DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o 607

FILED JAN Eﬁ? o STANDARD CERTIFICATE OF REAJH S,

B .
23 -Registration Distrlct No..._ 318 Primary Registration District No. oo Regisiver’s N O.H......._.._._.__lm.._
1. PLACE OF DEATH: - ' 7™ 2. USUAL RESIDENCE OF DECEASED: . M{
(a) County... (a) - State Mo () Count /-«
- v
() -City or town___ e — 5~ ouls ¢ 7
If outside city o.-?;_ wa limits, write “RURAL" and name of township) (¢) City or townw By Liollla :
{¢) Name of hospital or institution: * (If ontaide city or tawn limits, writs “RURAL") 7 ?
14 0O6a e Soto_Ave 4 @ Street No.__ 14062 De Soto Ave
(If pot in hospital or institntjon, write sireet number or location) / (If rural, give location)

(d) Length of stay: In hospital or institution

(Specify whether || (¢} Citizen of forelgn country? , Ves or.No)

I this community About 25 years

years, months or daye) If yes, name country. £

MEDICAL CERTIFICATION

full NAME...James Battise Murray .

T PR Aar e 20. DATE OF DEATH: Month..... .1 day... 1
. teran, . 3. (c a urity | B
veteran, %ﬂ t Nna—ocqu_ 7’1, vear. 1945 hour minute p‘} a8 M.
name war.
21. I hereby certify that 1 attended the d from ;
: 0 $. Coloror 6. (a) Single, widowed, married, Z Y. oo , 196 to_. p.._‘_},/ 10305
s sedlade Y| neWhite divorced MAPTI €@ || 104 1120t saw h.Apgm, alive ouj‘(,’_...al,.____ 19. £
6. (5) Neme of husband or Wife...ooeeeeoeeeern. 6. He} Age of husband or wife if [{ 4nd that death occurred on the date and hour stated above. Duration
...... tLQﬂ_Qm..MU.I‘I‘.E.‘,S[.._.._._M_M...,.. - alive,....d0b.._....years || Immediat use of death 7 3
7. Birth date of deceased ll 26 1889 —— = ¥ o F omnees ” o --l-mmv———uu- - -‘—‘---/
. (Month) {Day) (Your) Y
8, AGE: Years Months Days If less than one day Due to /l A lf
5 5 1 5 . hr. min / c,.j
{ J Dhue to y
9. Birthpiace... Flg_'((’caai_aant__] —— Mﬁ-r :
. ty, town, or county] - tate or foreign couniry) -
’ mck DI‘ J.'!LE T Other conditions. ﬁ._‘fé‘_“!}_ .""14/ W ‘u &@u
% 10. Usual occupation oo LLAMR  LAL LV SL e || (Iclyde w7'nn.n:y wilbin £nl.ha r d.aal.h) ——
S [| 11, Tndustry or business -LC[;M.; : PHYSICIAN
=] or findidgs: e
;I.. S {12 Name_. W1lliam Murray - O operations.... —
& - ' {} : g W : the cause to
21 1s. Dirthoiace. FL cgm:iaam; e e Mo, hehich death
ACit; . 3 ar faceign conatry) Of anto should be
3 é 14. ‘Maiden name...., ..Ah I 11‘18 Aub 'I.l RSO aulopsy ' l:{hz\rxe{i1 sta-
g 15, Binthpace. BhQTIlsant . S ;Te PO n " Followin B
E g - Bi ce.. i ot o Toreige consien) 22, 1f death was due to externz] causes, fill in the following:
2 |16 @ wformane.. MPS, Kose Murray : .. |/ Accldent suicde, or homicde (specify)
B @ Address__ L4068 D Date of oecurrence.

Where did injury occur?.

17. (a) durial

(Burial, eremation, o remoy

{c) Place: burial or cremation

18. .(c) Signature of funeral di

() Address.. 222-‘.:5_ L, ) ' _)
23 Signature: M. D. orut.her)

19 () (B::, T‘,; Uq‘r yq‘-{ﬂemtmr 's siguature) 5 Address 1&# 2’ ,/M Date signed. '{ /4_

{City or town) {County)
Did injury oceur in or about home, on farm, in industrial plaoc in pubhc plaoe?

{Specify typa of place)
ierniciecs L2 Means uf Il:uu.ry 5 F v S

Whﬂeat

{Licensed Embalmer's Smummt oa Reverse Side)




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 by.

....... , Registered Apprentice No

working under my personal supervision. N 1

. Licensed Embalmer N oﬁtzz.f‘f .......................
i P.O. Address.#ﬂ . ...... % .........

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

If this body is not embalmed, fact should be so0 stated above,




