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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

iﬂ%ﬂﬂkh&iﬁi#m

STANDARD CERTIFI

MISSCURI STATE BOARD OF HEALTH

Primary Registration District Noo o imsicrimoiens

37863
1084

State File No

CATE OF DEATH
1001

LN

1. PLACE OF DEATH:
Buchanan
St. Joseph

(If putside ciLy or town limits, write "RURAL' and neme of townahip)
(¢} Name of hospital or institution:

(s} County.
(b) City or town

Registrar's Now_ . b
2. USUAL RESIDENCE OF DECFASED:
(@ stace.. Missouri. . ® County....BMCHANAND //
(¢} Cityortown St’ . Jos &"'ph /

{If outaide city or towa litits, write "RURAL”)

—_— -.Jeseph!s. Hoapital. /) @ sweetNo. L1911 Clay Street, 7
(lf not in l:mpmcl or institwtion, write street number or ]ocnuun) {If rural, give location)
(d) Length of atay: In hospital or institution L d ays N
(Spocify whetber || (&) Citizen of foreign country? Oe 2T ves or o)
In thia community. 49 YealsS.a (e
yaars, tonths or daya) If yes, name country
MEDICAL CERTIFICATION
e e Julia Murray
- 20. DATE OF DEATH: Momn NOVEMbeEr .. 14
3. (%) If veteran, 3. (¢} Social Security 1941 11 05 5
Nﬁne o None Year, hout minute. .
name war.
21. I hereby certify that I attended the du% -
5. Color or 6. (o) Single, widowed, marded, || - o ¢/ L4 p[
! 19.# o ton el B L 1999
s secllemale ) e Negro aworced... S10EL QAN L e o M) /1L 1052
6. (5) Name of husband or wife..._.....co.ococrereves 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
wuragiron
alive.... . roeyears | | Immediate cause pf death
7. Birth date of deceased. L€ RTUATLY 14 1873 CJ&LM&_M ”W .....
{Month) (Day) (Year}
8. AGE: Years Months Days . If less than one day Due to — 6@ .................
68 9 0 | ht. min. 3 Lwry
Due to
9. Blrthplace__st_..._%éQuiﬁ pwes . /(ﬁi q;:ﬂﬂ‘l" i 5 .
ity, towa, or connty, tate ar foreign country, — ¥ ! -
] Other conditi Ma m mm,?f% mo
10. Usual occupation HO'U. S€ k ee p er (In::u%?:ar:z::g:‘v within 3 mooths of death) —
11. Industry or business.. MT'S o _Sam McCord Res, PEYSICIAN
= Major findings: —_
{12 vame Wil llam Murray. . &j\ Of operations...” Uadertine
1] . . i
213, ninnplace....She_Lionls issouri thecause to
ity, town, or cou. J) (Suum— foreign wnnuy) Of autopsy..= . i e
%{ 14, Maiden name.... eresa. .tha Q - ed sta-
tistically.
Eg 15. Birthplace St Ec“:{"g‘]ﬂ:ii“u) %};‘?_— Sﬁﬁg{’r’) 22. If death was due to external causes, fill in the following: )
16. (o) Informant M ra., Sam MCC Qrd i {a) Accident, suicide, or homicide (specify)
(3] AddrOAl 911 C lav . S t St JOS ebh I\IO » {e) Date of occurrence
17. {a} .._Bm.i.a:.l_..___......__._-. {d) Date r.hercofNQV..a er lgﬁl () Where did injury occur? {City or tawn) {County) (State)
(Bucial, cremation, or removal) {Month) (Dly) {Year) (d) Did tojuey occur in or abont bome, on farm. in industrial place, ir public place?
() Place: burial or cremauon.M.t... e
18. {a) stnature of funeral direct While at Wu“?,.,.TH,.."_,..M_(f’.f"(g‘”ﬁiﬁ? 31‘ injury... -/E:.._ ............

®) ? 80 Unl Q-n S - ', for 4“/:« Z
19 zvod ——ﬁsu’u“ )’..... B (ﬂasu!-r-r '----

| Fiddress._&bd W m

. Signature .. é 2. S

i Date s:gncd......&..c:?.'/

%DV

(Licensed Embsalmer’s Statement on Reverse Sida)



STATEMEN'II‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.eeeeeen oo

........ : . eeveeerioneeny. Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRIT . (Failure to comply wit

.

the above constitutes grounds for revocation of license.) ° g L e
If this body is not embalmed, fact should be so stated above. .

o oy




