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WRITE _PLAINLY—iJSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEFPARTMENT OF COMMERCE
Bugeat) oF THE CENSUS

. THE STATE BOARD OF HEALTH OF MISSQURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁi.qs_l;

State File No.

21084

Registrar's No

£2.3

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

V4,

6. {6) Single, widowed, married,
divoroed.ﬁ;.’r..(.i.._gﬂ._m.

5. Color or

s &,Femalﬁ/ race ViRite

6. (5 Name of husband or wife..._._— ... 6. (¢} Age-nf husband or wife if

e Thomas Murphy aive___deCAzae
7. Birth date of deceased..._... Apr_l} 5 ...;83.%-..

Sl

{a) County Pettis @ st M18s ouri ® comy___-Pettls
(%) Cityer towu.......s {aa 1ig S d l i -
(ll mtymwwﬁ'limxu write * RURAL" and name of townahip) {c) City or town.......... G a. a . K
{¢) Name é:f f‘és tal or imumm%h (!foutudu city or town limite, write “RURAL™} -
s EKast ird
{1f ot in hospital or institution; write strest Bumber or locaton) (@) Street N°'"""‘"“"a‘l 6‘3 "Ea‘%,t m,:I;,k};l .ﬁ%,, ,(,[
() Length of stay: In hospital or institution no ()
(Specify whether (| () Citizen of foreign country?. : (Yes or No)
 In this community........... four yesars 2t this addregps
years, months or days) If yes, name country. ..
. MEDICAL CERTIFICATION
3u(Q ERINT Mrs, Sarah Florence Murphy
T PR Sw— 20. DATE OF DEATH; Month O U day.. 12
. veteran, . (e al ¥ ) B
none - none year 1 - hour. 6 hd 25 minute, A‘ M
name war, No. y . .

1 herebgrﬁfy that I attended the deceased from
3

to...

. YA
1.6

Duration

(Mont T (Xeary
8. AGE: Years Months Days If lesa than one day
73 2 9
: e hr. min
9. Birthplace....200PEr_GCounty, Mo..: (7
(City, town, or county)

(State or {oreign country)

Due to

QOther conditions.
Unchad

10. Usual occupatinn._._.H.Qu.S..ﬁ.‘lY ifm

11. Industry or business

¥ within 3 months of death)

._ MName, 'LGO HO-I l“;a‘!"
. Birthplace___ S au.th_Ca{—o--l--ina

1 {City, town, or
Marmir_Ua
J

=

/

’(Suta or loreign ¢oantry}

. Maiden name

Jitd = vES&30Nn

- Bwace-uplen oun o South Capeliea -

16 (& WomantMra. Myrtle Viitcher{sisten)
(%) Address_ 916‘1.__Eaat Thind ._..Sedal ia, -Mp,
17.: ta) 1817l (8) Date thereof... (A6 .
) {Buarial, cremation, or remaval) (Mn [{0] ) {Year)
(&) Place: burial or mmﬁoﬁgi _Chhpal_ .ﬂﬂlet- ery
Signature of funerai difector. J— - e A | )

18. (a)

Ad

b/15/x6

{Dato recrived local

PHYSICIAN
Major findings: -
Of cperations. A AW 1
l m 5 Uadetline
- i .Jthecause to
iwhich death
Of autopay should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
(c) Where did injury vecur?.
{City or m'n) (Counl.n te)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pl.au:?

-

-/
~/3-Y%¢




RECEIVED e T | o
 istrict Health Offiecr Mo, € S - - <
Dlsh'u:t File Numl,,,- -____"___"_-: IR - R o a : ’
Date Filed -2 vt
HFmX L

.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..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated abaove. L
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/"C( ? 5 %WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I
/
DEPARTMENT OF COMMERCE

'
Registration District No...._ & 2_¥_.._

THE STATE -BOARD OF HEALTH OF MléSOURI

7 Bunaay co am Coee STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _3 ..... ._Q

State File No..

Regisirar's No......™

[ L&

1. PLACE OF DEATH:

(s} County. \/

Q. o |
{pnpallq

(8) City or town

{1f outside city or town limits, writs * BURA.L nn‘ﬂ namea of township)
(¢} Name of hospital or institution:

" (If not in hoapital or institation, write stroet nomber or location)
(d} Length of stay: In hospital or institution

(Specify whether
In thias community

years, inonths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State ) County

{c) City or town.
QUf outsida city or town limits, write "RURAL™)

(d) Street No

(If rural, give location)

(¢) Citizen of foreignt cotintry? (Ves or No)

If yes, name country.

3. (a) PRINT
FULL NAME.

M S/

3. {&) If veteran,

nanie war.

=+

6. (b} Name of husband or wife.

5. Color or { )

4, Sex race.

20. DATE OF DEATH;:

Duration

for

8. AGE: Years
m
9. Birthpl <X \ f 1 UNAJ;
¥y lolg)nr %) B Y
Other conditions, tAROE
10. Usual ot AN (tnclade pregoancy within 3 moziba of deail) Ui e TION
11. Industry or hysin : " : -2 <UXSmn PHYSICIAN
Major findings: ) -
12, Name { operations £ i
2 \ Underline
{13, Birthplace - - % ;'hﬁfﬁﬂgtg
{City, town, or county) (State or foreign country} Of autopsy 1 ‘(‘! -~ b should be
g - : AT chiarged ata-
B tstically.
o

s { 14. Maiden name.
15, Birthplace.

(City, town, or county) {Stats or forcign country)

16. (@) Informant

(b) Address

(5) Date thereof,

17. (a)
(Mcnth) (Day) {Year}

{Burinl, cremation, or removal}

{c) Place: burial or cremation

18. {a2) Signature of funeral director.

(3) Address

19. (a} &)

{Dnias received bocal reri ) (Registrar's signature)

22, If death was dute to external cattses, fill in the following:
(a8) Accident, stticide, or hoticide (specify)

() Date of occurrence.

{c) Where did injury occur?,

(City or town) {County} (3tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify l.ynu of phu

While at worlé'.f~ JOUS W ¢
23. Signature___.ﬁ pLL L Ars  _ (M,D,orot

of injury— .}

Address....... . .. Date sign

L ; — ‘o
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