. No.300

. 10.48

O

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

'BIRTH NO.

_ THE DIVISION OF HEALTH OF MISSOURI -
FILED FEB 7 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂz PRIMARY REG. DIST. m.’Q= 0_____0o Registrar's No, .

State File No...

/8

[

1. PLACE OF DEATH ZTUSUAL RESIDENCE (Where decosssd lived. If 1 idence bafore
. COUNTY . STATE » . sdnission).
* Bates » STATE 115 ssouri b- c‘3'”'""”}3&11:@3 a5
b, CI"I;Y (If outeide corpurats lmita, writs RURAL and give g‘rAliFNGTH OF ¢. CITY (If outalde sorporate limits, write RURAL and give townahip} 4
Town  Butler -Missourless| TR Gamushel S0 RFD Butler g
d. Fgé-SLPNAMEO%F (If ot in hoapital o i give streat sdd ot locatlon) dﬁ%rDRIgEESI:S {11 rzral, give loestion)
UWSHTUTon: 'Butl er’ *emorial Hospita|l Rural
3. NAME QF 8. (Flrst)”, [ b. (Middle) ©. (Last) 4. DATE M P
‘DECEASED - - - - . .4 h OoF ‘J' zinltf} wé% O%tf
{Typeor Pint) Shirlevy Virginia Murphy DEATH .
5. SEX 6. COLOR OR RACE | 7. VBJFD%%EB EIE\YSSCI\EISRRIED. 8. DATE OF BIRTH 9.1:\‘GE iIn r-)-n n: n:.m T YEAR | F UODER 1 mas.
] 5 {Bppdify) 1 birthday L D H Mia.
female/ white widowed eoi’| June 13 186 3 b2 e |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND -OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forslgn oouatry) - 12, CITIZEN OF WHAT
done during most of -ptfu life, aven if retired) DUSTRY . . COUNTRY?
housewife Licken Co. Ohlo / =3

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robt. McCracken | Martha Iden Nicholas Murphy (dec)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S S)IGNATURE OR ESS
(Yes, na.or unknowa) | (If yoa, Kive war or dates of service) none ‘Ni l l i ) I\{urphy But er 'NIO . ﬁ%pjs
MEDI CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

. Enter only cns cause per

line for (a}, (b), and (c)

*This does Tiot mean
the mode of dying, such
a8 heart failure, asthenia,

e, <1t means "the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbie conditions, if any, giring DUE TO (b}

é”,’

rize {0 the above cause (¢) dating

_the underlying cause last.

bue T ©

ONSET AND DEATH

case, fnjﬁrv. or complica-
tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS -

ce 3T v T vA'. -" -

Conditions contribuling to ibe death but not -
related to the disease or condition cauring death.

) 7/

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION T R v . v oo 2. AUTOPSY?
8. DATE OF QFLRA . W | . ‘
ves [ wo &
‘| 21a. ACClDENT " (Bpecity) '21b. PLACE OF INJURY (e5..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
DE . home, farm, fastory, street, office bldg..s1a.) . .o
HDMIClDE s :
21d. TIME (Month) (Day) (Year) . (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m | " work - AT WORK

2.7 hereby certify that I atlended the deceased framki;_‘____f : , 19459
ld 2K 19.5 o, and that death occurrgd atl OB

alive on

1835, that I last saw the deceased

to ) £ P et
¥ el *
m., ﬁom the causea and on the date stated above.

2a. s:GNAQ;u RE

o T e )

{Degroo o:.tiue) 23b. ADDRESS

ﬁ%, /270

23:. DATE SIGNED
2=

%4! NBHERMIS\!'-ALCREMA- _24b, DATE T T 24c. NAME OF CEMETERY-OR CREMATORY | -24d. LCI:ATIOPI (Clty. tDWn.Ot county) . Sl.aba) )
pial o’ 1/30/50 Radford Cemetery |RED Butl er-Bates Co: Mo.

DATE REC'D BY LOCAL

feb /535

i/

( (Licensed

[4

yliﬂll. DQEFTZI 8 SIGNAYUIQ Abbiiﬁsm

/0 Stafgghent on Reverse Side}




RECEIVED :
District Health Officer No. 7,
District File Number__/.- 52 - 5
Date Filed o2 . G B2

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, 0f by eoeeciecen.

......................................... Student Embelmer No.

vworking under my persona! supervision,

SEUDENT tuvnecsrranencnrarbnahionnsantinrrs
Student Embalmar

P. 0. Address ’;)’k‘e)‘ ................

:Mote: 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_thi.q bedy is not embalmed, fact should be so stated above,




