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i. PLACE OF DEATH: 2. USUAL ERESIDENCE OF DECEASED; T é
a (a) County Barton Miss 0111'1 .. T connes, BRIFtONT o
(s} State y &) Count
S (%) Cltyor town_..___...Rural= Central Twsp. .. ___ ™ {8 County I
(=] (I cutsida city or town limits, writa “RURAL" and name of townahip} (¢} City or town Ru I'a.l . :
E (¢} Name of hospital or institution: / J ve'e  (If outaide city or wown limite, write l\UﬂAL ) o)
(d) Street No Rl Lamar,. e el
- (If not in hospita) or institution, write street number oclocm.ion)} . . = v (If roral, give location) o
{d) Length of stay: In hoapital.or institution . N
27 {Specify whether || (¢) Citizen of foreign country? o (Ves or No)
In this community years !
years, months or dnys) If yes, name country.
g MEDICAL CERTIFICATION
2 || 3, PRINT WILLIAM ALBERT MoMURTRY
< 20. DATE OF DEATH: Month_OCbober 4., 18
3. () I veteran, 3. (¢} Social Security 1947 2 40 P
? name war None .~ No None YEAr. hour, minute. e M
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f . ser M W divorceg MaTrTied / ‘ ”' ’E* [~ SRS y
- I VOTORL e o e that I last saw h.f M _alive on _ _ { : 127,
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7
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it dove ot doeeoned June 8 1864 UV ‘ﬁw Y et
j . {Month) {Day) {Year)
=
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a . / Duye to
B - 9, B‘irfh"\hl‘:_' :Judson, - = - - Indl'an& - - - R s -\ T .
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; i - Vo o Other conditions..._....
uma 10, Usnal occupation... L &LTIQL, (luciude pregoancy within 3 months of death) 3 \
= 11. Industry or business Sagor it Y PHYSIGIAN
. .- . . ¢ findings: e L * *
;!. g {2, Name David McMurtry : | OF operationa.....”.. -l ,
= = ) Kont L / . i 1’1_’ \U [4 thUnderhm:
Z |[£ 1 13 Birthptace e : ENCUCKY 7 | e i K i
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= (City, town, or comaty) (Btate o Toreizn commteg) 22. If death was due to external causes, fill in the following:
16. ¢a) Informant Mrs . Ada L ) McMurtry B ! {¢) Accident, suicide, or homicide {(specify}
B ) Addres_ " Lommr, Missouri, R#1 () Date of cocurrence
17, {a) -~ Bur 1.8"1 (& Date thereof_. /..0._..__2 =" ol ff ? () Where did injury r? (City or town) {County) (State)
¢ {Burial, cremation, or removal) Meath) (Day) (Year) (| ¢y Did injury cccur in or about home, on farm, in industrial place, in public L}ace?
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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

\ ZMW Aollorn , Registered Apprentice No 7 ,
working under my personal supervision.
s ol Fl it
A WM’[Z' /

Signed

Licensed Embalmer No.. 2227
Lamar, Migsouri

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above.
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