AL L
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

No. 2

s [FILED SEP 27 194

37823

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

OEp B H STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No.......__oz_.e:?-6

Registration District No.. } -5

State Fite No.__.__-2~)-495‘
Registrar's No. 7 gé

1. PLACE OF('}DEATHt
) Coumy. QT EEN
@) County bpringiield

{If cutside city or town limits, write "RURAL” and nams of township)
{¢) Name of hospital or institution:

St. John's % L

{1f not in hospita] or institetion, write strest nng.bcr oz location}

(&) City or town

2. USUAL RESIDENCE OF DECEASED: 3 ?
{(a) State Missourl #)} County. Greene
(¢} City or town Spr ingfield ”
(If outside ¢ity or town limite, write “RURAL") (‘}

{If raral, give kocation)

(d) Length of stay: In hospital or institution..... Months I
{Specily whether || {¢} Citizen of forelgn country? no (Yes or No)
1n this community 29 Years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Fule, mame_. Mary Eileen Murray ...
> ﬁ a. y l _M 7 ( )gocz y— 20, DATE OF DEATH: Month Sept * day. 19
3. y urit;
@ veteran no ‘ Xa v 194..8..5 eeserens NOUL, 3 minute 15 anm
name war. No. .
21. I hereby certify_that I attended the deceased from
J 5. Color or 6. () Single, widowed, married, 74 1% e I ol £2 1. “f
¢ sex F race_ W aivoreed . MARLLEA[ 1t 1 1ast saw A€ ative on SeErP _LE. m«f
6. (b) Name of husband or Wife.......oooosuenseer. 6. (6) Age of husb?d or wile f || and that death occurred on the date and hour stated above. Duration
Ralph Murray ative ...t . Immediate cause of deatn_ o AAE.C £V 0 M1 A, oL :
7. Birth date of deceased..... OV £ 1911 LEFr BReAST Ak Iy
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
5 6 l 0 l 7 hr min *
Due to
9. Birthplace. Fayettville AI‘k . } :
K ** 7 .. {Cily, town, or connty) © (Stats or foreign conniTy) . 3
conditions. £ S-,?' J& ) 7_
10, Usual pccupation... ._.H OL’LS eWi.f e o S Other condit! /)7 A 4 2

. Industry or busmess.._H.ous ﬂﬂif e._:..__-..__._'..__.._..._,: _____________________
12. Name Wal teI' Smlth

-

16. (o) Informane. BA1PN._Murray.
@ Adaress__ 1838 _N. Concord .~~~ T

@ _burial oo %) Date therect. 9=21-48

(Barial, cremalicn, of romoval} {Month) {Day)} (Yesr)
(c) Place: burial or cremation.. m___GI' eenlam_... e
;s.u(a) Signature of funeral dlrector_.._J - W .. Klingner ettt en

{includa pregnanoy within 3 monthe of death)

(L 13, [N BS . DL PEYSICIAN

Major findings: j -
Of operations.

AR ' p hl [N T Underline

L the cause to

- éﬁ u' . lwhich death

Of autopsy. N Y : should be

- : charged sta-

tistically.

1

E{ 13, BIrlh-nhm Yel IVi lle 9 AI‘k ’ 4’ .
{Cix. ar co . - .(State or foreign country) .

a { 14. Maiden name " _.,Edﬁa.__ﬁ,eet EI' : LR o

S{ 15. Birthplace Bruna, Ark. /

= (City, town, or counly) (Stato or foweign countsy)

22. If death was due to external causes, fill in the following:
(¢) Accident, sulcide, or homidde (specify) bl

(&) Date of oecurrence

(¢) Where did injury occur?.

{City ar town)

(Sta
(d) Did injury occur in or about home, on farm, in industnal pla.cc in public plau:?

* While at work?

£ /
(Specily typo of place) )

(¢} Means of injury..............._...__.__ —

ress ~ Springfield, QT i |
(5 Add | 'p
—l ) - wW 23, Smnal.un- 2 L (M. D.orothery
19. {a} (Z mh,d/mlﬁ (CH (Registrar's sixnaters j?’}ﬁ g 71 P M- Dace st ?‘7—7&? Gt
V L4

(Licensed Eml;alme;’a!'g tatement on Roversoe Side)




)1

f'éf-;@,

STATEMENT BY LICENSED EMBALMER

se name is recorded on the reverse side of this certificate was embalmed by me, or by

/(/W"‘W .............................. . Registered Apprentice No 8 ﬁ_- ,

working under my pérsonal supervision,
Signed....... % % .__.A&&"“"' Qﬂ -

Licensed Embalmer No y# / 7 ,p

P. Q. Addres

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.

[ hereby certify that the body

i

Ll



