8. No. 2
OM~—2-43
v. 5.17.39

o 1 xases7

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

DEPARTMENT OF COM

FILED’ RPRF 1947

Registration District No......:b:.j...;é...._

state pite ¥ 30434
/&y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ;3 0 é’ 0

Registrar's No.

1. PLACE OF DEATH:t F‘I‘ i 'S 2. USUAL KESIDENCE OF DECEASEID: ?
. (:) (clounty £ A (a) State ¥oa. %) County Stomi& fé
) City or town... arming Qn-l. ‘
¢ v (If cutside city of town limits, write “RURAL" and nams of township) (¢} Clty or town F&rmtﬂm 4[
{¢) Name of hospital or institution: {if oataids city or town limits, writs “RURAL") ;
(If oot In hospital or inatitotisn, write strect number or location) (d) Street No..... T (M raral, give Tommtiond -
Le f stay: In hospital or Institution
{d) Length of stay: in hespital o (Specify whether || (/) Cltlzen of foreign country? No. (Yen or N‘o‘)of
in this community. Twen-ty B aars
yours, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
3 (a) PR
we_ Harrlot Annfge Murphy 2
o e — = 20. DATE OF DEATIL Month__.._.._mudgy
: ' ) N : year sl gl . hour_.._...._...
name war. [
21. 1 hereby certify that | attended the deceased fro
/ 5. Color or | 6. ¢a) singte, widowcﬁ._marﬂed. ,‘l’/
4. Sex s F' . race divoreed........ e |1 ehat 1last saw halZ).._ alive on...

19. (a} —égé.;—.—"é% )

6. {4) Nameof husbandorwife . . 6. (¢} Age of husband or wife if and that death occurred on the date and .
N Dwratior
. Alfred Murphy........ allve. . linmnediate cause of death...
7. Birth date of demaed-"_._#.ct._ﬁ______ui___ l§7_5 e S —
{Month) {Day) {Year)
B. AGE: Years Months Days If less than one day Due to........~ 7
71 5 hr. min
1& 6 Due to
5. nmhw_sm Genevieve ,Moe
(Cu.r. town,ercounty) - - - - (Stateor foreign conotry). ||.7TTTUTTTTT = o
Other conditions A
10. Usual occtpation er q - += || (loclude peegnancy within 3 months of death) é’\ ) Ea—
- LR

11. *Industry of business T Z 7 g PHYSICIAN
P~ N ajor findings: ; 2 .
= - v . cperations
= { 12 Nm.u-.ﬁw—--m /" : 7 X hUnderﬁne
=1 mm__gnmngﬁm L (he cause to

: B lan W country Of autopay ibould be

& ( 14. Maiden zame.). w : charged sta-
= "HBoe : 1P tistically.
§ 15. Birthplace 22, If death was due to external causes, 6ll in the following: '
-1

{City, town, or county} (8tats or foreixn country)

16. (a) Informant ... EGha) Muppley:

® Adaress_ RATMINGLOM, Mo :
17. (a) B _{b) Date thereof......." i~ 4= !
Burisl, cramation, or ramey. (Month) (DII‘) {Your)
Park View Cem.,

{1 Pla.ne burial or cremation.

8. (a) Sigmature of funeral director_ G OZECAID Funeral Home

... Fapmington,.

(b) Address

{Remistrar’s rlm-mni

—

(a
O]
{c}
(d}

Accident, suicide, or homicide (epecily).
Date of oecurrence

Where did Injury occur?.
{Fiy o town} (County) (Seare}
Did injury occur in or about home, on farm, in industrial place, in publ[c place?
e
(Specify type of plece) (S

eapdof Injwry. . .

While at work? o .. —_ () M

E

{Liceosed Embalmer’s Statement on Reverss Side)
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Digtri ct Health 0ff1cer ﬂo?-.i.“-::'q
Tow viev File Number_ M Y. ) ! =
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\:b 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, oF by oo

- -

viomive; Registered Apprentice No. - '

-

working under my personal supervision.

Signed

L%oense(; Embalfreg No. ,45 j /¢

P, 0. Addresi%

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H’.ANDWRITING. (F%ure to compl¥ with

the above constitutes grounds for revocation of license.)

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




