" MISSOURI STATE BOARD OF HEALTH Do not use thia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 0 O 4 6

2
3 a 1. PLACE OF DEATH 791
- % Caumey..oooreo s eeessesons Registration Déstrict Now..veennren.s — AT L5 W e Koweuusrmsvironsssnnns ..._...G .....
g.— Townshi; Pmrne@:mMHNo...... . Begistered No., ....... D( 7
ol Gty Sta. LOIE, MO e B2 FEAWOSE S Ward)
>
g,—: 2. FULL NAME.............. Kermit . Augus t....‘iumhy
1] @) Residenme, Moo 212.Elwood Sta .. o Werd,
sual place of al L)
Length of residenrs in city o town where death occmred 11 75, o, da. Baw long in U.S., if of foreign birih? o mos. ds.
PERSONAL AND STATISTICAL PARTICULARS w’d MEDICAL CERTIFICATE OF DEATH
3 SEX , 4. COLORORRACE | 5. Suai, Manaien, WioowED OR | 16, DATE OF DEATH (MONTH, DAY AND YEAR) g A3 w.Y
. 1. «
i Urite Single
Sa. Ihlrilams%. WinowED, Ga Divorcen ) Iy 2_‘3‘,
(ow) WIFE o [l St A
‘ ] Jul‘h , on the date staied sbore,at....... B N T
§. DATE OF BIRTH (wonmn. oAY A0 YEAR) 11 e 29// 707 THE CAUSE OF DEATH® was s FoLows:
7. AGE Dars 1 LESS than 1

[P o | ==

8. OCCUPATION OF DECEASED

O e 1 .;;..L" Roilroad Work

(b) General naturaidl kifiustry,
bmudlhbdtmnlh /g/ﬁﬂf‘
which employed (or

(c) Nama of employer

CONTRIBUTORY ORIV * ot ool o o

R %

18. WHERE WAS D

80 that it may he properiy classified. Exact statement of OCCUPATI

tion should be carefully pupplied. AGE should ba stated EXACTLY, PHYS

9. BIRTHPLACE (CITY OR TOWN) ..ooveoreer Red..Bud
Q (STATE OR COUNTRY) I 11,
: 10. NAME OF FATHER Charles Murphy

E _g- {2 | 11. BIRTHPLACE OF FATHER (CITY 08 TOWW)...crcc. B.Bﬂ....B:.;.d.......
éﬁo i 2 E (STATE OR COUNTRT) . T1i1.
u E.E "l ) 12 MAIDEN NAME OF MOTHER Mary Kissel
= % ITIV *Siate the Dmmanse Civeine Dun. or in deaths from \'xm.ni&m stata
:;: EE 13 BIRTHPLACE OF MOTHER (crry ox vown) (1) Mmaxe anp Nazomm or Iruser, and (2) whether Accmorweat, Sticpaz, or

2 E {STATE OR COUNTRY) T11. : B .

Em " InFoRMANT MM,K/(/V,_ 7 “19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

o didress /J’ ar 2

| E U‘ ) ;2 — ./ | 19

w 1. 1y I 20- UNDERTA ADD .

] a Foen W

Pzt Mﬁ@ﬁ




~
4




