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

DEPARTMENT OF COMMERCE
BuRreaU oF THE CENSUS

Eﬁst‘rauonDlstrlctNo J@IB 5 19

Primary Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

éTANDARD CERTIFICATE OF DEATH

30067

State File N a_._Aﬂﬁga
Registrar’s No. 5 é 3

1. PLACE OF DEATH: 2. USUAL DECEASED:
(@ Count Butler : ﬁfﬂ%‘@ﬁ?? Butler /Z
a) County.
) City or towa Poplar 51uff (a) State &) County. -
(\) X h I:;lmm{a ciliy o:'im limits, write “RURAL" and pame of towsship) () City or town Poplar_Bluff /
- (&) Name of hospital or Institution; T 1 imite, Write ™ ¥
1l -Poplar St, / @ Street No 611 PEPLHy or tovntimive vrie "RUBALY 51
(If not in hoapital or institution, write strest ber or location) ree (If rural, give location) a
(d) Length of stay: In hospital or institution No
(Specify whother |] {¢) Citizen of foreign country?. {Yes or No}
In thia eummun.ity..,..,,..,.......J.-.....I.Q.E-r
years, months ar days) 1{ yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
ol name_ . betty Murphy
TR Y- B 3. () Social Securtt 20. DATE OF DEATH: Month... D€G o day
3 veteran, . e a urity
N mr.__._..lgi.s_..__.hour .......... 2 ................ minutn‘.-).o..,..E.-.....M.
name war. o
2{. I hereby certify that I attended the deceaszed from Fd
/ 5, Color or 6. (o) Bingle, widowed, married, | 19, to 19
4. Sex ¥ ; race... W diverced N 1d owed - {hat T last saw k. €L alive on — 10,
6. (5) Name of husband or wife.....oooeeeen. 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
i imm atc use of death
—
\ xlation
7. Birth date of decca.sedb..ep.:t_ — 1945 y
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to Acu te Lardlec di sease
75 2 17 hr. mio, | " prgUHOH 18 HY PO EETIE
9. Birthplace Shﬂ lbjr.na Mo A
(City, town, or connty) (State or foreign country)
. & Qther conditions
19. Usual occupation Housewife. (In:.ll;de preguancy within 3 montha of death)
11. Industry or bust SR PHYSIGIAN
E 12. Name N Neah S idner oty . . -5’{";@2%:"“ .('} derli
ndetline
3\ 5. Binboiace. PATLS Ky / 2 e e ls
{City, or county, . (Stata or foreign counlry} Of auto o hould b
| 5 14, Maiden name... ...._..__M _h&\l iﬁ e e et e et emn autopsy qs o :h:fgelcll Et;
I el tistically.
§ 15. Bmhphoc.(aw;;n%amrﬂ.n%)ﬁu"ﬁ (Sfég‘; P m{mn 22. If death was due to external Causes, fill in the following:
16. (@ Ioformant M8 _haymond vonway. . ... | @ Accdent, suicde, ar homicde (specify)
() Address_ Shelbina, Mo, (® Date of crumence
. (o) PRemOVaRY @) Date thireot. 12{].1 45 __ | Wheredidinjury cccur? ity o vown) T Commim Grate)
(Bazinl, cremation, or removal) oy} (Yenr) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
(&) Placé: burial o cremation_ . Monrae .C ity > ._MO e
18. {o) Signature of funeral director. Greer CPOY & I‘ i tCh (Spﬂ"’l)”o‘ tang
(b) Address PODl&I‘ Dluff Mo. ,-7(——-'
U
19. @ ./ R ek 3 ) . M_._ .4 Al L i
(Datg received local registrar) {Repls a signature)

/¥ar
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STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate‘\'va‘srémba[med I:')E,rf-‘me, or by

Reg1stered Apprent:ce No

Signed. WWW 7’1&% .........................

- -(\..' LlcensedEmbaImerNo j/f?

working under my personal supervision.

= ., .{P.O. Address W—— 7S LY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Fan]ur i

the above constitutes grounds for revocation of license. ) « G !

¢ - - --:‘ol

Il' thls body is not embalmed, fact should he so stated abave.




