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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE 4 PERMANENT RECORD

.

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

SAEDDECAOARIT:

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now/é

State File No., 38980
&Rmufmr’: NOZ ..............

1. PLACE OF DEATH:

(a) County...... Monitea’ug ........................................................................
(&) City or town Rural. Walksar

(If outeide city or town Lmits, write “RUTAL” and name of township)

(AT ¢ bosrliplor insYuiER ot own Star Rt

(1r not in hospital or institution, write street number or logation)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASE“: )
@ se MiBs QU] -

(c) City or towi..cocoueeen.

68

{b) County“"Qnitaa«u ................ 0

clty of town Mmits, write ““RURAL™} ]
2, Mo, Jamestown sta€

(12 tural. give loestion)

(d) Street No,

Life {Bpecity whether || (,) Citizen of foreign country?,..... NO (Yes or No)
Tt this COMMUDEY e crrecere e BT T L Tt s s e inrs s e st b s e
yoars, months or days) 1f yes, name country R VST epp
3. (a) PRINT ’ MEDICAL CI'ERTII-'ICATION
roil Nave .. TAROLRY. Sullens. M ?ll cnenil 20, DATE OF DEATH: Month...... NOY. day 20
3. (&) If veteran, No I 3. () Social Security No. -1 Je— 149.4\7.......1:01.1:' 10/45 miﬂntc................R......M
name war ) N
Z{[ 21. T herchy certify that I attended the deceased from..
\ 5, Colot or 4 6. (a) Single, widawed, married, [} ... e . 19&2,
4. Sex.. Male O racewhlt divoreced........ Marrlogy that 1 last saw h.Z2.*%, alive on
2 ! s
6. (b), Name of busband or wife.... 6. (¢} Age of hushand gr wife if and that death gecurred on the date and hour stated above. . - Duration

Minnie Murell

........ alive.. 2.l oo years || Immediate cause of death....
7. Birth date of deceased. ... oS, 17 1872
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
756 3 ] br.

10, Usnal occupation........ Ret ir Gd Farmel"

11. Industry or business...

MOTHER FATHER-
pr—t—s .a—-.z-.o-'\

Y T Y T

‘{City, town, or cotnty)

9. Birthplace

Nat.hon Murell

13. Birthplace e (s”"l m-;a oluri -
oT Co tate ¢r forelgn coun
Maiden name.......! 3 % ..... }fﬁom.pso ............................................

15. Birthplace,

(Clﬂ town, or county) g P ST
- -
16. (g} Informan MM-’JJ Lol % of 38 (OO

4 YUO

12.

]Nnrnp

i4.

(6) Address...

17. (@) Burial "(6) Date thereof...
{Burial, cremation, or removal) {Aonth) (Day) (Tcar)

. (e} Placc burial or eremation,... Q ld o8 lem Cemt

18. (g) Siznature of funeral director... BOPLL £33... .unem.l....Ho
(b}

Agdrese..Ca1ifornia %O E Y A,
19. () /?d"l/“éfuv ) /;/ W o

Other conditions..... rd -~
{Include pregnaney within 3 months of dguh:
................ PHYSICIAN
Major findings:
Of operations
Underline
the cause of
which death
Of autopsy should be
charged sta-
tistically.

22, If death was due to external causes, fill in the fql{owing:

(a)} Accident, suicide, or homicide (specify)

{b) Date of occurrence...

G . X T(Chty or toem) (County) 1 State)
{d) INd injury occur in or about home, on farm, in industrial place, in public

{Spectfy type of plage) /9
&t WOTK 2orecerecrmecmicomrmerncsirass {¢) Mcans of 1n]uryv ......

. (M, . orvetherdrem.......

Fhere did injury oceur?..

plade?

8 Whi

{Date received local - reglsirar) tﬂeﬂm‘ar elg

Zefferson CHy Print.lnzﬁo-'

1
(Licedbed Embalmer’s Statement on Reverse Jfide)

23. Sngna o 7
L
Address.. ' ..... A .. /Zf“ ......... Date s:gne{/"yy




ZAZL =T o

Jaquinit ot IsIq .
‘6 "ON 180110 uu§4 JouIsig .

a3AIA03Y \

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.—_. £ 5K

............. - e et emeanm erprsnts e, R€Z1SteTEd  Apprentice No

Signed ’&-OH—J - @Mﬁ—;\

Licenzed Embalmer No.... ij ....................
" -
P. Q. Address-_Q_ s 8 r->’-77 P}

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.

working under my personal supervision.




