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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8004

State File No

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

e Primary Registration District No........_.._.._lolo.o Registrar's No. 570
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yy
(s) County nghaslan e @ state_ Missouri ¢ County. HOLE A
(%) City or town 2. 0 OEE6D . 9)
(1f cutside city o town limils, write “RUNLAL" and name of township) (c) City or town 0 rep:oneﬁural
(c) Name of hoepital or institution: ' (1f outaide city or town limits, write “IUURAL") /
Mercy Hospital N (&) Street No - )
(If notin hoepital or institution, writa strect number 6r location) (It rursal, give Location)
(d) Length of stay: In hospltal or institution Veeks o
. {Specily whether (e) Citizen of foreign country? {Yes or No)
In this community 5 Wweeks
years, mosths of days) B I yes, name country.
MEDICAL CERTIFICA'ITON
5 RINT
Full FAME Gertrude-L. Murray A
T o 20. DATE OF DEATH: Month_MB.I.Qh.__._.._day 15
. teran, —— . {<) Socia -
@ T Y- vear JOBT __ sour.. 8-\ S minute... 2.
name war No
21. I hereby certify that I attended the deceased from .
l 5. Color or 6. (a) Single, wiﬁ;wed. maa-r!ed F o byvae v 1 wrnarele . i 5““‘_. 19111'.
White- ; rriedq
4 see FeEmale / e Mhite divorced SR TY 1ECT that Ttast saw bt X “aBveon “WaavxeM, © VS 193 l
6. (b) Name of husband or wife .. 6. (¢) Age of husband or wife if || 4nd that death occurred on the date and hour stated above. | Deration
George H. Murray alive___ 19 Immediate cause of death >
. Birth Aate of deceased. ALEUEL 14 1870 JUPUCVPS I K AN, red =
(Month) {Day) (Yoar)
14
8. AGE: Yeary Months Days If less than one day Due to&e_y\h .'\‘x
-~ 76 7 1 hr. min
Due to
5. Binhpiace..COLLlege Springs Lows [
- (City, town, or county) - {Stats or foeeign country) - " P —
: Oth ditions
10. Usual occnpation At Home P e - P (ll‘-:;l:‘::;f:l;::ﬂ! within 3 months of death)
11. Industry or b hsw S indi / PHYSICIAN
Willfam C. Dow 51 aperattons... tohe —
12. Name ; oo 3 N / pc L [ ] ( L \ hUnd:rlin:
g 13. Birthplace ca‘::rmﬂ.raugm Co h/ New York 3 \#A ;ﬁggﬁtﬁ
¥, towd, 0T county, to oF "“ Of autopsy should be
g 14, Maiden name... Jargaret _Luc létta "La.ff ...... d sia-
. Itistical y.
§ 15, Birthplace.... : Ohia 22, If death was due to external causes, fill in the following:

18.

i9.

. {e) Informant

.(c)'

(Cu.y, town, or county)

George R.. Murray - ¢

® Address.......—.Oregon,.. Missourd S.ioooo
“Burial . (5) Date therearMBT " ___I 1947
{ {Barial, cremation, orr:rmnv'll) {Manth} {Da: (Your}

= Highland Cemerty-Sregon

() Plaée: burial ér cremation

" (State or foreign country)

(¢c) Signatore of funeral director.s
(8) Address

(&) oo el 48
(Data received local re; 'ar)

23. _.xguatu.m _____ »&. \L.._..Ll:) Q_

(s) Accident, sulcide, or homicide (specify)
(L]
()

@)

Date of occurrence

Where did injury occur?.

{City or town} (Connty)
Did injury occur in or about home, on farm, in mdustna.l place, In puhhc pla.ce?

(Speall' typo of place) .
While at work? . ___ (¢) Mga Iim

47 %@%

St. Joseph, Mé.-:_'-

Address

- ‘4‘-



STATEMENT BY LICENSED EMBALMER

1 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. Z :
Signed.... W ....................

Licensed Embalmer No. 7/ 7,2
’ P. O. Address @M«/ Heo e

G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT

“‘,%uthe above constn.utes gmunds for revocatjon of license.) ) .
If this bedy is not embnlmed fact should be so stated above. o - -




