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

 DEPARTMENT %Emiﬁ}:gép 9 1%

Registration District No.Z. et emmemaencane Primary Registration District Nu._.LQ_..[.._....._..

MISSOURI STATE BOARD Ol.’ HEALTH

NDARD CERTIFICATE OF DEATH State Fits No 29287

e

Registrar's No..........Z_é y......

1. PLACE OF DEATH:

{) City or town

(z) County......_s.t. LO% 'EOI]_ MO

7451 Bu

{If outside city or town limijts, writs "RUNAL" and name of township)
(¢) Name of hospital or institution:

ckingham Drive,/

(If notin hoapi
(d} Length of stay: In

In this community.

tal or institution, write street number or location)

hospital or institution

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:
(¢} State Mo, () County.....@.ﬂ./

{c) Cityortown Cl&lvton 2

@ Street No_ 7451 ﬁuckingham Drive,

I outside ¢ity or town limits, write "RURAL™)

3

{If rural, give location}

(e} Citizen of foreign cotinttry? e {Yes or No}

If yes, name country

3. fa) PEINT Louis T:Murphyv,

3. (b) If veteran,

3. (&) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momn. 20U EUSY .. 16th,

(a) Informant ’

-
&

Mrs,Teresda Murphy,

(#) Address 7

45] Buckingham Drive,

.
-t

(2] Addre:s
19. (s)

.- {a) __gm%w_mm (b) Date thereof. 3 ’q" ""‘E\

{DBariat, cremation, or removal) {(Monthk) (Dar) {Year)}

(a) Accident, suicide. or homicide (epecify)

4] :30
narne war. Nr3 7/'-6 7 ~-033 y yea.r._l.g_ boue., minute
21, 1 hereby certify that I attended the deceased :m._af-f 4 f_z
-« ’'5. Color or 6. (a) Single, widowed, ma.tried 1Y/, tom_%_.... é é N ]
4, Sex.MB..le _(.) race.....\Li4 & tJ divorced HET T.i_ed that [ last gaw h &A%y alive on 3
6. (# Name of husband or wife.. e Bu (€} Age of lg%ﬂnd or wife if || and that death occurred on the date and hour sthted above. Durgiion
Teresa Powers M‘llI"DhV *  glive..... _years ez%ite cause of death
7. Birth date of dec d 00 tOber 12 1882 ........ 6_1 M’
(Month} (Day) (Year)
8. AGE: Yeara Months Days Tf less than one day Due to. &‘MM 7 ’m
58 10 4 hr. min
Dae to.
9. Rirthplace () Mo . /
7 {City, towan, or county) {Siuts or foreign conotry) . || ™ P - : E‘I"" "

0. Usual i Salesman, - ) Othercondnmn- N (ﬂ .
10, sual occupation v : (luh‘da pregonancy within 3 manths ofd-lL)
11. Industry or b - - PHYSICIAN
o Major findings: w“_\ —_—
=g 3 Name____40hn_Murphy. Of o ans.___(A o7 .
g P —_—— b' Uaderline
= {13, Birthplare St , Louis MO /) thheigaése:g
o« (Cxl.v. owD, or wunly) (State or foreign coontry) Of antopsy. :houldﬂbe
t3j { 14. Maiden name..__ charged sta-
= t u s MO ) tistically.
571 15. Birthplace d ) « 7 = - A -
= (City, town, o cansty) CH{Siate or foreisn conmtre) 22. If death wans due to external causes, fill in the following: .

(&) Date of occurrence

{¢) Where did injury eccur?

{City or tawn)

{c) Place: burial or cremation Calvary Cemetex'y “H

18. {a) S:g'natur: of ;g_neml director..

el m.,..?.?}) 5 SN m‘.f%z.%fﬁzl”

(County) tate)
(d} Did injury occtir in or about home, on farm, in industrial placc in pubhc place?

(Specify typo of place)
While at work?... oo ovirer {¢) Means of injury ...

RETHS

Hx3. Signature. AL - R P . {M. D, 0FO

Addms__({ _____ Y ....... Date nigned.f_w

/

/ 7] / {Licensed Embalmer’s Statement oo Reverso Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY oo
.............. », Registered Apprentice No.
working under my personal supervision - . .
. Licensed Embalmer No.. 9; g ﬂé— ..........................
P.O. Address_éﬁ-.a}ﬁﬂ .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fa:lu ply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above

‘!1*




