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STANDARD CERTIFICATE OF DEATH
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State File 3-20}71...

16. SOCIAL SECURITY
T RO.

(Yn.ﬁ.g anknowa) | (I yes, kive war or dates of service)

.3:

BIRTH NO.
1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whbere deceassd lived. If lastitution: residence befors
a. COUNTY a. STATE , . . b, COUNTY adinimion).
Greene Missourti Greene =27
b. CITY (1f cuwide corpurate limita, write RURAL and give ¢. LENGTH OF G. Cl'ﬂ! (It cuteide eorporats limits, writs RURAL and give towaship) 7
OR townahip) | STAY (In this place)
ToWN Springfield days TG Springfield 1
d. FI%% r'f"“;'.EOOF (If not In hoapital o Insticution, give steect wddress ot location) d'ASL‘-:rl";REFSrS (11 rarsl, givs loestion) [
INsTiTUTIoN St., John's ' £100 N. Roosevelt o
3, 6‘5‘};"&5 s%'i-: 8. (First) b. (Mlgdle) ¢. (Last) a. DAEE (Month)  (Day}) (Year)
{ Type or Print) Charley Arbon _Murphy DEATHA pTil 16 L2948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In yssrs| F (R 1 YEAR | ° UnoEw 12 3,
WIDOWED, DIVORCED (39}&: last birthday} |Montha| Dayn | Houmw | Min.
Male White Married Qct. 8 1891 58 f |
10a. USUAL OCCUPATION (Glekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12 CITIZEN OF WHAT
dona diring 2\:&0{ working life, evez i retired) | DUSTRY As) COUNTRY?
K% Stock ¥. Fmp.! Stoek Yard Missouri ¢ [1SA
13a. FATHER'S NAME e 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Murphy "Jane Williams L3114
I15. WAS DECEASED EVER N U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Ralnh

. Enter only oneoaiise per

18. CAUSE OF DEATH
I. DISEASE. OR CONDITION

Une tor {a), (b}, and (c} DIRECTLY LEADING TO DEATH®(,)

“Phis does not mean ANTECEDENT CAUSES

the mode of dying, stich

MEDICAL CERTIFICATION

Murohy _ Springfield
MM AY- P &%.z

INTERVAL BETWEEN
ONSET AND DEATH

o '25044..,

C/V—W\HW

Mortdd conditions, if any, giving DUE TO (B)
rise to the above cause (a)} .m:ting ;

7t fatl: ia,
as heart fatlure, asthenia the underlying cause last.

ete. It means the dis-
ease, injury, or complica-

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul nol
related to the dizegae or condition causing death.

tion which caused death,

1) Q‘D’D

19a, DATE OF QPERA- | 192, MAJOR FINDINGS OF OPERATION L b - T 20. AUTOPSY?
TION
X . ves X1 wo [
21a. ACCIDEN (Bpeeity) 21b. PLACEOF INJURY (e.x. inorsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, factory, street, offioe bldg., ats.) R X
HOMICIDE _ _ -
2id. TIME. iMooth) (Dar) (Year) (Hougn) 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCS:UR? /
OF WHILEAT[—} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from ! IB_ﬁ!o _'4—’_[)__ , that I last saw the deceased

aliveon _M 115 | IQ_Y_T_ and that death occurred at 92 153

m., from the causes and on the dale staied above.

IGNATURE v . (Degree or title)
RO o T adaren ¥

ST

L ™ P
BURIAL CREMA. | 24D, DATE

TIBNuREiOVT-Mn _?(_ e

A 24c. NAME OF CEMEI'ERY OR CHEMATORY <234/ LOCATION (Olty, town, o unty: (State)

REGISTRAR'S SIGNATURE

35/

(Lice

2. FUNERAL DIRECTOR' S 51 GNRTURE "ADDRESS

J. Klingner & Co. Springfield

Embalmer’s Statemnent on Reverse Side}




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 b).._......... ST

Student Embalmer No.

working unider my persona! supervision. 7 %‘d

SIgned.iisiiannnecnaascannascssnsaarannasnssanans Licenzed Ernbalm }ZO 7 _________

(74
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( a.t.lure to comply wit
the above constitutes grounds for revocation of license.)

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




