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

DEPARTMENT OF COMMERCE
BugEAU oF THE CENSUS

(UED £ER J w8870 ¢/

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No., Ragistrar's No

1. PLACE OF DEATH: GF'F“E‘W 2, USUAL RESIDENCE OF DECEASED: g 67’"
{a) County .y i ) smelMtSsonri . @ coumty.GXEENE. . ...,
(&} City or’town Dnﬂﬂ e - Springfietd ~ - o=

{ll’ouuldl cn.y or town limits, write “RURAL" and name of mwnship) (¢} City or town p g = L.

(¢} Name of hospital or [n| tut: 1N

------ (l!“nn-l-. i:;;;i-;.n! or {nstitetion,
{¢) Len, of stay: In hoapital or instit

In this community. 89 fears

g

yoars, months or days)

. (11 outside city or town limjts, write "RURAL™) }_/’
@ Street No 976" %, Grand.
iu eot nuébualuclunn) /) ) (1t ruzal, give location) /
T €p~:if1 whetber || (&) Citizen of foreign conntry?. (Yes or No)

If yes, name country

Charles E, Murphy

3. (@ PR“%MD,RP ﬁ_Ei';';_.._

R L HAKLES E,

3. (&) If veteran,

naine war

3. {¢) Social Security

No

5. Color or
.. Se:_m.n..g.g.m mee W RITE

6. (b) Name of husband or wif€..ooe o

6. {a) Single, widowed, married,
divorced..... A,;...'
6. {c) Age of husband df wife 1f

e v 2t
v LGH T G2 s

21. 1 hereby cettify that I attended the deceased from - /- ¢—7

19 to. "}'/ ¢7 19

thatllaltnwh.‘.hhnﬂveﬂn ‘ bl )-q — ¢7 - 19.. ...}

and that death occurred on the date and hour stated above.

20,

Amapita:

S\ N& L 'E alive.. ... .years || Immediate canse of death
7. Birth date of deceased...ALLE 20 1883 . AN ?'QESS’DU enN SPINAL
T [Menth) (Day) (Year) G ) ‘Q D e_&- C E Q V { C H“N—l _
8. AGE: Years Months Days I less than one day D m-rfé ACTU Q.E- o F & C-En U[C Le‘
59 5 5 N N OEEr AR R AL

9. Binnptace_SPTINEfiedd. ..

(Civy, town, or eouaty)

102 Lm' upatlon Retd 1F8d

{Stats or foreign emml.ry)

Machinist .

Due to.

Other conditiona.
(Include pregnancy within 3 months of denth)

ustry) gripuainess ) PHYSICIAN
Major findlngs: —
5 mwate Mike. Ju rohy [ || M86F heratena 4 Underiine
> New Qrileans Lyhgsiana - - { F10: - e ataeto
Cnty town, (Stats or foreign country} ] hould b
1 @y name.... N Rowe LS Of autepey i Y] Charged v
. ssouril/, _ Y.
o Ro(ét} i-“ s "&% & w&_“w 22. If death was due to external causes, fill in 32; Shginer g / 3 2
(a) lnf mue. Ms. C. N, King () Accident, suicide, or homicide (_s.:_ec{ﬂ !
0. Il »
s Springfie ld.. Ma () Date of occurrence. [
of Rares. SOTANE . e dit it oeear PR 1 ~G=:ELI> GiiEvE Jfo
1@ o Bar ial (5) Date thereof 1/27/47 (e {City or town) {County) (Sate)
(Burial, cremation, or removal) {Month) (Day} (Yens) (@) Did injury oocur in or about home, on fnrm. in industrial pl&ce. in public Dlm?
@ Plzu:e barial or cremation E‘la ry M =

18. (o) S:g-natu.re of funeral director

H H.. Lohmeyer

@) Addrces Springfield MO..

,ézg/ 2r.
19- (=) B- TocEiY # trar) ® —

8

eans of injury.

(Bpecify t f placs)
@ A L*ﬁ?,f

While’:_ik?
—

egistrar’s sienafure) " Add

¢ (M. D, or other ....
- Date_signed /3 /

!/

{Licensed Embalmer’s Statemant on'Reverse SiéuV
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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

. Registered Apprentice No.

working under my personal supervision,

. : S W ay z/W A0L2,

" Licensed Embalmer No. 4‘4‘33

PN . P 0 Address..

Note: The above MUST,BE SIGNED BY THE LICENSED EMBALMER in lus OW'N HANDWRITING. (Failure to comply witl
the ahove constitiites grounds for revocation of license.)

. *" If this body is not embalined, fact nhould*bie so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. . 135
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N THE STATE BOARD OF HEALTH OF MISSOURI
Missouri

State of . BUREAU OF VITAL STATISTICS State File No

County of Greene } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...80.C.,. .
_On this....... 26 day of Yarch - ,-194.7 , before me appears........5..t00. -

MI"S.C N, Ki ng who, upon h__er \....... 0ath, states that the original record ofm‘

for... Y s Charles E.Murnhv ,died  dJanuary 24 , 1947_., in the State of
Missouri, and which was filed at Spring,fleld, Mo, n Jan, 2L 19...11:7., should be corrected as follows: .
Item.No.. Juinnne should read........& Mr. Charles E Hﬂh“hhv

‘

Instead of Mr. Charles. H. Murphe_v

Ttem NOwo e should read
Instead of. ‘

Item Noweieerecees — should read
Instead of

Item No should read
Instead of

Item No should read S OO VRO SNRN N
Instead of......

Ttem Now o should read
Instead of_..

Ttem NOw e should read . emteen e oesbemeem e saene e aeet e necn
Instead of

) Item No should read

Instead of.

The above is true to the best of my knowledge, information and belief.

(SEAL)- Afﬁanr_

‘/“74
Present Address.

Sul;scribed and sworn to before me this.....@.Z.é....--......day of.....//.../ .- LA
=27 [T T, 5

méf'?//f\fwfty

tionship,

/

My Commission expires.







