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Wlll.TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4
(a) County Jaﬁ‘garth age {a) Smt&ML&gﬂ%rﬂim_ [ (2] County.....ga'r‘.t'on o=
() City or town 124 . [
(1f outside city of town limits, write “RURAL" and nams of tawnship) (@ Cityortown.._ dantha.
{¢) Name of hospital or institution: 0 {If outalde city or town limits, write "RURAL™)"/
MeCune=Brooks . al . (@ Street No -
(If mot 10 hospitsl or institation, write street Mbﬁ'é'émi%n) {If rarol, give location)
b of stay: In b 1 or insti
(d) Length o y: In bospital or institntion (Bpecify whather |{ (¢} Citizen of forefgn countrv? No _-{Yes or No}
In this community
years, months or deys) If yer, name country.
MEDICAL CERTIFICATION
3ol BT LI1ZZ1E LENORE MURPHEY 13
o ' o 20. DATE OF DEATH: Month._ FE€De day s
. veterin, . (¢} Social Security . 3 2 5 Al
eit_laéé; hour. mintte ., 329 M
name war__ NONE No...N.Q.n..@ ........ S Y &
21. I hereby certify that I attended the d d from
Color or 6. {a) Single. widowed, married. b At 19 %o Z A3 w"y
4. &L&ngle i / mu:.........i&e 0 d]vor:ed__ij:.p_s.]_'.gﬂ that ] last saw h.4a4/- alive on o R A Mand 19._......:,{/
6. (b) Name of husband oF Wile. oo 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
e oo Immediate cguse of death X
— 19,1896 I T = A
(Month) {Day) (Yut)
8. AGE: Years Montha Day» ’ I less than one day Due to.
53 o |25 | .. - -
Due to
5. e MonLgoMEry Coa, . Ille !
{City. town, or county, {3tute o¢ foreign conntry} T i "‘
Oth diti f
10. Uruatocempation PT@CL 1AL Nurse T bt Vi eemrueyorre / /N Q\
11, Industry or business G 'di ' £ ég PHYSICIAN
ajor findings: —_
& 12 Name-ﬁ’.ﬁgr...nj .W. .._.Mur phey Of operationa Undestine
- # . A 4 .
PR 15 U e o
town, 0 14 pr ﬂl"lﬂn coantry,
5{ 14. Maiden name (LH. igﬂ ﬁcc onne T.l Of autopey .t:hhaorz“l!'gsgf
= (7 tintically.
=
15, Birthplace ... - ; .
g Rt [City. sows, or Sownty) (@rate o Lorvign mnu_,) 22. I death was due to external causes, fill in the following:
16. (2) In!ormant.....g darence Murphey S (a) Accldent, suicide, or homicide (apecify)
® Address_._lontha, ... Missouri  if® Date of occurrence
. @ _Burial ) Dute thereot, 2= 2=44 11 () Where did injury oceur? e T
(Boriak; eremation, of removal) (Month) (Day) (Year) {d} .Did Injury occur in or about home, on farm, in tndustrial piace iz public place?

Place: burial or cremnﬂon__G’I:_e.Qn...Lam]» Cemetery
18. (o) Signature of funeral dxrector C' Ulmer
{d Ad

0. bl s S
(Dnta received locaf reristrer)

(e}

(Rexlatear's signaturd

i

23.

Address. .

(Specify tygc of plare)
e,

-While at work? .. Meann of m]ury N A
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(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
- - . .
: A : Registered Apprentice No eeeeereneees
working under my personal supervision. — 7 L . ' - '
P . T » ] ‘- . - .
- Signed....... (C2EZ e
i an b . g s —‘: Z
. . Licensed Embalmer No.. a i 7‘
e et
- RS X2 Adtress (Zo e Co B8

Note: The above MUST BE SIGNED BY THE LlCEhSED EMBALMI:.I! in h:s OWN HA\'DWRITING. (Failure td mply with
lhc above conshtutes grounds for revocation of license.)

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