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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12703

State File No.

Primary Registration District No._B_a_I_Q__

Registrar's No / 3 8

FILED MAY 1 g@

Registration District No..._.
:sCape Glrardesw . ..

(a) County...

2, USUAL RESIDENCE OF DECEASED:
sadiissonri

(a} ® coum$8pE._Glrardeau
_(b) -City or town out.gioa y?n- B%%ﬁ?ﬁé%ﬂﬁi]_ and name of township) (c) City or town.... Cape G’i I‘&I‘ de al.l /
{c) Name of hosplt:\]. or institution: {If ontside city or wwan limits, write “RURAL'"™)
8 South ‘%DBT‘H sh (d) Street No. 8 So. SDani sh y
{If ot in hospital or in:ulutlan write street number or locatian) (If rural, give location) d
{d) Length of stay: In hospital or institution ) No ‘
{Specify whother {e) Citizer of foreign country? {Yes or No)
In this community 7 Years
years, woctha o daye) If yes, name country.
MEDICAL CERTIFICATION
fulg fhr Jemes Elexander Murphy -
20. DATE OF DEATH: Month._. AP il ey 22
3. (b) If veteran, 3. (¢) Social Security 1947 L ) 17 P,
name war No No. None year our... minute
I hereby certif t1 nu.ended the d d from
NI l 5. Comrﬁi’lit 6. (2) Single, mdo‘imél tnarried, W 2 2 z
ale e o N LV . A S |- N
4. Sex O [ race d:vomed...ﬂ...._._p..!’__gg. € T1ast saw heas ahw o Bvree M ¢ y 7
6. (& Name of husband ot wife.o——ooooooe. 6. () Age of husband or wife if || 2nd that death occurrcd on the date and hour ated above, Duration
Sarah Mu I‘phy ahve_._.deceua.ﬂﬁﬂi Immediate cause of death
7. Birth date of decensed... SPT11 2, 1871
{Month) (Day} (Year)
B. AGE: Years Months Days 1f leas than one day Due to </
76 | 0 | 20 ) .
r. min.
Due to
o. Birhpnee ... CEPE Girardesu County, Mo |3
{City, townp, or county) {Stats or {onngn ceunuy) &= ""(2
10, Usual nccupatmnRetiredB.ailW&yEnployee- ?:ﬁi:: ;Tx:, within 3 months of death) \9'
11, Industry or business MO L PaC « . BeR. CoO L] 5 /? \ \-’ ...... PHYSICIAN
M. di
8 (12 name.. Riley Murphy Maisr Sadings: U\\V\ —
= nderline
= L. Bibotae ... State of Il[ligoli‘s/ : Rt
wn, w‘ooua tate or foreign country’ houl
5 ( 14, Malden name h‘%’i‘? Turock Of autopsy B %ﬁgﬁ s
istically.
E 15. Birlhpm-------—(an—:;rﬂ;;;%t-ate O%léﬁoﬁﬁr 22. If death was dute to cxternal causes, fill in the following:
a0~ \ towa,
.16 @ Ch arleﬁ Mur h (s} Accident, suicide, or homicide (specify)

Infonnﬁ
Address 3 N

. Founta n-"C'ia'iie GirardeaL

While at woi — e Mea)
b 23. Signature/Sef. L /AR A A

e Mgre of occurrence
(c) Where did injury occur?

{City or town) {Couanty)
(d} Did injury occur in or about home, oz farm, in industrial place, in pubhc plaoe?

M D.erortterl ...

+ (Specify typs of ploee)

®)
17. (@ . Burial...... o pate mmofA 24/1947
. (!!n.ﬂnl.cremntm.orremo anth) {Dq-) (Yg-x)
- {c) Place: bu_.ria.l or mmﬁoh 0 Ch'&
18. () Signature of fineral direct —F- ] lraasatlil )
& adceclBT1ES -
19. () -2"3:/7&7 (/(b) é,éa &rz&ﬂ.‘“‘, o€
at erwcrved tocal resisirar) (Regfyirar's siznatare) L] ¢/

.. Date s:'gn:d..#..fl’." #‘7

Address............. —

{Licensed Embn.lm{':r’fsmtcmcnl o Reverse Side)




c '—_',;}

Health Cfficer No, .\f..
Bl.ioy Filg Bumber S3
tate Filed Y.

'l-—-—- -

25 -y

STATEMENT BY‘LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th:s certlﬁcate was embalmed by tae, or by

——

-

, 'Regnstered Apprentice No

working under my personal supervision.

P.O Addrm: -

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL‘MER in his OWN HAN'DWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.) . o

Tf this body is not embalmed, faet should be so stated nbove.



