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WRITE PLAINLY—USE UNFADING BLACK' INK—MAKE A PERMANENT RECOKD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILEB AUG 1 7 ’%o

Registration District No..:

- MISSOURI STATE BOARD OF HEALTH .

" STANDARD CERTIFICATE OF 55

Primary Reziatrati;m District No.

LI

State File N02‘5P?60 ...........

TH

qu.r.!mr's Ne,

1. PLACE OF DEATH: *

(@) County Cl ark
®). Cityor town.._. HEY 1 and

(1f outaide city or town limits, wriu HURAL -ud name of township}
{e) Name of hospital or institution: . R

{If oot in hospita) or institution, write street number or location)
(d) Length of stay: In hospital or institution

(S‘pocify whether

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED;

Mo.

Olark HAS
&/

{a) State . (b} County.

() Cityorown... NaY1and .
(If outsidoe city or town limits, write "RURAL") (54

{d) Street Nao.

a. .

{It eural, give location)

(e) _Citizen of foreign country? o

{Yes of No)

If yes, namé country.

y - | MEDICAL CERTIFICATION EER
bl BROT _Vern Kenneth: Murphy - _ : |
3. (&) 1f veteran, ‘ 3. (<) Social Security 20. DATE OF DEATH: Month. - JULY. ..ty 29 .
. veteran, - 3. . N ) : )
. . N' . year. 1048 hour._:_.‘.:L..:..50......_.___.._....minute ................ A}‘M.
name war,. 0 .. - .
21. I hereby certify that I attended the deceased from .
) I\‘}[ 0 §. Calor or 1‘!’ 6. (a) Single, wndg;d ma:r{(edd ?g— £{ -~ 19_&(_1. o v_ 29~ 19:"({“5/
& Sex ?:: ” divorced. e that Ilast saw hitA.. alive on . e ¥ i/ 19......
6.;:(3; N me of husbanf or Wifé......). '“ f ": é? 6 (c) Age of husband or wife if | and that death occurred on the aud hour stated above, o "_
N H,
’ 0 ra SOul e lﬂurphy = - alive.. -..years || Immediate cause of death...... wa?A’/fﬂiE o
Tf . :
7. Bgﬁnte'gf deceased. .. Hov, 15 1904 . \
-5 1’-_-¢:(Mogsh)_’ - (Day} {Year) wu ( M Y A‘ ‘a L{
; " ) . P 7
5. AbE;""- “Years, , .| Manths o Dare If less than one day Due to ] 2 ERCULOSS
TRETE dh e b - . :
45 i 8 14 hr. min,
. R Due to,
o Brubmce Alexandria xm  _ MD.. ... () '
.- - {City, town, or county) - " - (Sl.n!.e ar fnrei'n munuy) - -
i Qth dition:
10. Usual nrrupnrmncomo by Labo I‘e Ir AR o ([ln:lll;gsﬁr::::n:y within 3 manths of deatb) :
1i. Industry or busi . . 3 PHYSIQAN
E 13, Nomev 30 rge Murdhy P | ,?5 o N
: A ; . . 4 o oy . : ndetline
E 13.. Birthplace._.. ‘f arsaw N ; Il 1 - { ll wﬁ:ﬁgﬂ;:g
it - . State or foreign country, , hould be
E{ 14. M:uden name. ﬁéﬂa ﬁ %Way : of autopﬂ'---‘----' . :i :l-l ; el
W . / ----- stically.
' E 15. Bmhnh“ (Cnt’il;?n.w musg (State or | ,3,5]';];:““,) 22, If death was due to external causes, fill in the following:
16.~{a) Informant ... MI‘S G‘QO T'IUTT)hV (8) Accident, suicide, or homicide (specify)
(3} Address UE.V1 and “Q (» Date of cccurrence.
) buri al ‘ hereof 7 =-%1-48 {c) Where did Injury occur?
7. (@ (Burial, cremation, of removal) @ .Dawt O Fisais) (Bay) (¥oar) (Gity or town) e blle piace?
N : F (d) Did injury occur in or about home, on farm, in industrial place, in public p ace
" (& ‘Place: bitrial or cremation razee
. " iy of place} )y
18, (?) - While at work?, P ,(‘;ch?ans ﬂ mjury’_i?..
© 'y . (M. D, erother)_—.......
23. Signature, Buiiton AL - AV | }
19- (=) (s roceivod local registra) K 7 om{ Regis #7577 || Address, Date signed ?.f.}.ﬁf ¥

(Licensed Embal mef’- Sitatement 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, orby......_... .

.

_— Registered Apprentice Now.ooooei ..

working under my personal supervision.

. P. Q. Address... w Lo Lt T

Note: The nbove MUST BE SIGNED BY THE LlCENSED LMBALMLR in his OWN HANDWRITIN,
the above constitutes grounds for revocation of license.) -

. (Failure to compl

If thiz bedy is not embalmed, fact should be so stated above.




