- =

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
APEIF g5 S STANDARD CERTIFICATE OF DEATH st rie Nog%h i
Registration District No...j..z_l_.___ Primary Registration District No....%.'..ae._é..7 Registrar's No, ' . :

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; " f‘%
1| @ couy.... Lafayette @ sme MiSsouri & Couny. Lafayette 27
Ny (b) City or town Qdessa Cdessa - fr
3 (ll'nulndn city or town limits, writs “RURAL" and name of townahip) (¢} City or town
E {c) Name of hospital or institution: I s (If oatside city or town limits, write “RURAL™) )
. :
" (If pot in hoepita) or institution, write street number or location) (4) Street No. {If rural, give location}
5‘ (d) Length of stay: In hospital or institution ) _ X
- 3 5 Yrs (Specify whether || (¢} Citlzen of forelgn country? o ® ] {Yes or No)
’ In this community. :
§ years, months or days) . If ves, name country.,..
: MEDICAL CERTIFICATION
|| Fuif RaME. Mattha E. Murry Nay 18
I (b) T— I G Sl ety e || 2 PATEOF Dm-mé Month day
: hour. minuye. M.
name war.
E - n, 1n fy thay] attended the d from.. W.@:ﬂ
] } 5, Color or 6. (6} Single, widowed, married, M\-ﬂ W 9.
; 4. Sex Fe race ". avorced. MArPIOd (ot g alive on B [
3 6. (b Na.me of husband of Wifewee .. 6. {c) Ageof husbzg%or wife if || 2nd that death ogthe date and hour stated above. Daration
" W. M. Murry plive_.__ 92 Immed:::cajof d A dolos tlors P
5 7. Birth date of d ... Mayv 8,. 1885 q:r -/ (A /
5 (Monthy (Daxy (Year) . {
: 8. AGE: Years | Months | Days 1f less than one day AR AT T
E 64 N O 13 ’ hr. min
) -
| 9. Birthplace............ Camden, . Mo, 0
J {City, town, or ennnl.y) {Stats or foreign country)
1 . - . . Qther conditions.
|| 10. Usual occupation Housewlfe fln:lrud.wwy within 3 montf'of death)
% 11. Industry or business, v foy ey
5 12 Name. WM. Witty o | i L Lo | —
|l . not known ¥ . 10/ | Yodelne
! & | 13, Birthplace e ; umn;tmimnimnu ; . W / V‘ i wh.lchldﬂih
E g 14. Maiden name !-C&gﬁn@ Harl‘eﬁ ¥ Of autopay -/ = v R .cmhomed“ dltblE
I z s B. o i B ] o I owa. . / tistically.
. irthplace. - 1 - -
; % - (City, town, ur county) Etate o forcign country) 22, If death was due'to external causes; fill in the following:
I 16. (6) Informant "J M MUI‘I"Y (a) Accident, suicide, or homicide (specify}
! () Address Odesgsa, Mo, 5 (@) Date of oorurrence
17. (@) Burlal (&) Date bereor MY 20,19 (¢) Where did injury occus? (City or town)
(Burial, crematicn, or remaval) {Month) (Day) (Year) {d) _Did injury occur in or about home, on Sy Lin industnal pla.ce. W-bllc DM?
(© Place: burial or cremationdl"€€Nt0ON _Cem. Odessa,| 0.
18. (a) Signature of funcial director - Husrgan- Sparks " While at T Gty e ntphey
(%) Address.. . ______ _q_‘?.ﬁ sa, Mo.
-1 Z! 3. Siznat. oAof (ML D uro
"%ml Yeristrar) __ (Begistrar Addrus__. .. . Datesi ed... /

a {Licensed l'-‘an.bal.m%‘- Statement on Heverso Snda) < / /4




REEElVED
Distriot Health Officer No. 8,

Dlltfict File Number - . ooc---==&-
Dete m-dm.ﬂﬂ.—,.? :

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision,

..  P.O. Address....!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR lTlNC. (F mlurc to comply w
the above constitutes grounds for revocation of license.)

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

-



