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

i

/
i)LeAR'rMENT OF COMMERCE
VUREAU OF THE CENSUS

FILED DEC 11 o,

Registration District No..__._ 1. _4

7

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ <.

33z8a

State File No.

o 24

Registrar's No

1. PLACE OF DEATH:
MCiomaNG , A o
Aura” i VA J_LAAM dpaa
(I onteide Gty or town limita, write “RURAL" and name of townsbip) I}
{c} Name of hospital or institution:

Stera 110, R,E,D, # 1
(Spu:i{yvhathcf

(e) County.
(&) City or town

{If not in heapital or mll.:t.ntion, write street number or location)
(d) Length of stay: In hospital or izstitution

6C Yrs,

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

! M ?
9 ciissouri ‘@) County CDonard é&
(¢} City or town - Rura-" o
o) t e_. -a (ﬁ ﬂmﬂﬁllyblp‘ lﬁn limits, Irltﬂ “RURAL'"} g
(d) Street No.
{If rural, give location}
{¢) Citizen of foreign couatry? NO (Yes or No}

/7

1i yes, name country.

3. {a) PRINT

'ROBSRT_LEE MURRHY

MEDICAL CERTIFICATION

FULL NAME.... . Qct 27
— 5 = 20. DATE OF DEATH; Month, VG day...... &
3. t . 3. {¢) Social Security
(2] veteran, N year 1944 hour. 5 mimrmEO ) 2! M
name war. o
- 21. I hereby certify that I attended the deceased from
5. Col Y 6 (a) Smg]e.
uae 0 |55 iad! &P S Pt | MG o 03K 0 GG T 035
4. Sex =ty 2t l divorce that I last mwwﬂw onL. ,ﬂ ________ e - : _ﬁ’
6. (56 Name &f husband or w,,fe' I (.:) Age of ,Hsband ot wife if || 20d that death occurred on the date and hour stated above. & Duration
901'819- P y Do a]_“,e________" . yearg Immediate cauge of death N\
7. Birth'date of deceased..'.:._......_.s.e ';I_? hh,_ _IB?Q N /e Z“' M‘é&- _— _...._% ..........
. e s A ) B | __74:‘,7,44&’&-#/& 2
3. AGE: s Years® ! Mnnths Days If less than one day Due t \r\l
R \\
7; I IO hr, - min \
Due to k
9. _Birthplace. TENN ’ . -
- - = == == (City, town, or county) * (3tate or foreign cnm;n.:!) : - - - ﬂ :
i Other conditions
10. Usual occupation Farming - (Includs pregnancy within 3 months of death) j/
11. Industry or businecss : ’ -I’ PHYSICIAN
Maj di H
4 [ s2. Neme....Jobn Murphy g jof findings: f I
' 1 - = O B . wpes . -] Underline
g . T m I i the cause to
= L 13. Birthplace iwhich death
., (City, town, uaty) (Stata or foreign country) Of atttopsy should be
a 14, Maiden name. . “‘ha Tatﬂ c}mggeﬂ i
T N tistically.
§ 15. Birthplace P —t o rwegmun!ﬂ 22, If death was due to external causes, fill in the following:
i ?‘;)_t..f;fomnﬁ, ‘Geo rzzia Murphy: == - - . (a) Accident, suicide, or homicide (specify}
) Ad . Ste1 “a I’{O . () Date of occurrence.
17. (a) Rurial (3) "Date thereof. .[0— 99' 1944 (©) Where did Injury occur? (City or town) (County) {State)
(Barial, cremation, or removal) qy Ckvc omfo(iﬁﬁ“-") ﬁ:&” {Year} (d) Did injury cccur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation...__£f

18. {a) Signature of funeral director b2 Al
(b) Address odman 30 |,
19. (a) (b}
(Date received local registrar) (Registrar's signature)

(Specify type of place)
- () Means of injury,cm oo

/3607

(Licensed Embalmer’s Statement on Reverse Sidoe)
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STATEMENT BY LICENSED EMBALMER ’ e '; Y
- -+ I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by mie, -or by- A

: © o (

» Registered Apprentice No . S i ,

N -

working under my personal supervision.

ngm%WM f

- ‘ Licensed Embalmer No......... 4//4/ ................
' P 0. Addre%m,;_m. 7 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HAI\TWRIT]NG (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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—5-43
I X36530
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No........... }.. iy:___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._g_h?_/_‘A.

Siate File N, o._ﬂgga_.__’_.-...

Registrar's No,

1. PLACE OF DPEATH:
MCM

(z) County.
(b} City or town_.....

(Hf dutéide it
() Name of hoapital or inatitutinn.

2. USUAL RESIDENCE OF DECEASED:

() County.

{a} State
L}

{c) City or town

(If outside city or Lown limlts, write “RURAL™)

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

(If not in hospital or jnstitution, writa street number or location) {d) Street No {If rural, give location}
(d) Length of stay: In hospital or institution » ‘
(Specify whether {| {£) Citizen of foreipn country?. (Ves or No)
In thia community. .
years, months or days) If yes, name country. L/" i)
3. (s) PRINT L)ﬂ s { MEDICAL CERTIFT Ny
St MAME (/AL ﬂZ_L_ g 7
20. DATE OF DEATH; onth ____
3. (8) 1f veteran, 3. (c) Soclal Sefurity 7
vear . L. £, 151 TP . |
name war. No N
5. Color (z/ 6, (a) Single, widWrried. 1'9"____ ;
4, Sex WL | race. divorced. LT N . . 19
6. (b) Name of husband or wife.........ccoorrmer— G, {¢} Age of husband or wife if ' Dration
7. Birth date of deceased
(Myifich)
8, AGE: Years Months Da
74 any
. . V Due to
9. Birthplace ... ...%.%,._&m bz%ﬁ'
¥, Lo or ¥) (States or foreign connlry
Other conditions.
10. Usual ocen L\ - (Include pregnancy within 3 mooths of death)
11, Industry or busin PHYSICIAR:
Major findings: —_—
g 12. Name Of operations Underline
i | 13, Birthplace S— gﬁ cause to
{City, town, or counlty) {Stale or fureign country) Of autopsy.. should be
g 14, Maiden name. charged sta-
H tistically.
g 15. Birthplace. praom ps—s i || 22, If death was due to exteraal causes, fill in the following:
$6. (a) Informant : (s} Accident, suicide, or homicide (specify)
(¢) Address (5) Date of occurrence
P
17. () (¢) Date thereof. (e Where did injury cocur P o——

(Burial, cremation, or removal} {Manth) (Day} (Year)

{¢) Place: burial or cremation

(d) Did injury occur in or about home, on farm, in industrial pl.':ce in pubhc piax:e?

it f place)
18. (a) ngtnature of funeral director. While at work?......_..,‘,...._._._gp:.c._, "(‘3' li&;\;; of injury..e— -
[(3] s ;
. 4 23, Sigmature (M. D, orother)....
19. (a)%‘ﬂ-.% J.z_‘i.‘f(b) _W )
{Redsiror's sixnature) Fi Address e Date sigmed

£






