Murray’s Butcher Block, LLC. FARM SLAUGHTER:   Y / N        DROP OFF DATE: ___________
COMPLETED: ____________   DATE PICKED UP: _____________

6990 NE 501 Road – Lowry City, Missouri 64763
Phone:417-644-2323 
Email: MurraysButcherBlock@gmail.com Packaged Weight:



Cured Weight:





Plant Slaughter/Disposal Fee:  Whole $50      Half $30
Processing Fee: $.80/lb.  x _____   = $ ______
Vacuum Seal: $.15/lb.  x _____   = $ ______
Tenderizing Fee: $.50/lb. x _____ = $ ______
Curing Fee: $0.85/lb x. _______ = $ ______
Sausage Fee: $.50/lb. x _______ = $_______ 
Custom Sausage Fee:  $________




Vacuum Seal                 or           Paper Wrapped   (Circle One)  
Loin Chops: Bone In / Boneless              ____ Per Package         Chop Thickness: _______
Spareribs:  Yes / Grind                     
Picnic / Arm Roast: Roast / Grind                  Heart Or Liver (Circle if you want to keep)
Pork Butt / Shoulder: Roast / Grind Or Pork Steak How many per pack _______ Thickness ____
Jowls : Cured / Fresh / Grind     Hocks:   Cured / Fresh / Grind     
Bacon: Regular / Thick   1lb. ________ 2lb.______   OR Fresh Side   1lb. _____ 2lb._______   
Ground Pork:           Package Size 1, 2 or 5 lb. packages. 
Premade Patties ($.50/lb)         Patties per package ________ Total lbs. _______
Sausage:   Mild / Medium / Hot ($.50 per lb.)  Custom seasonings available: Prices will vary on seasoning cost.
Package Size 1, 2 or 5 lb. packages ________ will be placed in sausage bags. Hand wrapped sausage will be $0.50 per lb. Vacuum seal available at an additional fee. 
Custom Flavor (prices may vary on seasoning cost) ________________
Ham: #1 Fresh / Cured   Whole / Cut in Half / All-Steaks    Thickness ________ #per pkg _____
Ham: #2 Fresh / Cured    Whole / Cut in Half / All-Steaks    Thickness ________#per pkg _____    
I understand that I must pick up my meat within 7 days of being called or a $5 a day fee will be added to my bill.  Signature _______________________











 
NAME: _____________________________________		ORDER/TAG #:_____________    KILL DATE: ________
ADDRESS: ___________________________________		PORK HANGING WEIGHT: _____________________
CITY/STATE: _____________________ZIPCODE: ________                EMAIL: ______________________________________
CELL PHONE: ____________________   TEXT:  Y  /  N		
	
Custom Meat Processing - Please Circle your choice Below:

