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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na.

20237

Registrar's No.__.

.3 .

RE“'.IEEB .--:” f g.!,’_tgﬁrn Primary Registration District No. ........ff...z_ 7 0

1. PLACE OF DEATH:
(a) County Dewa]—b

{6y City or town Un" on qta r “IIO a
{[f outsida city or town limita, write ° ‘RURAL" ond neme of towmship)
{¢) Name of hoapltal or institution:

{If not ju hoapital or institution, write street number ar location)
{d) Length of stay:

In hospital or institution

£1) of Life.

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State MO . (b} County.

DeKalb. Jz\

A
&) Cityort_ownnunlon Star Mo

{I{ ouisida ity or town limits, write "RUBAL™ C/‘

{d} Street No
{II rural, give location)

{e) Citizen of foreign country?. No.

If yes, name country

A {Yes or No}

toll A Mary. Blza Murphy..

MEDICAL CERTIFICATION
June.

20. DATE OF DEATH: Moaxth day. 9
3. (b) If veteran, 3. (¢) Social Security 1 50 WA
. pame war ND No NO . year. hour. minut M.
— 21, I hereb; ify that I attended the deceng’f::n& 0
5. Colo or 6. (a) Sipgle, wi Lz J
Female j . e s e ‘? 1948
divorced il || that Tas€ehw bt Eative an 194N
6. (8} Name of husband OF WIEe. oo 6. (c) Age of husband or wife if end that death occurred on the &{C and hour “ated above. D ;
a- rv 1 n v L} - ahve_____ M:/ urah?u
7. Birth date of deceased..... M8 Y 1864 . Mﬁb !5,14 (-'-?;,
{Month) (Dav) (Year) i
8. AGE) Years Months Days If less than one day Dite to 7 %" ‘x‘
81 | o | 25. N " 1
" . Due to .
o, uensace DEK21lDb_ CoO o . A [ AN
{City, town, or county) . (State or foreign conntry)} = ! ! )
. = Other conditions
10, Usual occupation Retlr=d house_worker = (Inchida pregnancy within 3 months of death) \‘Q
11. Industry or business Ris . ﬁ 5 . . PHYSIGIAN
ar findings: —_
é 12. Name H'C‘Elliot’t" ~ Of operations._.__. JU e
g ) . ~ ndetline
& _ Unknown. Y the cause to
g \ 13. Birthplace 5 . : - which death
ty {Stats or forcign conntry) Of auto; hould b
5 14 et e OTIETIONTES : 2 satopey S
tistically.
= : w : R 0
g 15. Birthplace. Ha‘iiommﬁ)' St o Toreizm ey} 22, 1f death was due to extefnal causcs, AIf init'he following:
16. (a) Informant. CK-L ark K 1ng . HON ;‘.—\'c?:f‘iie_nt. nuld“dn 19R how,lclde (agec:fy\ ’ .
(5) Address Unlon Star Mo. - (&) Date of occurrence
4 ¥ ki Lodlt g
v @ . Burial. & Date thesect O+ L1+ 194D @ Where did Injury ockirh: T

(Month) (Day) (Year}

Union Star Mo .

{¢) +Place: burial or ¢remation..___

18, (a) Slgnm.ure of f%u?.al dlr&le%, .............
]
P 4

) Addn-m

75Y% Wlf L artie
%, (D-uue{gmul. i ) ® {Regisirar's sigzatore)

{Burial, cremation, or removal)

¥ (Sta
() ~Did-injury.occur, In or about: hom&l on f;um in industrial place, in public pl.acc?
A

ify Lype of place)
.. (£} Means of injury...

@...._._.__.__...

/ 37 7 X (l.iu:nn«j Embalmer’s Statcment on RBoversoe Side)
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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 perso:ﬁlEEE‘]V‘E D ‘
District Health Officer No 11,

Slgn«/% / QW
District File Numbor ................

‘ o " Licensed EmbalmerNo 2563 .

Dah_Ftlod .
} P. O. Address King Clt'y MO.

-

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fallure to comply with

ﬂ

"

the above constltutes grounds for rcvocatlg\n “of license. } . e, 2R COR

-

)‘2—

~ . )
If this body is not embalmed fact should be so stated above. * ’ “ -



