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

BUREAU OF T

e

Registration District No.___

DEPARTMENT OF COMMEf 8 WE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE OF DEATH
Primary Registration District No_zdo.&

ENW
2

State File N033B-()2
4333

Regéstrar's No,

1. PLACE OF DEATH:
Jackson
Ransas City

If outaide cily or town Lirnits, wrile "RURAL” and name of Ltownship)

g mmﬁ% seph Hospital (’)ﬂ

{If not in hoapita) or inatitution, write street number or locotion)
{d) Length of stay: In hospital or institutlon_____ 2. _ H’Behg.._ ey
pecify whe!.ber
as above

(g} County
{b) City or town.

(
{¢) Name of hosp

In this community
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

/d(?,

(g) State__ I M‘.LS E.Qur._i_.__.__.__ (8) County. d
() Clty ar tuwn...............uﬁ.Yﬁdﬂ.
{IT outside city or town limits, write “RURAL™) a
(&) Sireet Nowwnroo...... SUFRY = Ro Fo Do $#2, . ..
N (Il' rural, give location)
(e) Citizen of foreign country? o, (Yes or Nao}
X

1 Y8, name countty

MEDICAL CERTIFICATION

3. PRINT
fuif FAMe... John Quincy Murphy October .
- 20. DATE OF DEATH: Month : day.
3. (b} If veteran, 3. (¢) Social Security 1946
no . N - no. ¥ear. hour. ooty
name war. ©.
- 21. I hereby certify that I attended the deceased from.,.Sﬁﬁ- 2 7 &
5. Color or 6. (8) Single, widowed, married, 10, to. _p 12 T j
male 7 white corecgMarried < 4k A2 0
4. Sex : | race divoreed £ || that Ilast saw h_s 229, alive on 7% el 3 19.5!!& ;
6. (b) Name of hushand or wife._ ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Mrs, Goldie May Murphy ;.. 61 1l I;nmediste cause of death.. ﬁa%d Shaek | Do
. LY
7. Birth date of deceased April 1 1881 . ;
{Month) {Day) {Year)
8. AGE: Years | Months | Days If less than one day Due to.. Prrestat, e ., ﬁvﬁvfl & A/n'n;rul -
ob rew |
65 . 6 11 _________________ hr. ... _...__min 57‘;“
[// Due to
9. Birthplace - unknown , - ,
{City, Lown, or coan! (3tata or fureign country)
- . I‘xﬂ rmer .. . Other rnnd’lhnnq 1.3 4 GU
10. Usual eccupation {Includ within 3 moaths of doath) ] PR
11. Tndustry or business......... LB EerE PHYSICIAN
. 3 inga: . N
a 12. Name «Frank Murphy -~ S gf op%mﬁon:.W./W% e Undertine
E f unknmno '7 the cause to
& L 13. Birthplace. - - - v fwhich death
{CivLy, town, ar conniy) ' (Stata or floreign coontry) Of autopsy should be
E 14. Maiden name .. ___] ¢ B 7 L o ::}u:g'zeﬂs -
: > igtically.
§ 1 15. Binhplace unkuown, Y 22. If death was due to external causes, fill in the following:
= (City, town, or connty] {3tate or foreign couglry)
16. (a) Informant Mre, GOld iB May Hurp Ly (a) Acdde.nt. suicide, or homicide (specify) -
) Address ‘Ra #2, Yalko r, Mo . (8) Date of occurrence
i ) C ?
17. {a) . rem.ov al (&) Date thereof. 10-12-46 (¢) Where did injury oceur Gy pros— pero
{Bariul, cremation, or removal) . {Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation Nevada M Mls souri

18. (o)
(b}
19. (2}

Add

/0. 15 Y@ w4

(Da1s roccived local rexusirar)

3 {Registrar's !i‘ﬂ;?ﬂrri

N * (Speeify t(n)n of place)

While at work?_> " " aof i mmry

23

” Signature_____ = - 5, T l LA S
iﬁ\/ddm ,{,_D._l[..?._.._‘ 5

{Liceased Embalmer’s Statemnent on Rev:r-; 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

o T : -
working under my personal supervision. - .
Signed.. W W ‘&Eﬁ{

o
L‘il:ense(i Embalmer 1:~To 3 7_61 ¢

P. 0. Address ,/ f'/ f . ‘7%0_’

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

the above constitutes grounds for revoeation of license.) . e

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




