. No., 300
- 10-48

117

ALED FEB 14 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16. SOCIAL SECURITY
NO

91-09=5479

(Yea, nﬁpr unknown) i (If ywa, glve war or dates of acrviea)_

State File No............ 0?1_
BIRTH NO. - REG. DIST. MO ,4'2 PRIMARY REG. DIST. NO. 1000 Repistrar's No,...... }.g.g..................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed lived. If instisution: residence befors
. u . STATE b. COUNTY dinlmion),
2. COUNTY po chanan * Missourl Buchenan
b. CITY (1f cutotde corpurate limits, writse RURAL and give ¢.-LENGTH OF [| ¢. CITY (If catide sorporate limits, write RURAL and give township) 247
OR townahip}| STAY (Lo this place) OR ﬁ
TOWN 50 Yea ToWN 3t ,Joseph &
d. FU!..% ?ITAAP{EOORF (If not in hospital or jnstitution. give stroct address or looation) d. ASJ{?}%ETSS {U rursl, give location)
INSTITUTION. 2603 Jackaon Strast 2603 Jackson Street )
SI;IE%%ES%'E a. {Pirst) b. (Middle) c. (Last) _ 4. Dg;E {(Month) (Doy) (Year)
(Twpeor Pringy  EYMIA YD William Murphy DEATH Jan, 31 1950
5. SEX 6. COLOR OR RACE | 7. M.?)Fg‘i’}ég E-IE\YEEC"E‘SRR]EEI') 8. DATE OF BIRTH I 9. A(‘;E {In :vl)nn ’:' u:.n lDr'm ; UMDER M HES,
4 X N (Specify. ot ays ours | Min,
Male ) | White Married  / Jan. 23, 1877 I
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn mntr.v) 12. CITIZEN OF WHAT
1‘4 e d mmoiworkiu lifs, sven if retired) DUSTRY COUNTRY?
Dick Floral Shodg Chicago, Il1 /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF WIFE
Bermard Wm, Murphy | ' .Elizabeth S,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Elizebeth S, Murphy 2603 Jackso

18, CAUSE OF DEATH
. Enter only anecsitse per
line for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving PUE TO (b
rise to the above cause (a) stating - - .
the underlying cause last.

* This does not mean
the mode of dying, such
a# heart fallure, asthenis,
dc. It means the dis-

cate, injury, or complica- DUE TO (e} .

INTERVAL BETWEEN
0 ND REATH

(74

-4&&45;~fagg?azanzgnv;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bl not
related to the dizease or condition causing deafh.

tion which caused death.

o

133/

19a, DATE OF OP'FFOAB; i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
! . ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, office bldg.,e1s.)
HOMICIDE
21d. TIME (Montb) (Day), {Year) (Hour) “21a. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF - WHILEAT [—] NOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby certifydhat I atiended the deceased from 19% lo S/ 1952, that T last sat the deceased
0 om the causes and on the date stated above.

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

Sy Sl Vi

LH=53

- 24¢, NAME OF'CEMETERY OR cyﬂrom'
Febr..’s 1950 Mt,0livet Cemeterv

24d. LOCATION (Oity, town, or county) -

(State)

DATE REC'D BY LOCAL

St:{‘3 . JO8 eph, Missouri

"RDDRE &S

1802 Union St

. |Eeb 6.1938S

(Licensed Embalmcrl Statement on Reverse Side)




”»

» " .
AN ‘-

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._..

................. Student Embalmer Ne.

working under my personal supervision.

Student .eves

Studant Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l‘lANDWRITING (Fiilure to comply with
the above constitutes grounds for revocation of license.)

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




