S. No. 2
M—2-43
5-17-39
I X35897

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

DEPARTMENT OF COMMERCE
Bugsav or THE CENEUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10027

State File No.

(¢) Name of hospital or institution:

Little Sisters_of Poor 61

(4} Length of stay:

Tn this commaunity......
yoara, months or days)

(I not {n hoapital or inatitution, writs street numbe? or lveation)

In hoapital or Institution...... -_z ........
Snoclfy whother

12

Years

F ‘ e
Rezi!?mtion l'ﬁstnct NOwreirar a2 ™ M’¢7 Primary Registration District No._,Z_d...Q...Z.—- Registrar's No LJ’Q-}O
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ;yf'
() County %ggKanC,t‘ (o) State__. MISSOUTL () coumy. daChSON
4} City or town alisad 1 i K" N C N t
(I outaida city or town limits, write *HURAL” and name of township) {¢) City or town arsas 1 N ?

f outside city or town limits, write “RURAL"™)
T WiEhIend Ave.

(If rural, glve location)

{d) Street No.

(e} Citizen of foreign country?.

f'?or No)

If yes, name country.

MEDICAL CERTIFICATION

it Kame.... THOMAS, MURRAY :
FU:':)‘ :AMF i u P 20. DATE OF DEATH: Month__ B&F. 4, 20th
3. veteran, 3. (e urity . . 3 ~
same war I\IO No D]- One year. -‘ q :‘x l’x kour. '% minute. ( D F M
21, I hereby cert[fy that I attended the dec&ued from.
lor or 6. () Single, widowed, married, Dec. i5th 19_4_3 to ;cl.I" 20 192% b
« s Male . iBitel  Ouivorced. SINELE|| ot 1tastsawn 1M ativeon_biarch 18ty 10leds;
6. (8 Name of husband or wife. ... 6. (¢} Age of hushand or wife if and that death occurred on the date end hour stated above. Duration
alive..___ . years || Immediate cause of death —
7. Birth date of deceased... e cewber 19, 1869 Hypostatic Preumonia 2. da
{Moath) {Day) {Year)
.t S b ANy e . Fal - " k]
8. AGE: Years | Months | Days If less than ane day Pueto...GalCintoma of throat L YT
74 3 1 o , ; - -
-+ - el e o ALLET10 _Sclerosis VesTs
. Birtholace Illinois /
- = (City, town, or gounty) (State o foreign country). |{. . . n ‘
N one Qther conditiona.
10. Usual occupation - (l.nclude pragnancy wilhin 3 mooths of death) ]
11. ‘Industry or business._....5. 5. J1Q1E€ 4 F....| PHYSICIAN
[ s W . Mn:or findmfs ¢ y/ -
w2, Nam__J__ohh Hurray Of operations, \ /\t) ‘] Undertin
£ i ] f i N S, Wl nderline
= | 13. Birthplace Ho Record 7 e S the caine to
o (Cil.r‘.l‘uwn.ur mnty‘)_ {State ar foreign country} Of autopay shoold be
& (14, Maidenmame __ DEDECCE 3 Qrg.dn___.____ . _.?_ o - m sta-
= tisi y.
E 15. Birthplace... L - b O"q s“u; ra ! m;u,) F! 22. I death was due to external causes, fill in the following:
16. {a) Informan ) - ____ (a) Accident, suicide, or hoxixﬁdr_(l' ify}: .
() Add r I (&) Date of occurrence -
17, (o Burial : Date thereof 5/ 2 54 —1-941- () Where did injury occlur? e p— Py et
(Burial, cremation. or removal) (Macth) {Day) (Year) (d) Did Injury occtif in o7 about home, on farm, in lndu.stna.l pla.ee in publ!c place?
{¢) Place: bun.a.lorcr-mnﬁnﬂ ut mcaf‘_,f S (xe.ﬂet@ PJ
18. (o) Signature of funeral director... ANy SN (,...e—é—v; Q. While at wor of infury... T
(5) Address 20 ‘JDSL L_ll.lwlo‘c)u .D_LVCA.. ‘ ) . 2
9. (&) @ / f 23, Signatttre A .D. orulher)
. (o = e (BY LA T Al coatloatolllte il ;
{Date roceived luell atrar) {Registrar's siznntura) Address. .. lz'..Q 4 .b.U_Q‘JLt Jildg_ el Date signed. 3 .........

5oL

{Licensed Embalmer’s Siatement on Hoveras Sll‘le) h . (.; .y MO .




t
A —

[y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.. : : ey Registered Apprentice No

-working under my personal supervision.

Signed .

Licensed Embalmer No.

. P, 0, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

-

""" the above constitutes grounds for, revocanon of license.)
i t]ns body is not embalmed, fact shou!d be so stated above.

-




