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THE STATE BOARD OF HEALTH OF MISSOURI

ya1g STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.......2. 2. 2. 2%,

Stale File. No .........

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(6) County_...d Ag gg gﬁs STy (@ sae MISSOURY ® County. JACKS ON ‘/CF
(&} City or town (If gwtalde eity or town Lizits, write “RURAL" snd name of towzshiz) || () City or'town.  RANSAS CITY 2
{c) Name of hospital or institution: [ (If ontaide city or town limits, write “RURAL")

MRS uuﬂfgif mﬁ:\hnE'nDn]?uYul :qubgfhﬂ:nan = | @ Street No. "'h 029..MA INnrs TI REE:T ) g
(d) Length of stay: In hospltal or institution..... k. J—.. AYS(S | P e - Ves or !

whet| £, T of 10 i €9 O
In thia mmmuthOY.E.Rho_rEARs Pl o o (Yesor B0
yenrs, months or days) If yes, name country,
) i MEDICAL CERTIFICATION

303 FRINT  FPRANCES JEANETTE MURPHY ' :
Fuld, NAME i ” 20. DATE OF DEATH: Month_ MARGH 4y 13%he

3. (b) If veteran, 3. () Social Security

mr-19h6_u q mln"tc....l.s.....é.....l\ri.

-hour.

name war =) No.. NONE 4
21, 1 hereby certiiy that I attended the d d frotn
A 5. Color or 6. (a) Single, widowed, married, jz W 14 2« 19 {[6
o 52 BEMALE/| o WHITE|  averces WIDOWED @t,,mm, 7 —~ ekl
6. (5 Name of husband or wife...._.___. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
MaDOWELL D, MURPHY. alive___._..__._.._._ycara || Inuypeipte canse of death .2
7. Birth date of deceased... D@C EH DE ): S lh,..w 1862, DL L1
Day) {Year)
B, AGE: - Years Months -Days If less than one day Due to /
3 hr. nin [
Due to
9. Birthplace. DANVI LLE ___KEN TUC KY / 1
: i . {City, town, or covaty) (Stais or foreign connl.ry?' ) o
10. Usual occupation.... AT . HOME ?iﬂ.ﬁﬁ:ﬂ:ﬁ:,mm 3 months of death) A /
11. Industry er business. i PHYSICIAN
: : o Of operations oy .
5 12. Name .. JOEL I, LYLE /l' . Of operat; et m |7 {7 2 Underline
£) 15, Bipiace. DANVILLE KENTUCKY /. |- he cae to
{ tate or foreign comntry of h 1d b
5 14. Maiden name.....& 51' ﬂﬁlﬂﬁnm , B nutopey. z:ha::g::ﬂ ot
. DANYILLE Sty
§ 15. B“"“"":" preem m"n._ L 3 (KSEL.N“.I:.UC Ignur)f/ 22. If death was due to external causes, fill in the following:
16. (@ Informant....RORERT._EUGENE MURFPHY (6) Accident, suiide. or homicide {specify)
® Address...... 2281 WORNALL ROAD () Date of occurrence
17. (a) .. BREMOVAL - © (5) Date thereof. ZJ (@ Where did injury occur? T T "
(Burial, cremation, of removal) D") u“’) (d) Did Injury oceur in or about home, on farts, in industrial place, in public plaee?
¢} Place: burial or cremat.ion..._L.I,.Q RTY. .,MIS OURI..
18. (a) Signature of funeral director..... f_®_ S ,”.-f.;ﬂ .J ¥ “T i’{g‘;;)of injury.... @‘_‘_____________
) Address_._ 3256 R - . Dor 7 ﬁ\
g - - 4L ('D {
19. (@ /¥ ) T ey PN p tarers (RN (D Date sig /'T’{ 4@

"_(Rngnun: n nmtm)

(Data ceceived local registrar)”®

(Licensed Embalmer’s Statetnent on Revel}le Side)
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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 was embalmed by me, or by

............... ..., Registered Apprentice No... ,

working under my personal supervision, . -

Signed..... ﬂv/f4 /234‘*_9\

= r_ - Licensed Embalmer Noglj %‘7 __________
P, Q"Address...'___% £ G -~ %

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his 0“’N HAN])WRITII\C (Failure to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated abave.



