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

FEDERAL SECURITY AGE‘Q’CY MISSOURI DIVISION OF HEALTH

ﬁlﬁ]oﬁﬁfv /9 STANDARD CERTIFICATE OF DEATH

Registration District No,

Primary Registration District NOQZM

State File No, 19192
Registrar's No. %ZZ:A_

1. PLACE OF DEATH:
(o) County. Greene
(®) City or town..—....\. D_J:ingfield

{1 oul.ndncnrurlownhmlu.mu 'IIURAL" and name of township)

(¢) Name of hospital or institution:

Springfield Babtist Hospital O

- (If not in hospital or ioatitution, write strest number or location)
{d) Length of stay: In hospital or institution days

{Specity whather
In this community.....“.Y ears
years, monlhs or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate__Missouri

) County_AWIENCE ;;r

(¢) City or town Auro ra

{1f outgide city or town limita, write “RURAL™) /

(@) Street No. 9 West Cofield St.

(¢) Citizen of forelgn country?,

1f ves, name country,

(If raral, give location)
NO (Yesor No)/

359 FRINT  PHOMAS WALTEN MURPHY

MEDICAL CERTIFICATION

J| 20. ATE OF DEATH: Month

June 4, 10

hour. minute 5 0 p M

J wld
7 7

te and hour states above.

Duration

3. tb) i veteran, 3. (¢) Social Security Na.
e | Vo= 1948 | ,
21, 1 hermth/at‘l attended t ) from:
0 5, Color or _| 6. (o} Single, widowed, married, ~1¥ ., Yol S
4. %:Ma le ] race. Wh dIvnrcdei@-_r_.].:.',j:gg - 1 that I last saw alive o
6. (b)) Nameof husbandorwife_ . 6. (¢) Age of husband or wife'if §| and that death\sccurred on t]
H aze l Murphy alive ﬁ_g_.__.___.ymm Img:%ug of death
7. Birth date of deceased 0 Gt 2 187 9 L )
{Moath) (Dey) (Yoar) AAnp iy
8. AGL: Vears Meontha Daya If less than one day
68 8 8 hr., min
O, Birthplace : Vj.enna " MO . (J
(City, town, or county) {3tate or foreign countey)
1¢. Usual occupation... ._.._.._..WQ ll .._d...r..j.z..].z..]..-.g..r..........m..... S S, Other conditions

-

" (Inclods pregoancy, within 8 months of death)

oo PHYSICIAN

1. Industry or business

g { 12. Name___d Ohn_Murphy . . _
E 13. Bmhpho&__T_Mi.g«sQ.gL)im._ T (/
. + 10%D 4OF CO tate ar foreign comniry)
g 14, Maiden nam&._._QH.o fa_h__e__n._w_:m:m
£ 1s. Birthplace.........._. _-Unknown - 74
= " (City, town, or county) . (Suna of forcign euu.nlfy)
16. (6 Taformant Mrs Hazel .Murphy -
® Addres___ Aurora, Mo,
17. @ - Burial .. . ) Date thereot 6/15/48
{Burial, cremation, or removal) ¥) (Yoar)
.(c) Place: burial or crematio %_ Ky urora’
18. (a) Slgnattire of funeral di o ’ e ersrers et e

) Addms__ﬁéll__ Mo. -~

. @ PPt & o _m‘%?%

{Date received bocal registrat)

Maaor findings:

£

fnr-nlmnl

V

Undetline
the cause to

WL —

fwhich death

of ur:opay ;

should be
charged ata-
tistically.

22, If death was due to external causes, fill in the following:

{e) Accident, sulcide, or homicide (specify)

(5) Date of occurrence.

(¢} Where did injury occur?,

0.

{City or town) {County)

Did injury occur in or about home, on farm, in industrial place, in public pl:me?
s

While at iork?...

of injury.____» ORI 4
%.g;oﬂlﬁ e
. Date sigmté'w

{Liccnsed E‘.m.bnj.mcr '] Sutement oo Roverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body Ese na yorw reverse side of this certificate was embalmed by me, or by.
, Registered Apprentice No. 94 )

working under my personal supe{yision.

. . . . P.O. Address..__..._.....A.urﬂrﬁ.,._Miﬂ‘SQllr.i,. .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalied, fact shonld be so stated above.




