. No. 2
—5.43
5-17-39

1 Xagsn

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILLDFEB 9 2248

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

267

130

State File No.

Registration District No... Regisirar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(a) County Buchana.ns EP P YT (@) Sate_ Missouri @) County BuChanan
(&) Clty or town e P 5t. Joseph
(If outside city or tows limita, write “RURAL” and aame of towsabin) || () City or town . b J
(¢) Name of hospital oé {n:gultuui i H 1 11 Ave / (If outaide city or town limits, writa "RURAL"}
_ ng . @ Street No....... D821 King Hill Ave,
(If not in hospita) or mm..x!.ulinn, write strest number or location) . {II rural, give location)
(d} Length of dtay: In hospital or Institution . o
28 aars {Specify whather (¢) Citizen of forelgn onuntry?......no (Yes or No}
In this community yasa
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
Fuld, NAME. Isadora Murray -
TRn G S " 20. DATE OF DEATH: Month..__={ AN . day...... 2.2
3. If veteran, . - {c al Security -
: year. 194 ¢ h 7 minute. 8.42 &£ M
name war no No. 1OIe UL t
21. I hereby certify that I attended the deccased from é
5. Color or 6. {6) Single, widowed, married, / He o - 9 19 /2 to J_ A 25 19__‘_{___.:
Pemale / White dvercea BBTT 100 e Fom
4. Sex Fol o HRCE VORI — oottt /|| that I'last saw h.a#¥..__alive on AN RO
6. {b) Name of husband or wife.. oo 6. (c) Age of husband er wife if || and that death occurred on the date and hour stated above. .~
Fraﬂklyn L. MU-I‘I‘&F alive_... =29 . vears || Immedjate cause of death - "
7. Birth date of deceased May 13, 1881 ORON DI EmBotism
(Month) {Day) {Year) /
8. AGE: Years Months Days If less than one day Due to...A.‘.'S_IE.!?-...l.OAS,SJ,-,ﬁ!!-,‘?,?..’..-’
66 8 7 '
u hr. min
CJ Due to
9. Birthplace Maryville, Missouri )
{City, town, or county) {Stats or loreign country} . ‘A
i . Other conditions N
10. Usual occupation Housewife . (In:l.z.d.n Dreguadcy within 3 months of death) \ ( "\J
1. Industry or busi Ovn homs —— ) PHYSICIAN
or findings: |
E 12. Name. i - Hiram-H. Edwards o bf operations,....... 1 ;\\ V“ e
""" nderline
13. Birthplace Unknown \ (Sun.lﬂr 10WI1 q - - ,‘: ‘ 2 :}rﬁ:ﬁ‘é’(’;m
N {Ciry, m’!g." . tate or foreign country) Of aut should b
E 14, M.alden name. ... Kﬂce gxson ) 5 autopsy L ch;med ma.E
Kk '7 ........ ] RO T [T I TLN
S 15. Birthplace. Unknown....... 278! noum 4 22. If death waa due to external causes, fill in the following:
= (City, town, or county) {State or foreign country)
16. (6) Taformant Franklyn L. durray {s) Accident, sulcide, or homiclde (specify)
® Add:? 5821 Klng Hi 11 Ave, 3 (’ i ty (8) Date of occurrence
; . i " 24 4
17, @) Urial 7 1) Bate oot 9B By 19480 Whero did iojury oceur? Eiyeriopm,  TEauain

{Month) (Day) (Year)
:Ashland- Cemetery P

{Burial, eremaltion, cr ramoval)

() Place: burial or cremation

18; {(a) tSignature o directo .
e B I TT1 018 Aves .

19. (a) 12.__3_?( Jt ® __./_Z /_é

2 nmlm)

St Jos;phf'"iim. i

Y_'IZ

(V.
{Dats received loca {Reris

(d) Did injury occur in or about home, on farm, in industrial place, in publ:c i)laz:?

pecily typo of place), ]
f e (£) Means of injuty. e
. )
o Xt e (M D. ornthu:/(o.._C_.h

{ While at work? S - /.

23. Signature..
Address. 900, f

. %’, o, '1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordgd on the reverse side of this certificate was embalmed by me, or by

s , Registered Apprentice No........ j ? ,

Signedé"( & %/

. Licensed Embalmer No, 4238

working under my personal supervision.

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.




