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AERAR 1 g~ ©

Registration District Now.w i,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

18Primary Registration District Now .

State File No.........cen.e.

UNFADING BLACK

1. PLACE OF DEATH:

(8) County.mii e irmsreiireens

() City o town......obe. Doul8,

(If outslde city or town lmits, write "RURAL"

DBERY Yentdimery Sta

(1 nat in hosnitnl or indliiution, write street number or location)
(d) Length of stay: In hospital or institution
(Bpecify whether

In this cOMMUNILY coomeenrracrranne Zera. .............................................................

veard, maonths or days)

and nams of wwnshﬂr-).

é % !n l:_é’egisfmr"l No..,
=
DECEASED: .

2. USUAL RESIDEMNCE OF

....Mo.

(a) State........... . €. T 000 P 11 ORI, it
{c) City or 1R S 'ﬁuLQlAJ. ........................................................ 7
(If outgide olty or wl'll Hmits, write “RURAL™)

(d) Strest No.....2R288.. Mont“%: 1 I;?tf )

(e) Citizen of foreign country?..... P

If yes, name country,..,

3. (a) PRINT
FULL NAME ...

..Blizabeth Murphy..

MEDICAI CERTIFICATION

T e - DATE OF DEATH: Manth.............. 2 - N
. veteran, . {¢) Social Security No.
‘ year... 1948 ............. hour...ocecrnenend 6 ............... i lOP ..... M
name war.., no L B SITCEP TN YL, n- °| .....................
21. I hereby certify that I attended the deceased from. ... e
5. Color or 6. (a) Single, widowed, married, ) lg%x_ to ‘?/UL\ o B , 194{.;’
4. Sex. FﬁleQ race.. WAL E: divorced... WA AOWEA Y that I last saw Bu....... alive on .
6. () Name of husband A WifSuieeriermrcnens 6. (&) Ageof fhusband or wife if and that death occutred on the date and hour stated above. Duration
aliveio e srene Y EATS Immediate cause of death.... '
7. Birth date of degeascd.....:..... 5 8 84 .........
i (Month) (Day} (Year)
8. AGE: Years ‘| Months Days i If less than one day U8 t0uneeieericncece st eressereersesensarsnes
. 1
F— B, coeseessne e i Fmm—”—y
'65 49_& X - . Due tﬂu..............................."--.............-.......................
9, Birthplage.mewoeen. - ‘St 1 S MQ..

Te) Y
(City, town. o ¢onntyy (State or foreign cOlE,TJ)

.Rousework,..

—
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. Usual occupation..........

Other conditions
{Include pregnancy within 3 momhs of desth)

11, Industry or business... O SO P P P S OO PHYSICIAN
Major findings: I
: i 12, Name.: William Hagerty »7'/ T GPeTREANS et st
. Underline
2 L 13, Disthplace....... JIMKNLOWN....... Ire'ln'nd- bbb b e 3 e manean thﬁ_cialn:isc nlf‘
. o eoun| (State or foreim counr.ry) L» . which deat
14. Maiden name....... mrwi _____ iato ] Of aut.apS) :l?a?';elddsge-
15. Birthviacew.. JTAKROW oo FPPanees” | tistically.
2 - Birthpiaee.... 7. town, or sounty) (it ot COURLry 22. 1f death was due to external causes, fill in the following:
16. (o) Tnformant.. Mi88. Elizabeth Murphy.. . || (@ Accident suicide, or homgide (specify)
- (8 Address... 2223& Montgomﬂry Sto () Date of 0CCUTTENCE ..o iisieat N eeerrmeamrmemvarereresansmrarenns
17. Burial. ... b) Date thereoi....... Dl (e} Where did injury occur? e Coantey ;
(}(3?15131. crematlon, or tremoval) ) Da E ere(n;} (City or town) ¢ ty) (State)

... Place: burial or cremation...02
18. (a) Sigmature of funeral dir %

) Addrprpr 5223

19.
(Date received local reglstrar) '\

(Regtstrar’s signature)

{d) Did injury occur in or about home, on farm, in industrial place, in public

A B

(Specify type of place}

»  While at work?...

23. Signature...

Address.?‘b‘l‘% ..........................................

Jefterson City Printing Co.

(Licensed -Embaimer’s Statement on Reverse Side)

Date smm?f/ ‘-3 /??
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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 i

......................................... - : . Begistered Apprentice No

///M/ //ZM y
ST

]
working under my personal supervision.

id -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




