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WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF

i ﬁ MERCE

Registration District Now.ooooeeee o _—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.........

State File No

26865

1003

Registrar's No.____ﬁﬁs.j_‘t

1. PLACE OF DEATH:
(8} County. L
(b) City or town.. ...5..... 0‘-1...3.-..5"................ .....I..é,j.-._s,»s O‘

(Il outside cil.r or town limita, write "RURA!. and name of to!mlhip)
(¢) Name of hospital or [nstitution: "+ . ’) -
_1

(Hmr Sanitarium )
(1Ir not in pital or instituticn, write strget numbernr o
(d) Length of stay: In hospital or institution 6 ?6 d.y Se

{Specify whether
In this community._._.{. B*yrﬂ_.__Y_nQal_E] i

2, USUAL RESIDENCE OF DECEASED:

@ sme. Jiigssourl (#) County

(&) Cityor town»..s.t.a.......{-.‘uoulﬂ

809 No. Grand Blvd. .

{d) Street No

(If rural, zivn location}

(Il‘oul.-idl city or town limita, write "RURAL"}) '

(Licensed Embalmer's Statement on Keveru Side)

years, months or days) {¢) 1f foreign borm, how long in U. 8. A.? years.
3. (a} PRINT MEDICAL CERTIFICATION
" ¥ULL N@,\M&._...DEHHIﬂ..mT..m.MﬂPm .................... A y
: 20. DATE OF DEATH: Month day..14th
3. (b) If veteran, 3. (c) Social Security ]
name War. N 0 No. N O mr"lS& — __._.....hou.r....___..__l 0 -o-—]:l? 51'11!&&........,. M.
. T hereby certify that I attended the deceased from___J111Y._.1 st
O 5. Coioc:, r . 6. (a) Single, widowed, married, 1940 19ento M@Aﬁt...lgt. — 19__]:!:’1‘
4, Sex......Ml.ao._e__....... raue......hl..ﬂ..e.... Udivorcad..s.lp.glﬁ.m.. that I last sawh i M. alive on “] lg] 1at 1 “. 19__)_4:]_;
6. (4) Name of husband or wif 6. (¢} Age of husband or wife if || and that death cccurred on the date afd hotr stated above. Duration
31ngl e alive Immediate cause of death
7. Birth date of deceased ... J0E R RCTON A Chronle Myoc ardiths 3 7-9-35-k
(Month) (Day) (Yeur) /
8! AGE: Years Months Days If less than one day Due to. 4.’
73 7 27 ) ‘ [N/
I min,
Due to U i/f
9. Birthplace. SL’ n_(_c‘Lgllnﬁ.w...jm ......I" = _— O) . U -
ty, town, or county), . tate or forelgn country]
"dtone “utter Other conditlo ralized Arterioscieposis
10. Usual occupatio (Inclode preguancy within® manths of death) ——
11 Industry or business......3L0ne Qutter - 1=9-35=X__ | revsiaan
E 12. Name Timothy Murphy y || Melsy fndings: m_é% 4 = o
S lta. Birtboisce...... JIKDOWNR Ierland “t “i Wg [y e
fwi ea
. Mal ty, town, pt cousty) (Stats or foreign country) Of autopsy Y eg E i ch Ceath
E 14, den MMW ata.
£ 15. Birtnpuce __Unknown Ireland YW tisticaily.
= i wn, or connty) taté or foreign country): 22. If death was due Lo external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, or homidde (specify)
(5 Add 5]‘"00 AI‘ 8 enal St . (8) Date of occurrence
A2 (a) lﬁw:m ® Date thereor, 06, /(6 - J R4y Where did tujury oocur? & = 3
(Berial, crematbon, or removal) {Montb) (Day) (Year) w(d) Did injury occur In or about home(. ol‘:,frr:.'ilg lndunr%nl pu{::g. in pub!(.ic‘:)tlﬁce?
{¢) Place: burial or crematio ~
18. (a) Signature of funeral Zi:cm - 2
® el .
23. Signature..... o
19. mw I “ gnature _/
{Datsracsivad local registrar) Registear's signature) ~Add
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STATEMENT BY LICENSED-EMBALMER K

" "working under my personal supervision.

Slgned(_\"‘/ ‘ Mertdrtren?
1/1
o7 Licensed Embalmer No 4[9 = 3

: “P. ©. Address—F—7 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the abo constltutes grounds for revocation of license.} ..

iy - H thls body ismot em.balmed, fact shuu’.ld be so stated above.




