CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPAleN ia very important.

‘Reglstration Distriet No....;ig__

DEPARTMENT OF COMMERCE
BugrEAU oF THE CENIUB

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

33609
Ragistrar's No / 6[ 7

1, PLACE OF DEAT!}:
te} County_ @2l ine

2655 0CT 1 3 1839 7
& City or town MATL Eha 1L

{If outstde city or town limits, write “RIURAL" and namo of township)
(¢} Name of hospital or institution:

Fitzgibbon

(If Dot in bospital or inatituticn, writs sireot nusaber ar location)
{d) Length of stey: In hespital or Institution 8 days

In this community.
years, months or days)

(Speciry whetber

2. USUAL RESIDENCE OF DECEASED:

/

wp\ @zlﬂ‘hﬂ. bl E ,

(h mnl. give location)

(a) State

\
(¢} City or town

- {Lf cutaldgelry or

(d) Street No. 7 / ?

{e) If foreign bom, how long in U. 8. A.?

years.

8 (o PRINT Archie Dean Murdock (,3 2

8. (¢) Soclal Security
Neo.

8.+(b) If veteran,

tinme war.

wnd married,
rrie

d..._..........._..__._..

6. (¢) Age of hushand or wife if

6. (a) Single, w|

5. Colo
« sex “Vhite

8. (b) Name of husband orwile...o o,

Hale

MEDICALJCERTIFICATION

Mo

2 i

21. I hereby certify that I attended the

e 5

alive on........
on the date and ho

20, DATE OF I

year. .

that I lastsaw h
ntnted nbove

.Susie Richardsen.. . siive.&9....._years|| Imm
7. Birth date of d d Feh. 3 1.905
{Month) (Day) (Yoar)
8. AGE: Yeara Months Days If less than one day Due to.
24 7 0
hr. min
_ i Due to
9. Birthplace___ Gilliam, Mo, 1
{City, town, or county) {State or foreign conntry)
y ; Aaan ” L
10. Usual occupation Shoe Facto ry : & 0:}:;:}:::1&!::0 ‘WAA—
11, Industry or businem Shoe Factory o, PHYSIC
E{u_ Neme... AUStin Hurdock : o e T {fe Uodortine
(]
% 1o BrsneGilliam, Mo, ( O_ . < e
City, ] 1
% 10 Ataden e NECE “BHEGHL pd_ Comr o) || Ot poopey fheuilhs
E 15, Birthplace G’i l.‘. iam [ I‘.'IO . . id
5 (City, town, or conat ﬁ““ or farelgn countrs) 22. 1t death was due to external causes, fill in the following:
1 )
16. {a) Informant’s own signature ;WMH {a) Accident, suicide, or homicids (spocily
(6) Address J : ﬁ : ﬂ—ﬁ (b Date ol'd(;:clunnnm
17. {a} Bl&tl&.l.__.__.ﬁ_.__ f‘) Date thereof,..s.. t ...,._..._..._‘_3.‘: () Where njury oceur? (Clty or town}  —  (Cooaty) (State)
{Burial, cremation. or removal) tmlh) (Day) (Year) |1 ¢d) Didinjury occur In or about hotte, on farm, in induntrial piace, in public place?
(¢} Place: burial or erematio _.RMEIXL_ : g
18. (a) Signatura of funera! director.. £ M“? While at wor] (sm“’(%”ﬁ;:;ngﬂnjm
(b Address h;arshal 1 ,
-\ 5 9 “Al 28. Signatur J (M. D.orovher)—.......
19. (a} (b)
(Dnurmlvod local registrar) alisu 1goature ‘7 l :}_ Address Date sign

(Licénsed Embalmer's Statement on Reverse Side)
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. - STATEMENT BY LICENSED EMBALMER.
1 hereby ;:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By...__é:::: .......

Registered Apprentice No

working under my personal supervision.

b}

P. 0. Address 27 &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure 10 cnmplj

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -




