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G BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

~ILED /‘“ECZQ

Registration District No..# &4 %7

STATE BOARD OF HEALTH OF MISSOURI

19455 TANDARD CERTIFICATE OF DEATH
Frimary Reglatration District NM,‘

o

41521

1. PLACE OF DEATH:

(a) County........ Jasper
(5 City or town..

(e}

([founid. ity ur o towp Limits, write "RURAL" and nawme of townahip)
Name of hospital or institution: 0

8% Johns. . Hosnpi tal

(If not io hospital or inatitdlion, write street number or locstion)
(d} Length of stay: In hoapital or ipattution ... .l

V- iy v

Stats File No, 3
1
Registrar™s Nowoo..oomoeeeoveeeeeeeeeaee
2, USUAL RESIDENCE OF DECEASED: %?
(@) State...Migsgsouri ... ®) County. Jagper. .7/ ..
f) Clty or town.....\). Oplin et
(If cutside city or town Hmita, write "RURAL") o
@ Street No........201 1 _Murphy =
({f rural, glve locmtion) U
(e) Citlzen of foreign country? no {Yes or No)

In this commuaity........... 40 Years

yenrs, months or days)

If yes, name country.

=

MEDICAL CERTIFICATION

3. {a) PRINT
FuLL NnaME.__ Mary Sulliven .
8 i e 20, DATE OF DEATH: Mouth... Dag day- 7
3. () If vet ' . (¢ al Security X
@) Ifveteran year. 1945 hout 2 minuge....... ) QM
name war. No )
21. I hereby certify that I attended the d d from s i vl
/ 3. Coloror 6. (&) Siing]e. widowed, married, Vi 19.5."...',5_:_(.1 m 7 ”’UT_._
4 Sex b il | 2 divorceaWl.dowed. . that T last saw hesa”, alive oo bt /-,7 o 1934,
6. (8 Name of husband of wife....e.....c... 6. (¢} Age of husband or wife if || 30d that death occurred on th-;éate and hour stated above. v
411
alive_ _yeara || Itnmediate cause oé death. .
7. Blsth date of deceased....................n.? —PBCOT G || = 7 -
(M. (Year) /
8. AGE: s Years Months Days If tess thar one day Due to -
77 he. min
(1- Due to...
9. Birthplace........ RO record i f e
] ) (C.zv town, or sounty) . (8tate or foreiga conntry) T J e PR
T : ) - : Other conditions... ... i -
10. Unual occupation......... hou&ewife-- (includ' * presnancy within 3 months of death)
- ] . . ‘ x -
11. Industry or busi e : 7 PEYSICIAN
= s \iagy ﬁndmugl . / —
2§ 12, Name.. RO~ !'eeG; G- .~ - operations...... .\‘ . i Usdestine
S 13. Bl.tﬂ.'lphc- * . {1 . PR M L. T Al g gt 3 .o the cause to
: {City. towan. or county} (Stats or fereign country) of aumm} ___________ ‘y\l\k/ ?&cglﬂmﬁ
& { 14 Maiden name:.. }.0.-.PgCOPA. \ Eharged s
*-g* q’ tistically.
15, BIrtAPIAC oo eroeceseees e oo - : " )
= irtaplace G e (Brate or Torsin coamirs) 22. 1f death was dune to external causes, fill in the following:
a) Accident, suicide, homicide (specif
16. (@) Informant...Dan.-Waller,-2611- Murphy— ----------- :» pesticas, eoiaae, or homidee (apecity)
fe of occtitrence,
(&) Address.... Jeplin y-Mi-asourd--- - Tl where did X
v @ Burial . 4 Date thereot.. xq?\- AT (0 Woere didinjury oecur T T
! (Burlal, cremation, or remaval Month) (D'!’) (Year) (d) Did Injury occur i or about home, on farm,ln Industrial p!am in public place?
(6} Place: burial or cremation T N ol e 2% ﬁn-n" wm.\
1B. {(a) Stgnn:u.re of funeral d.lmctor_... - EB—-HUN SJ LKER N While at wmp__________ . (____‘ _____’ ‘(’3' ﬁm“o; miunr __H ) I
b) Address.... Pl e n, Mo ... ' g < ’\D
@ 1502 J‘o(b) 1 /J %ﬂ 23, Signature.. ..".5 g . (ML D, crolhﬂm
19, (a) A g Lo o rﬂ-—dﬂ-‘-‘-
@ (Duta recelved tocalragistrar) (Ryﬂﬂ: s signatuye) - Address.... . y . Date signed” = £62 -9

/}t'e_..

(Lie-nsod Embalmer’s Statament on Mna Sf:le)




Y52 75 F o o

"ty o e

- .\ ~ ' + -
v STATEMENT BY LICENSED EMBALMER
*..". ., T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’or byt
........................... Registered Apprentice No
working under my personal supervision.
' Slgned _____ L)-z’ 2?7 W
" Licensed Q)almer N aZ’ -7 V4 ?
..4-—,_"_"- Y
T - - PO Addiess ¢ -’z"‘/ %
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN I ING. (Failure to comply
the nbove constitutes grounds for revocation of license.}
- If this body is not embalmed, fact should be so stated above. I . .
- ;




