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STANDARD CERTIFICATE OF DEATH
v _/

Primary Registration District No..........#&
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State File No.

Regss!rar s No... Q? .......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; - 4 ,?
@ Couaty.. Jasper @ sae. Missourl . coumy  JAasper A
(3). City or town...... Joplin S
(lf outsida cd.‘y or town limits, write “RURAL" and name of township) (¢} City or town JO Dl 1n -
{¢) Name of hospital or institution: (1! outsids city or town limits, write - RURAL '} 3
314 E. Ninth 8treet . . ... i@ swetno.. 409 _FE. Eighth. Street
{l{ not in hﬂuplwl or institution, write atreet number or lo('.m.mn) {If rural, give location)

{d) Length of stay: In hospital or institution

no
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(Specily whether [| (¢) Citizen of foreign country? (Yes or No)
In this community. 5_nmonths £
yeors, months or deys) , Ii yes, name country, b
MEDICAL CERTIFICATION B
. PRI
full mame__Patricia Lorena Murphy , A " 6
- - 20. PATE OF DEATH: Month SAUZUSL 4.y
3. (b) If veteran, 3. (¢} Social Security 19 44 50 P
year. minute. M
name war. none No. QQNDE
21, I hereby certiiy that I attended the deceased from
5. Color or 6. () Single, widowed, married, &A_.Q L 9# to, (oAt t g é 19,42

4. )Sex.fema.l_e race.Whlte divorced..s.«j»n.gl-..e..a. that I last saw

6. (b)) Name of husband or wife_. ...

a N

alive on a—wﬂ i

6. (¢} Age of busband or wife if | and that death occurred on the date and

ur stated above.

P

5 - AUV e rennceas years Immedwh
7. Blrth d:v.te of deﬂeased Febm ary 29 1944 0"/ /

7,

] jura.!ion

| " {Month) (Dny) (Year)
8, AGE: Years Months | Daya If less than one day
0 5 8 | b i,
-9, Birthpla.ce_._.__....J.'.Q.I:.).l-'_m_.__..‘_.._'.._'.....'...._. . Mi 880 'Lll“i 0 . L

{City, town, or county)

(State or foreign country)

o Address 1002 Joplan,

19. {a) .¢? gl ___¥ LY A

Data received local rezistrar)

‘;J 51 re.....

J Opl 111 I‘J{O‘ . . While at \'\,0: l'

Add

(Rephl;;'s rignature)

10. Usuatocenpation_infant TS A S, 'cziﬁgﬁ:;g:ywiHﬁnSmnnthAofdeath) ""/
11. Industry or business .M T f PHYSICIAN
ajor findings: R
E 12. Name PVt L8W1 g M‘Lll"PhJ - . -bf aperations M s U‘ derli
ndetline
=\ 13. Birthplace Aurora Missou ri U e e o
{S1ate or foreign country) Of autopsy.... 2 .4 should be
g 14. Maiden name._. ‘ﬁt T an. _3) ackaon e ! |charzed sta-
Lot b S tistically.
= s
% 15. Birthplace gﬂ? g']; j;rimw) bgifﬂﬁg:}};%ﬂﬁg 22. If death was due to external causes, fill in the following:
‘16, - {g) - Informant._ MI'S ... LeWiﬁ I\ﬁurphy . e | RS A?cfdff'f[smade' orihom.lcide ispe(:lfy) - T
® Address. 4095 ..__._E_i_ft.:,l_l_,_____._I_Q_p_l_;n_,__ M 1 580 uri ®) Date of occurrence
. : () Where did injury occur?.
17. (a) s - (City oz town) (County) te)
{Bagrial, cremation, or rexoval) , (d) Did injury occur in or about home, on farm, in industrial place, in publu: place?
{c) Place: burial or cremation ‘? L. N =
. ) . - Al FEESEETTITE ) ¥
18. (a) Signature of funeral director. ‘A‘RKER HIJ SAKE M L - . (Spemr,‘(n)m .)of (LS S/ = —
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STATEMENT BY LICENSED EMBALMER R . "

1 hereby 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.

* Licensed Embalmer No.. -ZPS, Z 7

P. O. Address_$ .,@4,._,%4_3

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WR ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba]lned, fact should be so stated above. —— ¢




