5. Ne. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

g TR 53 " STANDARD CERTIFICATE OF mabl-é T

Registration District No... Primary Registration District Now .. Regicstrar's No. @-' "")"A
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(B COUDLY tvtrtrn v rarsremimse smrnenres crvessrissriressnsssnss sasmsnnsessns et siacsed Sererrieresemiranienser sustsees (0) State..Misgsouri.. . (k) County

_ (B City or town Stalouls X
(If outsdo oiiy or town limits, write “RUTAL" apd name of towneiipj| (€} City or town... ﬁt’Lmlj'

(6) Nome ospital or m {If_outslde r:.lty or town Ihnhs wrlt,e “RUORAL''}
ffi"ﬁ LTS Do TSN AP S LY W Y — 7

pum— o

If not in lmsn!lnl or insiitution, write sireet number or logation) It niral, give location) ()
(d) Length of stay: In hospital or institution....... One.. Weeskpwﬂhh
{ 7 whotber (| (o) @iti of forelgnm COUnLIY Fuoicnrieeiiereccs erannsns {Yes or No}
In this commumtyI.Aifﬁ ‘
years, menths or days) Tf YO8, TLAMIE COUBITY viavevirirsrircsnieirarsrrresrinss rovsrsnsnssrssrtsss sossssns binssotsns mssrsnsssisasissinsaros
3. (a) ERINT Fra.nk Mux hy MEDICAL CERTIH CAI\T.ION p_‘
NAME ... 55 5, ML JP wbrss srassessss st st nestssa s s b s 20. DATE OF DEATH:- Month....... ; / .................
3 (b) If veteran, l 3. {¢) Social Sccurity No. ;
name wat.

5. Coloror

6. {a) Single, widowed, married,

& Aingls...~.
ivorced ng. 5

6. () Name of husband or wife.....ccvcvicecenns 6. () Age of husband or wife if
...... AliTe i YEATS
7. Birth date of deceased.....0C La U O S 1868......
- {Month) {Dey) {Year)
8. AGE: © -Years Monthks Days If less than one day
B2 3 2 &
y/ TR T e Bati:N
9. Birthplace... St LOTM SM\ .............................................. his souri G =
(City. town, or county) tStn'e or fareign wun..ry]
10. Usual occupation Ret ired o JE R, ereeseresreerenees
11. Industry or business... . PHYSICIAN
- Majot findings: f- .
E % 12. Natitw...t. th Murphy ..................... e eesee oo g..’ ........ Ot aperations .. L. o
nderline
2 L 13 Birthol LIreland... et SRR~ Y SRS oo the cause of
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) Ez 15. Birthglace,. evervenaze Ireland- - A
= (State or foretgn counmiry

—
=

. (@) Tnformant...... ML6S. MATY. BOLPRT. .oorrercmt W. or hom
(b) Address..... 913 & FMlad Avenue. (b) Date of occurrence

17, (6) il B urial .......................... (b) Date thereof... 1 16-48

{Burial, eremation, cr removal} (3onth) {Daz5) (Tear) -

Ifl:le'uh was due to extem 3

(¢) Place: burial or cremation. ..\ gs...
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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

Address......
Jefferson City Printing Co. [ =g (Licensed Embgimer's Statement on Reverse Side)




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, OT BY e emecmmuceen

, Registered Apprentice No

working under'my personal supervision.

P, O. Address

‘ R T -
-‘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.)

It \thu body is no§~émbalmed. fact should be so stated above.




