.No.2 || - DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 4z 0
URRAU OF TBRE NEUS

Oty EMLED NOV 9 g STANDARD CERTIFICATE OF DEATH State File No. i

v xasar (1R ciatration District No... 2 Primary Registration District No.....{ ©© 0 Registear's oo L0 é

// I. FLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; 7

/ @ comy___BlChanan @ Sme_MiSsouri ® Coumy. uCHanan -

() Cityortown,..__ DL JOSEPN 7

7 1T antaide city or town limite, write “HUHAL" and oame of tewmbip) || () City or town__ O e JOSEDN

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

() Name of hospital or institution:

St, Joseph's Hospital /2

{1f pot ju bospitn) or institution, write strest number or location)}
(d) Length of stay: o hospital or institution 6 days

“(Spectly whather
20 years,

In this community
ynars, monthe or daye}

(1 oatside city or town limits, write "RURAL™) 4

2710 Bacramento

{1f rural, give location)

no

(A Street No

{e) Clitizen of foreign country?

(Yes ﬁ No)

I yes, name country.

3. (a) PRINT
FULL NAME

WILLIAM A, MURPHY
3. {# U veteran, 3. {¢) Social Security
name war..... _..N.Qlle_,._______. No_. . NONE .. ...

5. Coloror 6. (g} Single, widowed, m@mea
s male [/ whit /Pmmmparrle

6. (¥ Nameof husband or wife.coveecevceeeee. 6. (£} Age of husband or wife if

Alice M, Murphy .m....":?.&._m-._.ym
7. Birth date of decenzed__NAaYV._Bth,. 1370

MEDICAL CERTIFICATION

20. DATE OF DEATIN: Month Oc t he day. 16
SPEAT. 19 43 hour. 12 mintite 55 A M.
2. 1 huepnifz } ﬁtendcd the,d from.
that I last mmnw on / ; ;g
and that death occurred on the date and bour stated above. |
Duration

ook} {Day) (Yeoar) .
8. AGE: Yenrs Months Days If less than one day Due to {I/Mw
73 5 lO hr. min
/ Due to
. nmhpuuwm;umﬂa_,m JIowa,
City, towp. ar coanty) (Suu or forelgn eountry} n
] h jtions.

10. Usual occupation Eng}neer . o easmenes Sibin ¥ ot oF S /A',‘ l
11, Industry ord Railroad 3 . PHYSICIAN
e Major findings: l , —_—
E( 12, Name...James Murphy, . Of aperations
T - 7 ! Underline
= | t3. Binhplace Unknown > Ireland, —— :‘tﬁc‘:ﬁ;:g
= (1 saen e LEBSRAE Rz ting o = || ot aworey B he
= - .....,........ - el na-
E . . . tisticaily.
g{ 15. Birt ?&%{E'?‘:Il‘:“ 5 ire lgfflw Pr— 22. If death was due to external causes, fill in the following:
16. (a)} Informant Mr 5 - Alice M. '\r’IUI'p y (a) Accident, suidde, or homicide (specify)

@) Address 5710 Sacramento, * SacAk || i Date of occurrence
17. (@ bur l,al (3 Date thereof. 10/19/45 I {e) Where did injury occur? (City or tawn) {County) (qtate)

(Burisl, cremation, or remaral) (Month) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?

%‘) Pla : bunal _%l,].yﬁe_llm Cemetery,

&) Simnmre S """ Lo, Fhtle at worky...

® Add:en__._..g’.;l:—g._ .S.Q.':Lth 10t th ‘
9. @ : : - / 3. Signature..

(Dwte received kocal resistrar) Addresy.

PR E]

{Licensed Embalmer » Siatemont o!rffevcru bl&)



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 Apprentice NO..ciiceiicirisisrevrninees ,

ngned %‘J t;%&&dw

R : Licensed Embalmer No...... 2 é 5‘/0 :

P.O. Addrﬂq < M//é %CQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRI’%G (le/re to c:nmpl;vr with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




