DEPARTMENT OF COMMERCE

ALES UL 5771948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite Na2aB 3 Id

Primary Registration District Nu.._é....g......d.:.é..

g g

Registration Distriet No.__. 5= J.‘..Q ...... Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ¢ g‘
@ County....Ste  Claix @ s Migssourd o comydacksen. ... -
(4 City or town_._.o M.Q-;L; t'r%a& . Twﬁ.a;_ ..........
(If outside ity or limits, W: of township) (¢} City or town__..... Kanmsas _C.i_t%_,___,___ .
() Name of hosplml or institution: / (If cutsids city oeNomn limits, weite “RURAL" Jv
(H not in hospital or inatitution, weite strest number or location) () Street No (f rarsl, give location) /‘
«{d) Lenzlh of stay: In hospital or institution . no
6 (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this eommunity y ega [
years, monihs or duys) If yes, Nname COUNLIY. .oowiwess " o
MEDICAL CERTIFICATION
PRINT
il Name.. Fine Buring Murray. . ..
FU E A £ . (a)&sc;d o 20. DATE OF DEATH; Month.__ J LN day 20
3. (B) If veteran, G E urity _48
mr___l_g hour. Q minute.._ A M.
hame war. n ¢} N‘Ag.ﬁf.lo!"as_QE N
21. 1 hereby certify that I attended the deceased from,,—..
5. Cologgr 6. (a) Single, w ed, || ,—4 ]{:'ﬂ-tneﬁ__ . to. G Gt i .
Male() White | ffaTried [~ ‘ °
4. Sex | race divorced..._... Lol that I last saw h alive on :
b) N m= of husband or wife......ovssee. 6. {c) Age of husband or wife if || @and that death occurred on the date and hour stated above. Duration
u rrw alive_ == . Immediate cause of death
Jume 9 187§ PP 4./ '
7. Birth date of decensed . A Y. e thrr
€ {MonLh} (Duy) (Year) '
8. AGE: Years Months Days If less than one day Due to
69 0 21
hr, min -
Duc to
o mome_Jonnson County Missouri ¢/
i (Catrhtown. or onnEl.y) -7 - (State or foreign country) |[~ = E
Oth nditi
10. Usnal occupation rpenter —_— T (In:!:-;:wm::!wﬂ.hin! ‘months of death) /
11. Industry or busi ST ‘f\ L PHYSICIAN
or indings: —
B (12 vame. ThOMa® P. HMurray : O operatios.... of-2) v  Undertine
29 15 B WSt Virging !/ — TP nieh death
= . St ch dea
rtoid (‘3&‘1'13' il K@ T B Ofeate or toreion comsten) Of autopsy V . shouid be
14. an name. cl sta-
é{ Lafayette County M7 &7 || charged st
- 15, . Birthyl . . - P—
S pl 'u'o. Py m'n- ww“u) Ny . PP ar—— 22, If death was doe to external causes, fill in the following:
> . . . )
16. (a) Info s J m u ,\—.'; alx (c). Accident, suicide, or homicide {specify,
®) A)ddrm__.‘ﬁ olmes. far k Aoj” {8 Date of occurrence. ...
17, @ ~Eutried .. {t) Date thereof. 3/ M 48 ... .. () Where did injury occur? P
-~ . (Bmmmm- or """""‘F (Moath) {(Duy) (Yors} (d} Did injury occur in or about home, on farm, in industr[al place in publn: plm:e?
Flace: burial o cremition’ Itteville Yissourl
B ‘-.x (C), -l -~ paufyl of place)
18. {(a}- Snznatnre of funcml director. F B.Goodrich While at pwe ?._.__'___ o Means of inj m—y___
o address_. OB8ce0la Jdsoypri/ A | m
y )f y? 23. Signature .
19. (D) ol et e T AN 0 -‘?
([fnu received Yocal fepistrar) a 21 [(Repntrnr . dmmrn) Address.__. d_. . Date signed._
- T

(Licensed Embn.lm*r’u Statement on Reverse Side)




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

, Registered Apprentice No

4

working under my personal supervision. ¢

S:gned%w

.
Licensed Embalmer No. ~Fo3 s

P.O. Addres@,d__cM _____ Z{ I

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

. -~
~ =« « -y, If this body is not emba!:n_;'::d, fact should be so stated above.




