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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC

Registration District No.-&..i__.__..

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-.aq_qj._

Sigte File No. 3'?008
Regisirar's No.,________z

1. PLACE OF DEATH:
Bates

Butler

{If cutaide city or town limits, wrile **HURAL"” and nnme of township)
(¢) Name of hospital or institution:

¥

{a) County
(&) City or town

(i1 not in howpilnl or institution, write sireet number or location)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASE:
Misgouti

{c) City or town

(a) State () County

Butler

(If outside city or town limite, writs “RURAL""} ,

Bates 7
/

(d) Street No,

{If rurcl, give location)

(Specify whelher {£) Citizen of foreign country? {Yez or No)
In thia community 2 yegrs s
years, months or days) If yes, name country. 1
(a) PRINT MEDICAL CERTIFICATION ~

FULL NAME. Bertha Fern Murphy

3. (b) If veteran, 3. (¢} Social Security

name war. no No. no
\ 5. Color or 6. () Single, widowed, married,
4. Sex F " race A @vmﬁlggwgg

6. (b) Name of husband or wife....... ... 6, (¢) Age of husband or wife if

..... Hugh Murphy .

20. DATE OF DEATH Mont

e LA o af-%z
21, T hereby certify that I attended the dceew\

I“— ‘mq-‘

that 1 last saw h €. B, alive on
and that death occurred on the date and hour stated abovc

Duration

Vi3 —. 1 1)
7. Birth date of deccased April 26 1894 .:.._W.Jﬁ;__m
{Month) {Day) (Year)
8. AGE: Yeara Months |« Days If less than one day
5 3 6 I 9 __________ hr. SR 1+ B
9. Birthplace.........—- Reynolds . leb, |
coTe T © . {Ciwy, town, oreounl.y) —  (State or foreign country}
10. Usnal accupation H- o EN— PN (Indudc pregna.ncy within 3 months of death)
, K : Lo v
11. Indostry or business NS Ead PHYSICIAN
or o ngs:
g i2. Moo MBS, A e CRAMPLLD o || O OperaOmS e e : f"'\_ Undertine
e — - ~N,—~L—-!—,~ X e oot
Ly nfgwn, or co tats or forcign conatry Of auto e m——— should be
g 14. Maiden name.. ﬁ z‘ _u‘_ﬁil en. RQSS et eeepasm s e . ad \ J charged sta-
d \ tistically.
§ 15, BIEABPIACE b }f_}u — % || 22. 1f death was due to external causes, fill i the following:
16. () Info . ROSS Chﬁmnlin {a} Accident, suicide, or homicide {specify)
Butler - Missouri () Date of cccurrence

() Address
17. (a) Burial

{Burial, ¢remation, or removal}

. (b) Date lhcreof_.].;.I'.'_I’?_:47...

i (Moath) (Day) {Year)

Place: burial or cremation SB Vanll‘&h ......... _MQ [ S—

18. {(a) Siguature of funeral director.. Arﬂher &L Mang,ﬂld ...... -
(%) Address Amsterdam,” ,Mo. . ...

- a2l Jre i ey

PR (3]

{Rert:

e
(Cily or Lown} {County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(c} Where did injury eccur?.

type of Dlace
¢) Mea

} fln]uryu.._...a..._.__.j__.__

(Llcelued Em.bu[n#{ s Statement on Reverse Sl&ﬂ)
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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?,'my.....

*

» Registered Apprent:ce No : ,

working under my personal supervision.

v ) P. 0 Address...__. .Amst erdam, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IFR in his OWI\ HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

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




