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

W

DEPARTMENT OF COMMERCE

FILED "SEF3%9 w

Registration District No._.....

32586

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......_‘:ég__g.__

State File No.

2727

Registrar's No,

1

1. PLACE OF DEATH,

(8) County. ._.__._. — ﬁj_.“_L_OU.iS
(#) City or town. ._Ma?lQWOOd

If putside city of town limits, writa “RURAL’ and name of township)
{¢) Name of bospital or instituticn:

Radford Nurs_ing' Home ,0akv] Lew. 'L'erraqe

(Ifnotinh jon, write stroat b

(3] Lcngth of stay: [n hospital or lnsmunctf{__ ..... ..1. Week_

2. USUAL RESIDENCE OF DECEASED:

(s) State MO () County. o 0 0
{c) Cityortown...._..... S,t .;.....-LOUj-S

(LI outalde city or town limite, writs “RURAL" ')7
(@ Street No..._. 2801 Fark Ave,,

{If rural, give location)

(Specify whether || (¢} Citizen of forelgn country? {Yea or Nao)
In this community.....
years, months or days) 1 If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL namE___ M8TY Murphy
o Y. = 20. DATE OF DEATH: Month. 58P e day 26
. I . N il i
) 1f veteran 3. (€} Social Security year. 1945 hour,........ .Qng_g_____Jninul&._.”%m'.M_.!M.
name war NO. No..... _HQnQ _______ . . ‘eo 4_
21.° I hereby certify that I attended the deceased from,
\ 5. Color or 6. (o) Single, widowed, married, 1093 L4 /2 I 19____2;3
«. sc.female | . _whit divorced Widowed. that Tlast saw h. Gk, alive on_____%{" / g 19,54 .
6. (b) Nameof husband orwife.... .. 6. (¢} Age of husband or wife if (| 2nd that death occurred on the date adtl hour stated above. Duration
John Mur'D h.Y alive... ... years || Immedigte causeof death P
7. Birth date of deceased..._._UTLKOWD £ st e L ; o
(Maonth} {Day} (Yens) a A
8. AGE: Years Montha Daya If leas than one day Due t
/]
About 75 hr. min. //’
i l+’ Due to. I
9, Birthplace .Ixaland....."........ i l / T"
{Cisy, towo, ar county) (State or fureign counl.r)'y) W [74
Other conditions
10. Usual occupatiou.mm_n.gg.t!.ix.gd {include pregnancy withio 3 months of death} 4
t1. Industry or business P Pr T PHYSICIAN
P 3 ajor Andings: a‘ el R RO INY -
2412 Name.............l.—-!:l.m Cowan Of operations..._.3 Underline
= . .
E\ 15. Birthptace Ireland Y the cause to
i (Cuy -—n or mql;i (State or foreign cotintry) Of autopsy should be
m { 14. Maiden name........ ... lmﬂr crmi'galdl ata-
— tistically.
E 15. Birthplace ~-~Irﬂl!,and-- 'L 22. If death was due to external causes, fill in the following:
= (City, town, or connty)} (State or foreign countsy)
16. (¢) Info . 1_\_] o8 burm-n ! (8) Accident, suicdde, ot homicide (specily)
@ adren_ L0116 _sienlen Ave., (&) Date of occurrence
17. (a) mr.i.al.._..__ (b} Date :humf.ﬁﬁpfh..%ag .43 .(‘) Where did infury occur?. (Clty or tawn) (County) (State)
" (Burial. crematian, or removal) {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhlic place?
{c) Place: burial or crematlon_._&.ﬁ.l!.&ry_._&’.gm.m’u .............
18. (2) Signature of funeral duector._.!:[.os_;.ﬂ o Llark .
(a) _ﬁ _*11135_..,.119
19, (q)
{Data ueei

G 7

’7

(Licensed Embalmar s Statement on Reverse Side}




Teajdsoy eFoTsgd
wooy pI0dSY .

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |3 OO

- : .. Registered Apprentice No......... P et

Ty . .
- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure 1o comply with
the nhove constitutes grounds for revocation of license.) e . |
’ T . |

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




