5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1‘} ‘
G821

o (| FILEYfBR %?1 STANDARD CERTIFICATE OF DEATH S
b xa7823 Registration District No... Primary Registration District NO-——-3--a-3-‘d:-- Registrar's No.... E/ —
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ comvr. JASREL_ @ swe MLISSOUTL 4 couny. JBSpPEr #F
(=] (¥ City or town g 4
] (If ouiaide city or town limits, write “"RURAL” and name of lawnahip} () City or town C anr tha oe ra
ﬁ g {c) Name of hos pual or institution: ] (IF outaide city or towa limits, write “RURAL") 3
McCune-Brooks Hospi tal o @ Street No...803 _E.. Highland
/ E {TF not in hoqgpital or inatitution, writs sireet number gr location) (If rural, give location) 0
5 (d) Length of stay: In hospital or institution ay
3 Gpecify whetber || (¢) Citizen of foreign country? no (Yes or No}
5 In this community.._.... 40 yeanrs - ——
E years, months or days) . If yes, hame country
MEDICAL CERTIFICATION
;5, Sof FRINT  EDD MURRAY
20. DATE OF DEATH: Month APT11 day 3
- 3. (&) If veteran, 3. () Social Security
year. 1947 hour. 8 minute. 15 phi
ﬁ name war......XLODE Ne...lQne '
§ 21. I hereby certify that I attended the deceased from,.,.;u
5. Color or 6. (o) Single, widowed, magried. |1/ W 5.
le whi te‘ " ma I’I‘i eqy
tL 4, Sex ma a | race divorced 61 that I last saw b &MV alive on £
E 6. (5) Name of husband or wife..— ... 6. {) Age of husbard or wife if || 2nd that death occurred on the date and h#ll‘ atated above. Durats -
i Ella Mu rray alive___. > ___ years |} Immediate cause of death e
b1 7. Birth date of deceased.. ADTLY 19 1876
j {Month} {Day) (Year)
=]
11 8. AGE: Yeard Months Days If less than one day
& 70 {11 | 14 b
- ue to
£ |l o Bihpiace... DBGE_County Missouri () :
A T (City, town, or county) - {State or foreign country) - I pay P - o
5 =T B TR ;
% 10. Usua! occupation retired merchtan t e ‘O(:':;E:it:::;;}lﬁns months of death)
v 11, Todustry or business - - T cn 'Mm . - .« (\, PRYSICIAR
J‘ E 12, Name. . unknown, L"arrav &' operations.. o
2 151 5. birtptsce vnknown G e > the catge to
- . 'whic! 4
) 3 g 15, Matden name. '(uu‘ tﬂwemﬁ)own {Stato or forsign conatry) Of autopsy....... '\AA— -‘u{_ = Shou:c?c:bmc
= : " Ifistically.
£ - unknown S LY
g %{ 15. Birthplace Ty Ve————"1 T mnnz_:' 22. 1f death was duc'fo external causes, fill in the following:"™ '~ ¥ :
= 16. (&) Tnformant. Fl oyd Murray (c} Accident, suicidedop homlcide (specify)
B © agiess 121 N. Garrison, Tarthage, Mg e pae of occurren \
v @ :ourial (# Date thereot ADL_ 6,194 7 || (9 Where did injmw:;l iy oy (Cominy Gtate)
(Burial, eromation, cr remaval) (Meath) (Day) (Yeor) (&} Didinjury occurinora e, on jarm, in industrial place, in public place?
(& Place: burial or cremation PATK. Ceme tery Mavs,
e e 18. ;(?)T Slznalure of funeral dxrector : Kne 11 Mortuary . ,“f’hil‘e atworkef ... -(Bmfr'a; \'i&:::;;) fm)u:y I ﬁ_ .
() Addreas._ ___________C arth o Missg ouri: - . . ' e ‘
. @ (1( <. ®) [g . \9 23.~Signat ’i A (M. D. oroﬂ:er).__._._._ '
) (Date received hﬂlmfumr) T (egisrar's siguature) ) @9 ||iAddress. | ..:Q..._.{M,A.mr" Date mgmdam—

(Licenssd Embnlme:;l Statement on Heverse Side} t I A




Py’

AUG 2 31948 :

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

Slgnedfgww% .................

Licensed Embalmer No \‘- q— e A

working under my personal supervision,

P. Q. Address

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

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




