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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

pied FEBTLD I, STANDARD GRTFICATE OF DEATH s . w1885

Registration District No...... 4. #.... ....

Primary Registration District No.n_a._z_).._?_a: Registrar’s No / ’4Z

1. PLACE OF DEATH:

. (g) County uisa’-ﬂﬁlbbi

) City or town.._GhArleat.on

(1f outside city or town limits, wrile * RURILL‘ aod name of towmlnp)

{¢) Name of hoepxtal ot nstitution:

S. Elm St.

/

v * (If not in hospital or inatitution, write sireet number oc location)

2, USUAL RESIDENCE OF DECEASED:

@ State...  Missouri ® caumy.....Mi.S..E.i.i.sjippi._.4_7

(¢} City or town..... Charl eston /

{1l outside city or town limits, write “RURAL™)

(d) Street No 408 5. Hlm St. _:J*

{L{ rural, give location) d

(D) Lensth of stny. .0 hospital or institition Yo
24 a (Spocify whether {¢) Citizen of forelgn country? {Ves or No)
In this commnnlr.y Joars [P ——
years, monihs or days) if yes, name country. -
MEDICAL CERTIFICATION
3. (a} PRINT
$ul Pk George Murray

3. (b),If veteran,

name war,

3. () Social Security

No === =——=

20. DATE OF DEATH: Month. JBMIAYY 4. 22
e JIAT o 3100 e Pa

16. (@) Informant. Mrs. Marie Hﬂman

® Adwed13l Kansas St.,East Sh. Louia, 111.

1. @y __ Durial - ' (8 Date thereof

{Burial, cremation, or removal)

()

18. (g} Signature of funeral director. ..?.J

Mis tmri:

®) Address_ 08P@ Girardeau,

19. (a) /—2d- 47(5)777/14

{Dats rectived \ocal redstrir

(Registrar’ ll-\mlu.re)

21. T hereby certify that I attended the eccnscd irom
2 5. Color or 6. (a) Single, widowed, marriedy|| . . é I 19_.4-___ ° /2, - /0- 194 6
4 Scx_L!'a_'.ls_ race..N..e.gto ﬁvomd.ﬂeg_- _Bd that I last saw hM‘ alive on ’2 - /70— . 1944, Ly é
6. (4 Name of hustand or wife.....eecesmeccceceee. 60 () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Leler Murray ative.._ 28 __vears L S 7
7. Birth date of deceased... JRLY_ 4, 1872 L. e
- {MonLh} {Day} {Year)
8. AGE: Yeara Months Days If less than one day '_L
74 6 18 hr. min. || Ul HAAma s TY O A I o
©. Birthplace. Savanah., G'e org!:a /_ _ \
{City, town, or conaty) {Stats ar foreign country)
. armar QOther conditions.
10. Usual occupation {Include pregonncy within 3 months of denth)
i1, Industey or k - SR - | PHYSIGIAN
B{ 1 vome... GroenmMurray . . DY Y Y |4 —
. ndertine
2 X Unimown / e & ‘ B s|theczuseto —
=-{-13. Birthplace Tl T a which death
.(Cimar connty) (State or foreign connwy) Of autopsy should be
5 14. Maiden name. own o : iilﬁlréeg;ta-
= . 7 -
© | 15, Birthplace Unlmown ~ S 22. If death was due to external causes, fill in the following:
= {City, town, or connty) {State or foreign conniry)

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

()] 'Dale of occurrence

Where did injury occtir?,
/ (City or town) {County) (Sta
(& Did Injury oceur in or about home, on farm, in industrial place, in public place?

Tl . (Specifgmype of place) .
‘While at work?, oo (¢) Meangyof injury....... ,._é:_

/

O b

{Licensed Emhalmer’s Stntement on Reverso Side)




. : D
- . istrict Health Offlce No 2,

. District Fil, Number A7 A 4

| s ~ -Dave “Filed ____ .../__:-:5:;“-;/2

3t
1
=

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,

Licensed Embalmer No..

P.O. Address........._....

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 body is not embalmed, fact should be so stated above. it




