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

DEPARTMENT OF COMMERCE

FILED JAN 14 14 1944

Registration District No

Buwrmrav oF TEE CEx

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Né 0 d/ .....

State Fils N Si
Registrar's No.....g[[..............-.-......

Emma Murphy

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /F
@ County....LASPET @ swe. Miasourd . l1u.) County. S BBDET o
(b} City or tewn JOD in
(l'ouhidn olty or tows limits, weite "RURAL" and game of township) (&) Clty or town J Q 'Ql i n .
{c} Name of hospital or institution: e (If outaids city or town limita, write “RURAL™) ~t
831 Florida Avenue @ Steet No. 831 _Florida Avenue
(If oot in boapital of inatitation. wiite strowt number or location) (U rarel, give locatlon)
{d} Length of stay: [n hospital or institution
(Somcify whetber || {6} Citizen of foreign couatry? no Yen 6t Ni
1o this communir.y_.......45 years (s g Neb
|____yoars, manthe or daya) aya) L If yes, name country.
MEDICAL CERTIFICATION
3ol SMNT Albert E. Murphy .
20. DATE OF DEATH: Moms.DECEMbETr,. 2
3. (b) If veteran, 3. (&) Socla! Security 19 A
pame war_ U4 nknown Neo year 043 BOUL e irate M.
" 21. I hereby ccrquthat I attended the d cm..
Color or 6. (a) Single, widowed, married, 1wt S AL 8o
4. Ser. M_ .............. 0mce. — , J— dl"urced—--mg-:—.x—l-—g—d that saw hmw on... SO
6. () Name of husband of Wife ..o 6. {c) Age of husband or wife if || 28d thdf death occurred on the date and hour stated above.

alive. o YRADS lmm@ ta of death /)
7. Birth date of deceased January 14, 1861 PO o—ﬁﬁA a1 W M "
{Month) {Dny) (Yeoar)
8. AGE: Years Months Days i less than one day Dme to_....... _¢ ........
8 2 11 13 hr. min
/ Due to.
9. Birthplace..._ e ~Illinols N
{Citv, towa, or countyy (Eulﬂ_m_' forsign country) N T /} fk/
10, Usualoccupation. TEELTEA Othc.' f“m T mantbe oF death) o‘/ /.‘) U
11. Industry or business PHYSICIAN
- Major findings: ——
5 ( 12. nemesJObD Murphy. . : {16 operatioss.... 4
[ / - [ rd Ugderline
= { 13. Birthplace I l 1 1n01 8 ?&gg&;g
& ( 14, Maiden same. SATEN F (S or forsen comiry) Ol asttapey. :f/ should be
E{ ' unknown v lisicaily.
g 15, Birthpiace. i e taaay e o iy 21. If death was due 1o external causes, 6l in the following: ’
16, (&) lnformane MT'S . Emma Murphy | || @ Accident, suicide, or homicide (apecify)
() Addresa 831 Florida, "Joplin, Mo, (*) Date of occurrence
11. (o) S buri 8.1 () Date thereof. 12/29/43 () Where did Injury occur? Y P —"" (Connry) I
(Burial, cr'lwninn. we removal) (Mocth) (Day) (Year) () Did injury occur in or about home, on farm. in Industrial place, [n Dub!lc ce?

. {¢&y Place: burial or cremation Foregt Park Cemetery \
18. (a) Signature of fuceral director, P ARKER" HU N AKER While at work? ey (f__ ¥ Jo? i ¥ 'D- e errrrssreees
" 23. k. ! M. D. n'r other)......_. __.

- 2 asdres—Fr0 80 0 24 - sign 1{{]_({3
/Y~ # L (Licansed Embalmer's Statement.nd Rev v

Side) ' >




U7 /2 AOFs . o . L .r

JUNT 61988

T

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 '

) Signed JM Q‘M o
. @ . . L:cen&e}d Embaimer No 02 '-?/ ?

working under my personal supervision.

) P. 0. Address w A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ,
. . o .

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



