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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

""THE STATE BOARD OF HEALTH OF MISSOURI

FILED DEC 29 1948STANDARD CERTIFICATE OF DEATH

State F::‘Xe Na41679

Registration District No..o.2 2w Primary Registration District No._.‘.‘.{:..é......"....g. Registrar's No. ¢ <f_.
1. PLACE OF Dﬁfg 2. USUAL RESIDENCE’ OF DEC.EASED:
wrencs e at, ?
(a) County (@ SaeMissouri ® County._.> Fhancois
{b) City or town__.... I Vorne : Desl.
{Ir oataide & nty or town !n'mu. write "RUE\J‘I " and name of township) (¢} City or town 5 Oge . M o]
(¢} Name of hospital or institution: {If ouuide ¢ity or lown limits, write *RURAL") .
Missouri State Sanatorium. @ : o
(d) Street No
(If not in hoapital or institutjon, writs strest numher or location) {If rural, give location)
(d) Length of stay: In hospital or Institution.......... 223 da.ys .................... :
(Specily whether || (¢) Citizen of foreign country? (Yes or No)

223 days

in this community.
vyears, monihs or days)

If yes, name country.

MEDICAL CERTIFICATION

a) PRINT .
FuLL Name_. Hennde Price Murrddd oo
20. DATE OF DEATH: Month N0V a.... ..day 28th
3. () Ifveteran, 3. (¢} Social Security 1945 R 9:00 P
i M.
name wat. no No None year. 0L, minate.
21. I hereby certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, married, API' il . 20th 195 to. N 28th 1 .
i T . o " . J— e B toL ] -~} - S AG R
4. Sex.E‘e_IEaJ-erm race... AL 1€ divorced... ¥idowed. )Cﬁat Ilast saw hET*__ alive on - NOV4-28th e 19,5...
6. (5 Name of husband or wife..._.—oooe ... 6. () Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duraiion
alive.....______years || Immediate canse of death
7. Birth date of deceased Ja'nuary 9th 1868 || ... Pulm Ona.ryTJ.zber cwlosis. ... ..Over. thrée.- -years
(Mcath) (Day) {Year)
8. AGE: Yeaty Months Days If less than one day Due to
77 10 19 hr. min.
- A Due to
9. Birthplace...£ SLIIREZHON. ..o, MASSOUPT oo
{City, town, or county) (Stats or foreign country}
. 3 : . Other conditions. ..
10. Usual occupatlon.."‘Hng.ﬁm.Q“............_............:...‘................:.J...f......'...'...... {Lncluds ,,,,,,..‘,’.M, within 3 months of death)
11, Industry or business, M s PHYSICIAN
. . ajor findings: ‘ ‘  —
g 12, Name...JQ.m Hu.czhes - - - ffoperations ' : -‘\ - Underline
% i .
=\ 13, Bistholace . OL e Francois Count L_m_samnn - S AR et
g‘.ity, , county) {Stats or foreign country’ Of autopsy.. M should be
a 14. Maiden name._ _ﬂ.i'l = \\ r) }f charged sta-
S 15. Birthplace .. " S _t_o__F_‘rQQ_Q_Qlﬁ_.QOlln ki m’_‘iQ 22, If death was due to external mug& fill in the following:
= (City, town, or county) TaLa o famgn country)

. (& Informane B1a McMichael, Recard Clerk .. ..
@ AddrH;M . EJtate ban.. }.‘!t Vernorl I‘Q‘ ________
{b) Dal.e themof“,({!.zkAgZHL.ﬁ/{

. {a)

{Bunjalmmsnnianegr romoval) -

Place: burial or cremation

¥,

() p— 4

(e
(@)
(&)
()

18, Signature
Address

.

19.

(Date receive: local roristear) " (Reristear’s wigasture

(@) Accident, suicide, or homicide {(specify)

)]

Date of occurrence

{c) Where did injury occut?.
{City or town) {County) te)
(d) Did injury occur in or about home, on farm, in industrial place, in publn: place?
" 1(Specify typn of nhm)
Wht[e at WOTk?...orvseereemrecesieesrmeene. (£} Means of injury . &N

Ma 4. ndako

23, Signature. £
L R - e tr

-
.M %lhﬂ') I
Address.... Mb o Vernon,.-Mo Date signedlaema =t S

7 (,/é V (Licensed Embalmer's Statement on Reverse 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, audop

Registered Ai)ﬁrentice No

working under my personal supervision. -
Signed. W

* ., " . Licensed Embaimer No. : k7‘ 2""' S 2~

P. 0. Address.. 2L Z/Wc—,n.. 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faa]ure to comply with

the above constitutes grounds for revocatmn of license.)
If this body is not embalmed, fact should be so stated above.

. _—_—




