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1. PLACE OF DEATI:
{s) County

2. USUAL RESIDENCE OF DECEASED;
sate_Missouri i

@) City or town ol Louls (@) L (#) County,
(Il‘nuuuin city or town limita, write ' RUM(L)nnd name of township) () City or town S t Oul S . / 7
() Name of hoaﬁal or nsﬁglgn:.pltal 5913 .Fi y or va, _En._ weita VRURALR 7
(If not in hogpital or institution, write lueeI:\ Wmm) (d) Street No. (Lf rural, give location) o
(d) Length of stay: In hospital or institution Smiraioiz | @ e % (L X - - Noy
pecify w! e) Ci oreign cotintry es or No,
In this community. 45 years
years, months or doys) If yes, name country,
4 t@) PRINT _ 14 h. y i MEDICAL CERTIFICATION
3: (o) PRINT Mrs, Blizabeth.R, Murphy Februar 19th
20. DATE OF DEATH: Menth
3. (b) If veteran, 3. (¢} Social Security No. ] 194: N 4 00 Aﬁ[
name war none l none year, hour. mintite M
z 21, I heteby certify that I attended the deceased from
femal.?/ 5. Cu]orﬁhite 6. {a) Single, widﬁ:lvg%lqa{réca I4 19_°_, to. 19 _ ;
4. Sex race: divorced || that I1ast saw b alive on ) 1.
6. éai Name of husband pr Wife..pmreommsrsers 6. () Age of b &d or wife if || and that death occurred on g Hovp
arende Mur phy e ;
13 Tath,” 168Gl
7. Birth date of d d Ju ‘y‘-’
(Month} {Day) (Year)
8. AGCE: Years Months Days If leas than one day
‘/ 66~ 71 5 N i
T, min
9. Birthplace Linn Mo, [ .. 1 £ A
" {City, town, {Stats or foreign emmuy) 1 S
. oj'rous eWOI'k Other conditions l "{l 3
10. Usual cecupation *(Lnelude pregnancy, within 3 monibe of d‘“f ‘[
11, Industry or busi SEhaEe Wi PHYSICIAN
B ( 12. Name _ Milton Bloomer .. & o g e .ejg .
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g 14. Maiden name. . charged sta-
£ o unknown 2 i L M B tistically.
g 15. Birthplace. i FTPR . 22. If death way due to external causes, fill £
16. (a) Informant Clarenc e ML'LI‘ phy (a) Accident, suicide, or homici
. &) Address 2521a Hadley St. () Date of occurrence.... &7 T
17. (a) BU.I' ial * (8) Date thﬂ'ﬂ':f 2923—48 (¢} Where did injury oceur?. (Cu, pa m'n)
(Burial, cremation, or removal) Manth) (Day) (Year) (d) Did injury cecur in or about , onl farm, in mdunt.rial pl.zu:e. in pub].ic place?
{¢} Place: burial or cremation St ’ﬂdttheus Celél /&W—/(
18. (s} Signature of funeral director HV L. Leidner U 2 00 " Wittinat work - .
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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

, Registered Apprentice No

. working under my personal supervision.
. Signed %"/ ﬂ M'/;/

Licensed Embalmer No / é 7 y

2223 AN Lows 4

P.O. Address__ £ S o X T e e
Notet 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.




