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DEPARTMENT OF COMMERCE

BUREAU or THE Cg 1944
FiLi0 JAN 1‘5 ‘

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..o2s A0 [ .

42663

Slate File No.

Registration District No........ ..
1. PLACE OF DEATH: _

2. USUAL RESIDENCE OF DECEASEIh

. 40

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

(a) County..Jasper (@ Sate. Lisseuri ® County... MCDenald
® Clyor town Jeplin Tanagan - &
(If outaide city ax town limite, write “RURAL" cnd nems of township) (&) City or town._.. Ao .
() Name of hosp:tal or institution: (If cutside city or town limits, write “RURAL") £/
S, Jehns Hespitay ) ) Street No
(iF‘mz in hospilal or institdtion, write street nomber or bocation) (LN rursl, give bocation)
Length of stay: In hospital or institution
(€) Leagth of stay: In hospl (Spocify whetber || (¢} Citizen of foreign country? 'c.)%o (Yes or No)
In this community.
years, months or days) I{ yey, name country.
MEDICAL CERTIFICATION
3. (g PRINT
ame. G ILBERT. IV 4N MURPHY St 20. DATE OF DEATH: Month D8@ ¢ day.. L7th,
. teran, - 3. i t.
3 (b) 1ve ? (‘) 2 v year. 1943 honur, 6 minute, 15 P. M.
name war. No
Z1. I hereby certify that I attended the deceased from
Color or 6. (0}, Single, widowed, sfarred, b7 ’[‘ 1;1)' to 17 . \"‘] 19_» .
s sex Male 0"‘“& ¥hite.. Odworwt««Singﬂ L that I last saw ln.;..._,.. .aliveon
6. (b) Name of husband or wife...c.cceeececceeenee 6. (€} Age of hushand or wife if and that death occarred on the date and hour stated above. Duration
alive. ... years || immediate cause of death -
7. Birth date of deceased........ areh .22 ... X537 PRLLVE S
{Month) {Dey) (;n?t? 7 l .D
8. AGE: Years Months Days If less than one day Due to ¢ -\r-—f\ N d‘ﬂ’l\\;\
6 8 25 hr, min P
Due to
9. Birthplace Lanagan Missouri 7 j
{City, town, or county) {State or foreign conntry)
. Qther conditions
10. Usaual occupation {Inclode pregnapncy within 3 months of death} / B
11. Industry or business .. . PYSICAN
Major findings: " —
E 12, Name.....CBaTloy hurphy G A 0 = Underline
|3 th t
‘hd 13. Rirthplace @ ; (osm‘ - / : whe;iccfalgseeatﬁ
ity tows, or county tate or forvign cozatry Of autopsy...... should bhe
& ¢ 14, Maiden name.... NUBY. POPR be
E / tistically.
15. Eirthplace ARK- A ing:
§ {City, tawny or conaty) (State oo fereizn comatey) 22. If death was due to ex‘temnl causes, fill in the following
\ (a) Accident, suicide, or homicide (specify)
16. {a) I”fomuL““'IB&"‘B"“Th.mp . ;
el ¥ onpgan
5 Ad H@, (d) Date of occurrence.
Where did inj P
17. {a) -——mial ------------ (&) Date thmf—%@ ~E0..43. @ ere ury oceur {City or town) {(County) (State)
(Buzial, eremation, or removal) Montk) ®ay) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

1O,

Place; burial oot -
18. (a)
[{2]

19. (a)

Address_ ..

|

While at work?__ ...
Y
23. Signature ﬁ;
b

{ 6“: mwefx;-l—r;

(Be ar’w mgnALUre)

¥ type of placs)
e () Mean

e

:)/ 75‘3

§ 3 S R

{M. D. or othi
.. Date signed/.

Address........_.

{Licensed Embalmer’s Statcment on K
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- - . . STATEMENT BY LICENSED EMBALMER

- - A S c—-

I herehy 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 personal supervision.

,% M Signed .

.- ————— S Licensed Embalmer No

P. O: Address

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

=~ If this body is not emnbalmed, fact should be so stated above,



