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WRITE PLAINLY-—-{ITSING UNTADING BLACK INKZMAKE A PERMANENT RECORD

Al
FEDERAL SECURITY AGENCY

F”Iﬂoinle)ﬁcegf Vlt

Registration District No.

5

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No
anary Regnstratmn District No. .&m

Reygistrar's No. ../J 31...

1. PLACE OF DEATH;:

() County...

LIeene. .

(b) City or town. SDringfi 81d

(It outside city or town llmits, write "RURAL'" and name of townshin)

DEIRprrEIEEEptist Hospital O

(If not in hespital or lmstitution, write sireet mum urcfa&tlun)
(d) Length of stay: In hospital or institution...

In this community.........
years, months or daya)

'&wd&f 3 4r T 3E ’,j\— 8 Y eésfecuv whetber
AN

‘ll'hw

2. USUAL RESIDENCE OF DECEASED:

(a) StaleMO' (&) County.. Greene .............. 3 (?
(¢} Cityor towtsprlngfiela ...... -_ ol oo, SO 4 B
(11 vutside city or town t8, WI‘HJ “R L") -
(d} Street NOR L) F, D . . b
{If rural, give location}
. No. }(
(£) Citizen of foreign COUMITY Poiiciiicicieic ceeccet s tersserrssmvasensperranss (Yes or No)

LT FO5, NAMIE COUIIIY . ctiriirinicraiar i stisias s bt e st bbb ias s esd d et shbabisbsertebat b pesd

3, {a) PRINT
FULL NAME

3. (b) If veteran,
name war.....LQI1E

3. (¢) Secial Security No.
|MNQQQWMwmmm

5. Color or ' 6. (a) Single, widowed, marrigd,
4. Sexn‘i":-‘k‘leo racew..hitg.. dnorcedﬁrle
6. (&) Name of husband or wife..... veees 0. (€) Aga of hushand or wife if
MaudeMurI'ay . alive... 55.......;......years
7. Birth date of dcgeaseddanuary 2. . 1889
{Aonth) (Day) (Year)
8. AGE.: Years Months Days If less than one day

58

11 24

..min

10,

11,

MOTHER FATHER
e ¥

9. Birthpiace Greene County

16.

17.

18. (a) Signature uf fsxﬁf.i:ﬁ:grfie .d MO‘-

{Date recofved local regis

19,

Usual occupation

12,
13.
14.

15,

{City, town, or cocunty}

Industry or busmess

ey o b 22 Murray

_Farmer

hr.
Mo. .0

{State or forelzn country)

Farming

Rirthplace......

{City, towm, or.oou.nt
Maiden name., Kﬁ gle SRO S

Birthplace..

(City, town, or county)

. Maude’ Murray
(5) Address. Sprill&fleld Mo. R # 5

(a2) Informant...

@ Burlia. L.

{Burial, cremtlon, ar mmaval)

{c) Place: hunal o7 Crematione’

(b) Address...
{a} /

. (B) Date thereof.
{Mo

enb( éf\e grégfp!gn country)
_Kentucky . /

(State or foreign coumry

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

December . =~ 28

vy certify that T attended the deceased from...[.,..

S . S

and that death occurred on

Immediate capse of death.. .y %A

Other conditions... /
{Include pregnancy wlthm 3 mom.hs of del.th]

Year........ 194;7 lmn-r l m?:nh '55 P b M'..

L z) Where id mJuer&‘r Springfleld Greene. .

{City or !.cm'n) {County}

{d? Did injury oc in or about home, on farm, in tndustrial

Jefferson City Priating Co.

,ﬁ FHYSICIAN
’\'Izu or hndmgs / . . M
{ operations...
Underline
the cause of
which death
Of autopsy...... sl ). should
charged sta-
oo | tistically.
22, If death wasg due to extemal causes, fill in the fullowmg //" 5
{s) Accident, smﬂﬁm:fy) ........ A Ocident
() Date of ocenrr nce ,2- ""- T.,




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 ercererme.

............................................... Registered Apprentice No.., <=7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




