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

APLED SEp R 1889,

I Xazsey
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DEPARTMENT OF COMMERCE
BurEav o7, THE CENSUS

STATE BOARD OF HE

Primary Registration Distri

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

29232

Registrar's No.-_..é...g...i.....__._.

State File No.

ct No.“....(g..g._:?...é.:..

1. PLACE OF DEATII: .
St. Francois

2. USUAL RESIDENCE OF DECEASED:

g~
ta) County 3 State....Miggouri » County__Jefferson 4
® Cityor town__Ft}mMUn'-_ HURAL, gk, Francoi 3-1! N *9" e (%) County 5
T oatside city or town Umlts, write “RURAL” and oame of township) (¢} City or town Pevelyv
(¢) Name of houptta.l or institution: (If onuulde city or towa lizits, write “HURAL") 7
Mo. State Hogpital No. /A ,9 - (d) Street No. TInknovm
(1f not 1a hoapital or institation, writsstreet ouraber or locatien) {11 rarsl, give location)
(d) Length of stay: In hospital ot institution 39 yrs. 9 moS. 22 days .
(Specily whather || (¢) Citizen of foreign country? Nn (Yes or No)
In this community. d
yeoars, months or days) If yer, name country,
’ MEDICAL CERTIFICATION
39 PRINT 57 T, 8KTh MURPHY . ,
T - 20. DATE OF DEATH: Month ¥ U1V day 2
3. & I veteran, Iq 3 0 N fi ¥ year. hour, 12 minute 20 P M
name Wwar. o No one
1. I hereby certify that I attended the deceased from

5. Color or $. {a) Single, widowed, married, || _ADrdl 1, 19 250 duly 30, 1943, .
1 sa Female /"“‘ W &divorccd..ﬁ.s.iﬂ.{" that I last saw h 217 __ alive on July 30 19,3 19
6. (b)) Name of husband or wife ... ....... 6. (c} Age of bushand or wife if {| 22d that death occurred on the date and hout stated above. Duration

Y,

{e}
18. {a)
®)

Signature of fun;
Address

A B B
o e :%Txl-%h—%:i O A et siomirs j ')Addmc,yza %32:_.,% e

Immedjate canse of death : -
IS slive.._....é_s__.__....yeara o ﬁ Y4 W-f, - 7
7. Birth date of deceased bout 1880 Tare o Gy .
(Month) (Day) {Year) 4 \ //
v - vV
8. AGE: Years Months Days If less than one day Due to // ! ?) (F}
. A
About 63 br. min. P b 7
Due to
9. Birthplace. America /
{City, town, or coanty) {Stats or forelgn country) Mﬂ.—-_
10. U i None Other condiuom\/ 7 v %‘a
. Usual occupation {include pregnancy within 3 months of death)

1i. Industry or business Wi R PHYSICIAN
o ajor findings: _—
& (12, Name Unknown Of operations
& & . . Underline
=1 13. Birthplace Unknovn ¥ the cause 1o
o {City. \wwn, or ?mfg-); , _(Suu or [oreign conntry) Of QutOPSY..oren.. shonld be
=) 14, Maiden name orm charged sta
E Unknown 7 tisgically.
g 15. Birthplar [TV — (Srate or foreign coatry) 22, If death was due to external causes, £li in the following:

16.. (a) Informane 11€C0TAS State Hospitel No. 4 (a) Aceident, sulcide, or homicide (specify)

&) Addgosg? Farmington, Mo., (6) Date of cccurrence
) (¢) Where did injury oecur?

17. (@) Date thereof, o ‘34/1 /..? ¢ [City o town) (Comnta) eate)

d} Did injury oceur in ut home, on farm. in Industial place, in public place?

While at wnrlr? /

(Specily t. ofpl
of IIurY i

(M. D. erstinrr
Z
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{Licensed Embalmer’s Statement on Reverse Side)

! Date dm%
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Ligtrics Heaith

trict Fils W
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Bate Filed ) er"?v{*‘—-----

STATEMENT BY LICENSED EMBALMER
—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
‘_____._———"—'—__"_m- . *

T—————

, Registered Apprentice No .

Signsd ﬁ QV&MM

L censed Embalmer § £ .

P. 0. Addre M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wnth

the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so statcd above.

working under my personal supervision.




