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

¢

DEPARTMENT OF COMMERCE
BURERAU OF THE CrNSUS

FILED DEC 2 1947

Registration District No._. .. . .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. __é:é...é_&—

38576

State File No.

Regisirar's No.

1, PLACE OF DEATH:
(a) County Jackaon

) Cityor :own.(....,R.ur al = _Blue_ Townﬂhi P

1 cutside city ar wwn!lmlh write "RURAL" and nama of townahip)
{¢} Name of hospital ar inudtutlon.

_2_21 ¥Yallace

(lf ot kn bospital or inatitntion, weite street number or location)
() Length of stay: In hospltal or lostitution__ QL.
(Spoclfy whether
In this community 2 5 Years

ymary, months or daye)

USUAL RESIDENCE OF DECEASED:
(a) Smu_.m_M_LQEDLlI‘_L,_“ ® comty.dackson

{¢) City or town Kansas Citv £
: (1f outeide city or town limlts, writs “HURAL™)

@ sweet o 3216 Wallace =

(Ifroral, give location} D

(¢} Citizen of foreign country? no (Ves or No)

if yes, name country

ol BB Osla M, MURRAY
3 B LU veteran, 3. {¢) Soddal Security
name war........ JAQ No none

5, Color or 6. (o) Single, widowed, married,

4. su__f.emaﬂ./g_.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. MOV« 14

year. 19”‘7 hour. 7 m[nutr_zj '_. 'N:l.

21. 1 hereby certify that I attended the d fro;gw.?'_zé’
’) z 19, to, % i 195/7

day.

mﬂh;’:&_e dl“"“d-"w—i—g—owed that I last saw ho&dle alive on )W / 3 ) 19__‘5{?
6. .(») Name of husband orwile oo . 6. {¢) Age of hushand or wife if || @nd ihat death occurred on the date and pour stat J Duratio
—Henry F, Murray. ative Immediate cause of death. | Durefior,
i SO 1 7 SO, 7

7. Birth date of d d Julv 11, 18 67

K {Month) (Day} | (Year)
8. AGE: Years Months | Days l If less than one day Due to._.

80 L“ 3 hr. min

5. Binpince_VETTION COUNLY, Missouri Y

{Clty, town. or couaty)

10, Umaloccupat!on...mﬂQB.ﬂ.ﬂ.W ife

(Stote er forsign cotniry}

Other conditions... .
{Ioclude Pregoancy wll.la 3 nmmh- nfdur.ln)

11, Industry or business_. &% _NQMeE . Y PHYSICIAN
S {12 Name ______ Bushrod H. Shanholtzenr s "o ararins o ;.] }_,} Undertine
:,{ 13. Birthplace___ H&mpﬂhlrﬂ% Lo., West Va, . ) the cause to
& ( 14, Malden name ohel”R” saviile forsina countey) Of autopsy B .h(:"eiﬁ o
= tist .
E{ 15, BMDM%%H%%—Q 2 ?;lueui?m: E;um.rrl) 22. 1f death was due to external causes, fill in the following: =
6. @ wiormane Migg Beatrice Murray _ . .. _|| @ Aecldent, suiclde. or homicide (specify)

® Address—.. 3216 _Wallace, K.C,, Mo, _ [[® Date ot occurrence
7. @ - BEénoval @ Date thereot... 2 L= LT=U7 | @ Where did injury occur? T

{Burinl, cremation, or remoral) (Monthk) {Day} (Year)

(3] Place burial or :rcmndun_._N.E Yﬂ.d.&a.....M.i.s_s_QM_!-_

18. (a) Slznature of funerafdifbckod Q! ﬂGillBX:Eylar__
" &) Addres Kanss CItv, Missc SN
0. @ L L6-%T
(Dinte received local rewistrar) Fexistrarafirmotore) sy 7 )

{Connty) (State)
Did [njury occur In or about home, on farm, in Industrial plaoe in puhhc place?

(Smdf! type of plare)
While at wor| Y () w.—_ =R
Signature S et (M. D

i 852G Fiat pandli VST

(Licensed En;.bﬂlme’r'; tatement on Beverss Side) /L/..c‘ - WO




. : !
b o1 C2feris s Foyy

P - %']’)‘Mw‘w-v I,

-

’BY LICENSED EMBALMER

1

rhe reverse side gffthis certificate was embalmed by me, or by

P. O. Address /C. C

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

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




