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DEPARTMENT OF COMMERCE
BurgaU oF THE CEBNSUS

FILED FEB
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y -
Registration District NOEZ L= e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-_é_m | X

State File No.

Registrar's No

1. PLACE OF DEATI:

(2) County....S_a-_lAi ne

(&) Cityor town Marshall, Yo.

(¢} Name of hospltal or ingtitution:

719 Nth, Ellsworth

If outaide city or town limits, writs “RUAL" and name of township)

(If bot in bospital or [nstitution. write stroet number or location)
() Length of stay: In hespital or institution

{

In this community__ L 7 Years

(8pecify whethar

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) Smte_mﬂsmj- (&) County Saline
Marshall

(If outaide eity or town limits, writs "RURAL"™)}

719 . Nth, Ellswortih

(I rural, give location)

97
/
;1

(c} City or town

{d) Street No,

{¢) Citizen of foreizn country?... N0, (Yes or No)

If yes, name country.

Fuit NaMe. Augtin. 2. Murdock

3. (&) If veteran,

name war._f- . No.

3. (¢} Social Security

5. Coler or

. sciale 0 e White

6. {g) Single, widowed, pa

“(City, town, or county)

10. Usnalsecupation_G@NtTacCctor

(State or Lorsign country)

diva rr 1 ?.....,.. that I last saw hme
6. (3) Name of husband or Wile.....wcmmmemeemss 6, |(€) Age of husband or wife if || and that death o Duration
Neca Shepherd nlive:.......ﬁ..&,...__._._ycan Immegfie cause of death.. {4 4y
7. Birth date of deceased____ MAL o 27 1879 o & AN SR A——
{Month) {Day} . (Year) v g
v 4 1
8, AGE: - VYenrs Months Days If less than one day Due to ‘%
64 9 I 2 hr. min n S
e s 3 Due to ~ A
9. Birthplace Gi 11 iam MO . n A“

A N o 7 )
Other conditiona u LI
« {Inciude pregunney witbio 3 months of desth) I

18. (a) Signature of funeral du'tct.or...
(b) Agddress
19. {a)

14

(Data received kocal reristrar)

Rextatear’s siznatare)

“Address. £ ...

11, Todustry or busivess MO VeEd_Houses e PHYSIGIAN
= Ajor iindings: —_—
(1 Nm_-ADdI.E.W.....-I&C kson. Murdock. __a | Ofoperations....- _— | e
71 13. Butplace_UNknown : Unknowr; : the caute to
iy, luw of State or foreigno cuurtrl.ry { hovld b
E 14. Maiden nameE 23, eTh....Glen  § I Of autopsy ::h::lged u:as
g tistically.
o 15 Binhplace___unk.ng_m._..-.__._._.. —-—--'U-n-knomn 22. If death was due to external causes, fill in _the following:
= o, (City, town, of eounty) (Stats or foreign conngry) . i
16, (), lnformanL.E.rank }HE ] kﬁr ) . {2) Accident, suiclde, or homicide (apecily
Wy O Addrem_ DATShaEl1ls Hos > (63 ate of - ]
17, (a} " 1.Burial (&) Date thereofl‘{.ﬁ. e, || () Where did injury occur?.. " {Clty or town) (County) (Sate)
(Burlll. cremation, or removal ) (D-r) (Year) (d) Did injury occur in or about home, on farm, ln industrial place, in publlc place?
e (0 ‘Qlacc: bu.nal or. cremaﬁon..Bidg, g ery. A
{Sﬂdl’y type of place)

(e} ,Meana of injury

O —
{M.D.orother).. ...

JE 73

(Liconsed Embalmer’s Statement on Reverse Side)}




b=

. all e ;
v, ot por--= 5 1 .
- 5 L g MUt g = o . .
o st PUE, Rl o L
.'.f; N “E‘ﬁs led PSS ¥ * e ) :
" -3-:\‘ ¥ 132] v - ’ N
"g'- il % J\ Da’u‘ . . t N - .
%’; -\\u R ‘l:& "3‘&-}:{;\- ;:a.}' [} ': Y 4 l‘i. ! s.' )
¥ X xhak AN ~ - ’
- '\
. - ,
- . o gt £ L * .
. Al . . 5 -
N e W% f e o
Y !G!‘ o :‘”‘-‘;\:\tt.}} oe‘% R . 4—'?3 «“"‘C:ﬁ}-" 3 4\‘ ’ - . ; . - . . L
L - (W8 - -
R ) ) e ] ‘
-
" " ) -

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

LS - ’ Si_gned____,,__..._.__. A
oo™ : . R LicensedEmbalmerNO oL Fe 2.9

IS

T . . .l . :
Cx ' ‘ © P. 0. Address... ?4/ WM

Ve,
Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in l:us OWN H.ANDWRIT[NC (Fnllure to comply with
the above constitutes grounds for,revocation of license.) .. N N - ) ’

PR kY If this body is not embalmed fact shou!d be so stated above.

Dkt 5 T S o




