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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bunesy o Tan Covs STANDARD CERTIFICATE OF DEATH _  suw oo ¢ SE ]

e map 10 1942, 4

Registration District No....

- Dﬁ 772
Primaty Reglatration District Noﬁ_(’—a___-‘:z. fand ? Registrar's No

1. PLACE OF DEATH:
(@) County.... Monikeau,. 0q.

(8) City or town Rural Linn ’JA‘\‘
(11 autaide city ar town limits, write “RURAL" tod name of township) {
() Name of hospital or institution:

Qverton, Mo, R#l /

{It not in hospital or lastitotion, write strest numher or location)

(d) Length of stay: In hospital or institution
Yr 8 (Sposify whether

In thia community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ sme Migsouri ® comyMOnitean c&
(c) City ot town. Rural Qo
{1 outside city ar town limits, write "RURAL"™) o
(d) Street No Qvarton, Mo, R
. (IT rural, give location)
{e) Citizen of foreign country?. a...(Yes or No)
&)

If yes, name country

FolLWUNE _Melvina J. Murrell:

MEDICAL CERTIFICATION J {
20, DATE OF DEATH; Month.......7% 3

e

3. (®) If veteran, ' 3. () Social Security z f /
_z..:i gf’:..k::::h pilooslNON inute...&......
NAME WAar. No. our.—. '_ %
21. I hereby certify that I attended thed d i'nm F)
l }5. Coler oil 6. (a) Single, owed martried, 1%.2":,, J.A.%f?., 7’ 3 19.¢ ‘y
4, Sex F cema e ! race W it =] divorced ™S l'd‘.ﬂ_@_d'_ that [ laai'saw e alive on Q - j E 2 } lo.ﬁ..,"
6. (b) Name of husband or wife. ... 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
sy || L o,
-~
7. Birth date of deceased Kob, 11, 1863 Lot 2 5L 2.
{Month} {Day) (Yoar} .
8. AGE: Years Months Days If less than one day Dite to. oZe
7 9 0 1 2 hr. min
N Due to.
9. Birthplace__CNito2U Z2) R
{City, tawn, or county) {State or foreign country) " ’
il Other conditions. y T 4
10. Usual occupation HOU.S e W 1f =} (Inctudo pregnancy within 3 monthe of denth) q 4 i e
11. Industry or business : 7, & dt‘ PHYSICIAN
= Major findings: —_—
&} 12. Name R.D. Prine Of operationa Underline
2 ; 0MiSSOUI‘i . : : - the cause to
m L 13. Birthplace. 5 & P ) 'which death
ity, towngor s tats or {oreign countey, hould b
5 { 14, Malden name EITsEssty plippih Of autopsy 5‘%&3 oo
tist: Y.
§ 15. Birthplace (Cisy. town, or county) O (‘EJA“&;%% ‘Qurmu%w) 22, If @eath was due to external causes, fill in the following:
y ; (2) Accident, sulcide, or homicide {specify)

16. {a) Informant. ¥k Tdk:

® Addgu_.. 15 ’Mé‘b”QN?;‘

17. {a} () Date thereof
(Bur!ni,uqmnmu.urremov {Month) (Day) (Year)

(<) Place: burial or cr ion Pettlgrew Cem

18. (a) Signature of funeral director. BQW.L 11 T lmﬁrﬁ.l JHoma.
@ adarens CBLITOrNIiA,, MO, -

19, (a) (3]~ 43 jﬂ’ i" A

{Dute received local resistrar} (Registrar's sixnn

(&) Date of occurrence,

{¢) Where d.ld injury occur?
(City or town} {Coun! (State)
{d) Did injury occtr in or about home, on farm, in industrial placc in public plare?

‘While at work?......

23, Signat
Add _:y:

t on Re Side)

";mf/’ (Licensed Embelmer’s Stat
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STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprent'ice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING, (Failure to comply with
the above consututes grounds for revocation of license.) . o

If this body is not embalmed, fact should be so stated above.



