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

DEPARTMENT OF COMMERCE

Burgau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI %ﬁigg

STANDARD CERTIFICATE OF DEATH State File No.

Primary Registration Diatrict No.__/__a_._oﬂ.}" Registrar's No. 5978

Regitraion bkt 3.2..1%?____

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - J/ |
Jackson e : .
:b; E?t“myt ARSEE UTET (@ State. Hissonrd @ County...daCKSOL 2
ity or town . -
. v {If outaide city or town limita, write “NURAL" and name of towoahip) {¢) City or town K'd,rl S5cS C 1 t;‘[ _
(¢) Nane of houltgg gnau;{uon . / 9 3(1% w“li"g. city or tnin lmits, write “RURAL") X~
Qres ( ‘Qresy
(1f not in hospital or fnstitation, wtits street number or location) {d) Street No. 4 (i1 rural, glve bocation)
{d) Length of stay: In hospital or institution .
(Specify whether || (¢} Citizen of foreign country? {Yes or No)

11 this community 63 years

years, months or days}

If yes, name country,

3@ PRINT RS JULIA

WURPHY

3. {& I veteran,
name war. No

3. (¢) Social Security
No JNONi€

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month LSC - day ist

year. 1943 hour. l . minute OO P M.
21, I hereby certify that I attended the deceased
I CI A T 5 IS 4 [ 9.4
that Ilast saw h._A«"__ alive on M-V-‘u— Zz 19,_,*__&
and that death occurred on the date and hour stated above. .

lmme e cause of degth

Duralion

VY NN WA VSO Iy pWeo

Color or 6.'(a) Single, widowed, married,
i

v seFouale | Jnaliiiite ] Duvm bildon .
6. (b} Name of husband or wife..........cceceeeoee.. 6. (¢} Age of husband or wife if
John F. alive........... years

7. Bisth date of deceased..... 8. GIHE LY 23, 1802

{Month) {Day) {Year)

8. AGE: Yenrs Months Days If less than one day

g1 io | 8 min
9. Blrthplace_1TOngale ‘Missouridl.

(City. town, or county)
10. Usual secupation at. howe

(Srate or fureign country)

K

Due to

—

S
Due to L//j '] l\_

Other conditions.
(Include pregoancy within 3 months of death)

11. Industry or business oy T PHYSICIAN
= . N ajor findings:
24 12. Name John Mitechell Of operatfons..._.... e
g s - a - . . ] . Underline
=1 13. Binthplace Ireiznd : the cause to

. (City, town, or county) - {State or foreign covniry) Of autopsy AN AP et uldnb
] i Mary Felonatd ; o e
E{ 14. Maiden name...... 21 / \\ f{hafg:ﬁ sta-

stically.
a I W= = -

E 15. Birthplace........... E.&“ N'E—:IES e —%&EW{M}:%‘W) = || 22. If death was due to external causes, fill in the following: .
16. (2) Inf -y / (8} Accident, suicide, or homicide (specify)

(%) Address 7. sV AL/ e all®? Date of occurrence

1 {¢) Where did Injury occur?

17, (@) v UL LE .l.___ ® Date thereat L2/ 3 /1943 e T oo

(Barial, cremstion, er remaval)

{¢) Flace: burial or cremation

(Montb) {Day} (Year)

Calvary Cemetery

18. (a) Signature of funeral director.. Mf’!‘fo@ Q_

® 20 West Linwopd, K.C.
19, (o) (@2—;}1’% ) A Fi

sceived bocal reqistrer)

(ﬂulur-r a signatare}

)

Did injury occur (n or about home, on farm, in industrial place, in public place?

{Specify Lype of place)

_(4)' ans.uf [3.1 130

e .....;.. A ......._ (MUD arum:ﬂ'_—_.{

{Licansed Embalmer’s Statement on Heverse Side)

_ 0o Dae -tznedlzf)_'] ‘}v‘f



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

, Registered Apprentice No ,
working under my personaljgupervision. :
' '335

\__‘.

Signed

Licensed Embalmer No

P. O. Address

Notle: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




