. S. No. 2 DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI! 18?‘?49

0M—2.43 B o T STANDARD CERTIFICATE OF DEATH State Fils No.
17 194§
!i!ntion Dlnn%ﬁg

v, 5-17.39
Prl X3ze07 B e Primary Reldllrat[on Distrlet N'n_] O.Q.B......_ Registrar's No....__ _%
1. PLACE OF DEAT]!S' 2. USUAL RESIDENCE OF DECEASED; ﬁ..d(ﬁ
(@) Couaty sETouty (@ State_Missouri @) County 9 Yo
(&) City or town......2 B d
{1f outsida city or town llmits, writs “NURAL" and pame of tawsebi®) || () City or town.._ D be_l:OULS 0'(/ /7 /
{¢) Name of hoepital! or insutution: . {Ir outside city or town limits, write "RUBAL™)
Homer G Phillips Hospital @ Street No._. 2635 Spruce
{1f nat 1n boapital o imstitution, writsstreet sumber ar logatjon) {If roral, giva location)
{d) Length of stay: In hospital or ipstitution days .
. (Specify whether {| (¢} Citizen of foreign country? (Yes or No)é}

In this community
yearts, toonths or days) If yes, name country.

MEDICAL CERTIFICATION

’ sp' {a TR Florence Murrell
ULL NAME
20, DATE OF DEATH: Mont.h_gay day. 8

. {b) IF , 3. Social Securi Q:g
3 veteran @ urity yenr......;l.-.. — hour 8 minute, 20 P M

name war.

21. [ hereby certify that I attended the deceased from

:g [5 Color Qﬂ 6. {a) Single, widowed, marrjed, |} ;3—29 19_4__6_‘ to 5--8 1940.9;
4. Sex.} jhat Tlast;aw h er alive on 58 19.___4,_6
;E?‘Z:?‘“"‘b“ e oot e 6. (2} Age d hu:band or wife if [} and that death occurred on the date and hour stated above. \

uralion
immediate cause of death .

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

allve .
7. Birth date of d ’, /0 J j ___Hypertenszl.ve deart Dlseaae ;f 1lnk
mﬂ.L) {Day} (Y.ll" -1 ,’} ¥
8. ACB: Yenre nthl Days - If less than one day Due to {C"Iy ?
;y hr. : min. ] (=
Due to
9. Birthplace. ( ; 7 ; { ;
City, town, oropanty, o™ . i - - 7 i :
M Other conditlons. x-Iem:i-ple gia, ~eft ( Old) Unk
10. Ususl occupation....... B i e oo ——- = |} (Foelude prognancy witkin 3 months of death) [t
t1. Industry or business > ) . i i PHYSICIAN
e Mng)ir findings: JR—
1Y [} operations.
= { 12. Name............,...ﬁﬁ‘:: e /A O ot . e —= — ‘ LhUudeﬂ.lne
o | 13. Birthplace /7 - : e € cause to
. Z 5 . which death
- [t o, Ty . {State or forelgn country) t No han
= (14, Maiden name ’L- ﬂ’%/{ Z .? Of autopsy...... shor ld“b;
= vistically,
& | 15. Birtholace ! ‘22, If death was due to externat causes,'fill in the following: ’
= (Cl ¥. Lowa, or coonty) (Stgdte or forelgn eunnl.ry) * " ‘
16. (a) Informant _ /‘WDJ {a) Acecident, suiclde, or homicide (specify)
AW 7 T M,@, | @1 Dace of occurence
4 7
17 e < ial, cremontion, or rarmo - (4) Date the T é Where did injury oecur (City or tnwn) {County} {tate)
(Burial, cremiution, or removal) (Month)~ (x (d} Did Ipjury occur in or about home, on farm, in Industrial place, in pub!lc place?
(c) Ptace: burial or crematio ’ %._
18. (g) Signarure of fuperal director. &= e . While at wokdn (s”""’r‘";' of "'"')o‘ ln]ury__.,o._... """"""""
—_¥ .. v A B
> g 23. Signat C%F’ ' (M. D. croth
h» . Signa ur Y. A A : cro
19. (a) IS e o %6 Ll 5 fg /&6
{Duta roceived local [ {Rextstrar's siznatare) A . Address - 5 Date !fgned.........__

v

{Liconsed Evabalmer’s Statoement on Roverne Side)




STATEMENT BY LICENSED EMBALMER

[ 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 oo )

Si % e
Licensed Embalmer No..;.ﬁ? [ —=
P.O. Addressffz_‘i_é ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

" working under my personal supervision.




