) ar inatitation, writs street numbaer or locution)

2. USUAL RESIDENCE OF DECEASED:
{c) State MQ. ® Coun:y.,,,_G_ REENE. . '2—
@ Cityortown. SPRINGFIELD £

(I1 cutaide clty or Hmita, writs "RURAL")
/199  E£./m%

(If rura), give-location)

(d) Street No

(4} Length of stay: In hoaplial or institution 0.
b— 7. {Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community. H v d
yoars, months or doys) If yes, name cotntry
. - MEDICAL CER CATION
SELTRING MARGARET JANE MURRAY U 2§ =
3. () If veteran 3. () Social Security 20. DATE OF Dpgy Momn v 35 7
- l - N - ha minu a 2 .M
name war. MOM': No NO E yea r ¢
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$. Color or 6. (s Single, widgwed. married, {6=-27~- 19 o 06=28-~'42 19
EMALE 7F e WD 4 -
4, Sexf /mer -Zdlvor Vrlow . M/‘d that Tlegt saw h. 8L aliveon__ 0 =28=~"'43 19 .;
6. (b) Name of husband or wifgy...oemrvvecrimrneee. 6 {£) Age of or wife i || and that death occurred on the date and hour stated above. K
/ {mmed ! dengh Duration
_______.._...__%r ’ C— alive.. o yeas || Im ate Cﬂ“* of deat
7. Birth date of deceased y e 27 /837 Apoplexy %6_hr
(Mooth) (Day) {Year)
8. AGE: Yem}' Montha Days If lexa than one day Dtie ta Arterie Se }ero gig l
v 4 (2 !/ hr. min A )
- - Due to. n
0. Birbotace, T REEN FLEL D mo. (7 /I/L y
" (Cl/l?hwn or county) (State or forsign country) ‘ . N
E Other conditions
10. Usnal occapation WL FE_ {loclode > within 3 tmonths of doath) ” ﬁ
11. Industry or busi A7 _Heomée " PHYSICGIAN
8 ( 12. Name Teun LIcu s e e -
E ) ’/ Underline
< . . . U/A’/YOW 7 the catse to
& \ 13. Birthplace . . .. e ) P w}:]ch]%eablh
%{ 14. Maiden name ”; A #a_‘f j H NE - Ckéw y Of autopsy ':‘ loi:all tt.aE
. Kown : Ay
g 15. Birthplace.. Gty oo oxfonty (S“t{.,‘i Tordden counid) 22, 1f death was due to external causes, fill in the following:
36. (a) Tnfarmant /}wa. @’ g % (a) Accident, suicide, or bomlcide (specify)
. a, Le)gunt e - P— S — i b b
® Ad SPRINGFIELD T.T (») Date of occurrence.
17 (@ M () Date thereot K"“‘@f‘ I'/?"fj (6) Where did Injury cccur? {City o voma) (Cau

(Burisl, cremation, oz remav UMon (Day) (Year)
%’u ¢ )ﬂo .

(¢) Place: bu.na.l or cremation 77

ty} {Stnte)
(d) Did injury occur in or sbout home. on fn.rm in industrial place. {n public plarc.

o, (chur of placa)
18. (a) Signat While at work? — )’m"( of m;ury... o SR
0 S OGS Vi o v -
g 23, Signat
19, S ol b ceooe AN
(@ (D-ureneiud locllgmtru) @ - b’ sismatare? Address._.E_". : =7
9 ¢t (Licensed Embalmerfs Statoment on Roverse Side) .



" STATEMENT BY LICENSED EMBALMER

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

: . - LAl . : , Registered Apprentice No

working under my personal supervision,

L

P, O. Address

: < o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply wit
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be so‘stated above. ] />\




