S.No. 2

—1/47 -

. 5-17-39

NT RECORD

]
M

A PERMANE

MAKI

BLACK INK

+
T

UNTADING

PLAINT.Y—USING

WRITE

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH 3()3,!-44_

Nasional Office of Vital Statistics STANDARD CERTIFICATE OF DEATH 510te File Novvossronrofgingppsmerssae
1
F'I!:gEstatmOn gl-s(nct 1\00@]8 il s - pe EAIMATY Regwlmqqn Dl;tnct Nol O 0 d Slu

Rea:slrar P

1. PLACE OF DEATH:

{a) County....

1{b} City or town S,f' L Q L] l ﬁ

(1t outside eity or toml Hmits, write “BURAL" and pams of townsaip)

(¢ 1 \J‘rw of hoyual or :nst?.l Q S-P_l RS,

7

(It not in bospital or idbtltution, write streec nuraber or togstion)

(d) lengih of stay: In hosmtnl or institution.............,

In this community
Fears, monihs or days)

|{+ 2+ USUAL RESIDENCE OF DECEASED:

(a) State. '.{ S e, cerienimee {B) County...,
(¢) City or town...g,t. ........ .‘i' oLty / 7

(if outgide olty or town llmits, writs *“RURAL’)

(d) gtr:ell\u.éo? S'n Evﬂ— 1L BU- ................................. 7
y 2

(If ‘rural, give locat{on)

(e} Cilizen of foreign country?...M..? ......... {Yes or No)

1f yes, name country

FULL NAME

i BRI s r e’ Maey Ravmeons, Trasoo 5

3. (&) If veteran, 3. (¢} Bocial Security No.
name war....

5. Color or 6. {a) Single, widowed, married,
1. sexlrmacef|  caceldlbare. .. divorc':d.s.’lm‘ﬁ.g......
6. (b) Name of busband or wife.............c..., 6. (¢} Ageof husband or wife if

..................... Talive e ¥ EUTS
7. Birth date of d i....Moe, le li.&.&'. ........
- {Month} (Day) (Year)

8. AGE: Years Months Days If fess than one day

v/ /¢ 3’7

hr, nin

—

-

MOTHER FATIIER

7

O

5. Birthplace i mﬂo‘

0. Usual occupatioa........SIBALELOQS ...

1. Industzy of DUSIDESS... s

% 12. \Tame....f.’.”ﬂ 8“: S T& SSP n/
13. Birthplace M Do,

( 14, Maiden name.. g‘. ‘e

2 15, Birthplaces o Mme.,

mwn Qr oclml]q {State or forefgn cmmtry).
MERPHY

14, (a) Informan,

(k) Address. J‘O ? S.
17. (@) Buri2d.

{Buria], cremation, o.r re
() Place: burial or eremation /? CY
13. (g) Signature of funera.! dlrectn

(b Addrcas\-‘ /(. £L I‘t 3.

19, A1941.... o
lﬁeﬁ aived locul rez‘lstrnr) b

. (b) Date thereof./.

Ky W }f/ . ua

(Month,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 2.8 Tt da¥eed B
car. . XK. hour b~ T IRTAT T W - A 8
21, ] hereby certify that T attended the d

.[3, 19%2.;
L 199

Duration

Due (0. vt 'j

. . [T e R
Other conditions.......... I r"'- ..... p ...............................
{Incltute pregnancy within 3 months of death) 1/ - I
" A PHYSICIAN
MaJor hndmgs ’
O OPEIALIONT . ceee e e vmre s rasras s et 1o st oo se s
Underline
- the cause of
which death
OF QULOPSY teeeecens et et s shouid be
charged sta-
S omamstrbentsasiiane seenarnem Rt s iR e YR A RE SR sbbn tistically.
22, Tf death was due to external causes, fill in the following:
(2} Accident, suicide, or homicide (specify) .ecrrrinnns,
(5) DIALe Of GCCUTTENEE. i it vristissbe i et etebree smasr e s s seanes sous emas evrbas s besnst vresesn er s 1memne
(¢) Where did injury occur? a - e [
. ) (City or town} {Coutity) {State)
(dy Did injury occur in or about home, on farm, in industrial place, in public
Place Pe s ’“
(Specity type of nul.ce)
While at wo . () Means of injury...

23 Signature... W """L/ (M. D. or othe%..&.

Address g .Irs.mg% .............................. Date sizncd..&?_/}_._f/i?

Jeftersen City Printing Co,
- +

(Licensed Embalmer’s Statement on Reverse Sldep/ﬁ-} M /‘_-TPL.




2
, '
1
Y 3 "y
-
.\ i [ ® F .
| AER
_—_ - - - b3 N - - e
¥ [ LY
3
kY . 1
&
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mey or DY et iens

working under my personal supervision.

.

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI_{ in his“OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} ! ’

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




