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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF % W THE STATE BOARD OF HEALTH OF MISSOURI ’2(3‘9’(}{‘

STANDARD CERTIFICATE OF DEATH State File No...

Registration District No... ..’/ Primary Registration District Nu_\....s..d/.\z/' Registrar's No...

1. PLACE OF DEATH:
" {a) County. clay
(¢} City or town._..2 Excelslor Spr J._D.g&,_ M}, ssouri

(Il‘oumde city or town limits, write “RURAL" and name of tomlup)
{¢) Name of hospital or institution:

Veterans Administration Hospital

{If not in hoapital or institution, write street pumber or logation)

(d) Length of stay: In hospital or institution S months 18 d.aya

2, USUAL RESIDENCE OF DECEASED:

@ swte...Oklaboma & County... T
() Cityer town... FWin QOaks )

{If outside city or town limits, write “RURAL™)

) Streeth- (Gen. Del.)

{If rural, give location)

. {Specify whether (e) Citizen of foreign country?..._. Fo
In this community 3 mOIlthS 18 daya s
years, months or dayas) " If yves, name country.
MEDICAL CERTIFICATION
Yol BT Agiel E, Murphy
: - 20. DATE OF DEATH: Month.. . DBCa . dy.. 18
3. (&) If veteran, 3. (¢) Social Security 1946 N 1 20 . A o
car. out....._dde LA ki M,
T WWI & WW 1T 487 12 2184 y ur, minute
21. I hereby certify that I attended the deceased from
(I;S. Color or : G. (a) Single, widowed, married, || Aungust 30 1946 . December 18 1;—46
TR S— rce. WDAO | gvorecaDivoreed o oudm  wiveon December 18, ... .1946.
6. (?) Name of hushand or wif€ ..o 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AHVE e years || Immediate cause of death Tuberculosis,
7. Birth date of deceased.. March 24 1898 pulmonary,. chronic, far edvanced, . iunknown
i {Month} {Day) (Year) &Q t " ve .
8, AGE: Years Months Days If less than one day Due to
) {
4_48‘ 8 2‘4 hr. min
- Due to
9. Birthplace o ' . MiB smi 1
- - T (ci‘.y, town, utcounty) - T _(Smm or foreia'n counﬁi')" B T T T - = - = - N Q
. hy diti 1. -
10. Usual occupation........... GO0 %m“mm S b\ —
11, Industry or businesa - — \ . PRYSICIAN
ajor findinga: —_
E 12. Name John Thomas. Murphlf : - 1](‘))f operations _— \\ _—_—
: s L . B - - . - Underline
2\ 13 Birthor Missouri (J the cause to -
= - place. - which death
ﬂmv. ek B R nd) Gutsorforismcomisn) || of antopey. SME 28 Above and ___ lshould be
& 14, Maiden name.. ngon 1 43 charged sta-
= tuberculoug enteritis. privela iy
= . Rich Hill Mo. () - -
g 15. Birthplace ity o ue oot St o foriam aoies) 22. If death was due to external causes, fitl in the following:
16, @ Jafor - Hospital records, Veterans Adminigme Accident, suicide, or homicide {specify} —
@) S tiﬁﬁcﬁg?ﬁ%@nngs,m Missouri. Z (5) Date of occurrence -
17, (@) Remoya.l . - @ -Date thereot_£ 2 =L & 8- A G|| © Wher didinjury oceur? Wiy or toway  (Coanty)

(Month) (Day) (Year)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!ace?

(:) Place g OV i G'alena’ KB. I .
P kol lace; -
18. (@) &R% e --;-~-—v--—--—-—--—--——(?@‘\i'me at }m:rﬂ_—_‘—_-} : ’JETM, t(ye? i?éans)of injury_. O I ,ﬁ( )

(b) Address...

19, (o) Lol _..Z':QM S0

(Dats reecwed (Be(m!rlr » sigpadurc)

1 23.'Signzitur:;_g&£- pc o
Address Vet el 2045 (A Hiration_

(M. D.or oth&;'_']_).!.._

' Date sireed 2~18-46

‘,.F }—\ (wmpmhm:r’ﬂ‘émqgn?gfgnc? - e 1de

I IIIZGy L"iD-



LCEIVED
Jict Health Officer No. 8,
woewiet File Number._______

Date Filed ....._ /= //- . \ .
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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 personal supervision.

" "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
. the above constitutes grounds for revecation of license.) * .

"= If this body is not embalmed, fact shotld be so stated’above.
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