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

DEPARTMENT OF COMMERCE .. a»
Burreavu ov THE CENSUS

MISSOUR] STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH

22995

State File No.

Reg:at oo gzamct No._.. G__g___....,...,.. Primary Registration District Now_io_%,z__ Regisirar's No [0 ’f
1. PLACE OF DEAEH: 2. USUAL RESIDENCE, OF DECEASED: / q
.888 R
{a) County. ) \1 . ( /
@ ity or o HEFTisonville (a) State ' ® Cousty.__ 1
(If ontside city or town Hmits, write “RURAL” and name of towmbip) t . 0
(¢} Name of hospital or institution: / (&) City or town : o
(If outside city or town limits write “RETRAL") Lo

(IF nt in hogpltal or inetitntion, write street number or loostlon}
(d) Length of stay: In hospital or institution

(Specify whather

In this community.
years, montha ur days)

{d} Street No

{Ef tural, give locativa)

{¢) Ii forelgn born, how long in U. S. A2,

8. (s) PRINT

FULL NAME laryln Joe Murdock

3. (¢} Social Security

8. (5) If veteran, -
il
= No.

8. (g) Single, widowed, merried,
divorced. L=l
6. (¢) Age of husband or wife if

' , 6. Color or
white

6. (b) Name of husband or wife. v
ST

MEDICAL TIFICATION
20. DATE OF DEATH: Mont day. "
_LM___ / 9 minute 9’ ‘ A M

year _
21, I&teby certify that 1 atte_nded the deceased f W
1984 1l
that'I last saw h.. ive oo . 2/ 19.9{_@
and that death occurred on the gfte and hoflr stated above,
Durgtion

AUVE e e Immediate ca f death F N UV AN
o e — T Y 6 —
8. AGE: Years Months | Days If less than one day Due to .
kb B0 min,
. Birhploe__B8TTisonville, iigso __...( | S

{Cizy, wwn, or county) {State or foreign mnmry)

10, Usual oc:umﬁnn

11. Ind b i )
ndustry or “3“’1‘:;, Hard ook

5 12. Name : ;
% Vs, mihpice___C8VE_SpTings Ark. /
o i 7 {City. town, or county) (Stata or foreign eotntry)
g 14. Malden .name........ G as .c.....w ..._.___.__._O
§ | 15. Birthplace 1 . =
= J. L (&twm (State or fnrdn country
16. (@) tnformant— > 3 gggantHTTI; wiesOUTL

. OAYMaY T=12=4% '
1. (@) - (t) Date thereof

(Burial, crematicn, or remaval)

(@ Place: burial’or cremation .-t 4888801 o
18. (o) Signature of fu.ncnl dum_“llﬁn_ﬁmln%

J ® : o

19.
.dlmlmntﬂll‘) (Registrff s s

Other conditions
(Inctude gregnancy within 3 months of death)

7
5

“eart

PHYSICLAN

Major findings:
Of operations.

Underline
the cause to
(which death
should be
charged sta.
tistically.

Of autoﬁsy

(oathy (Du) (Yean) |

22 If death was doe to external causes, fill in the following:

(a) Accident, suicide, or homicide (spedify)

(3 Date of cccutrence

(¢} Where did injury occur?. i
{City or town) *§ (County} %Buu)

(d) Did 1nju.ry occur io or about home, on farm, Io industrial pla.oe. in pubiic pla.eel!

(Specify nm of place}

| e WW sl
28. Signat (M. D. orotber)

/ (Licensed Embalmer’s Statemant on Reverso Side)



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.......... L.

; - Licensed Embalmer No.

P. O. Address,

‘Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, above space should be left blank.

r




