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WRITE P."LAEVLY——-—US]NG UNFADING I:S.LACK INK--MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 12 1950

. 7924

State File No......
BIRTH NO. REG. DIST. Wo. _ D 3 pRiMARY REG. DIST. No. S010 Rmmaum_/ l2
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. f instisution; residence before
a. COUNTY ) admission).

Cape Girardeau

. STA . ‘b. CQUNTY .
>S4 ssouri Uibe Girardeau

¢. LENGTH OF

b. CITY (I cutaide corpurate lmits, write RURAL snd give
OR STAY (in this place)

) nship)
TOWN s Tomnetie

c. ng (If cutelde corporate limits, write RURAL and give township)

ToWN Cape Girardeau

/W’

FULL N'IBA&[‘_E OF (1! oot ia bospital ar institution, glve strect sddross or Ioeatlon) d.A.."'gDR T {f rart, give loeatlon)
WSTITUTIoN 1030 Sturdivant Street 314 Broadway
3.645%?&% ..'-‘:.EFD .a. {Flrst) b. (]!c_(ic_ld.le) . (Last) 4. DATE (Menth) (Day) (Year)
(Typeor Print)  AMOS M, MURPHY DEATI\.Dcilj . 1950
5. SEX 0 ] 6. COLOR QR RACE | 7. miAD%F\!’Eg lglE‘yggchiSRglED ) I 8. DATE OF BIRTH 9. :'(‘SE (Inn’n- ;!r l.rz:.l 1YEAR | O UNDER W ouas.
¢ Y on Hours | Min.
Male White Married 1. March 17,1876 A
10a. USUAL CUPAT fe kind of worl . ND S R - IRTHPLACE or fo
2 JSUAL OCCUPATION gkt | 190 KIND OF BUSINESS G ;| 15 BIRTHPLACE (e torsen v 7| 12, CITUZENOF AT
Medical Doctor Oran, Missouril . S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I‘IFE'
Henry Murnhy. Susan Montgomery aM r h
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 3 slmnuac OR NAME ADDRESS
(Yea. o, or unknown) | (If yes, xhre war or dates of service} N e
___No Mrs, Verna Murphy Cape Gir..,Mo.

. Enter only onacause per

18. CAUSE OF DEATH

INTERVM. BE'I'WEEN
ONSEY AND DEATH

ERTIFI] TION

0,
‘ ME CAL Ci
1. DISEASE OR CONDITION
DIRECTLY LEADING TO PEATH* (o)

line for (a), (b), end {c)
ANTECEDENT CAUSES

*Thir doey not mean

Morbid conditions, if any, piring DUE TO (b)
rise to the above couse (g )‘stqt.iqg

“the underlying couse last. - -
DUE TO (c)

the mode of dying, such
ak heart fallure, asthenia,
“eie.” "It meons” the- dia-
case, infury, or complica-

Il. OTHER SIGNIFICANT CONDITIONS . - -
iona contribuling o the death but not

tion which caused decth,

"7: -

gte

Condit
related Lo the disease or condition causing death. - \"//
13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T - - - T T 20. AUTOPSY?
- TION ' N
‘ ves (] vo A
Ziu.'ggéPgENT {Bpediy) 21b. PLACEQF INJURY (:‘.;-.inorlbout 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
i bome, farm, fagtory, street, offios bldg..eta.) f e s - Lot
HOMICIDE _ e Core b 220
21d. TIME " (Mouth) {(Day) (Year) ] 2le. INJURY OCCURRED . HOW DID INJURY OCCUR? /
. A | WHILEAT ™} NOT wHILE i
I NJURY 3 §2 &= | work AT WORK : - C
2. I hereliy certify that I atlended the deceased from —, 18 , to , 18 , that I last saw the deceased
alive on 1.9_, and that death occurred at m., from the causes and on the dale stated aboue

(Degroe or title)

e e

23, SIGNATURE

23b. ADDRESS

W Rk

24a, BURIJAL, CREMA- | 24b, DATE

o s L ri1 5. 1950

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cem,

24d. LOCATION (City, town, or connty] .. (sma)-.
Cape Girardeau,r-iissouri

Y =]F SO

REGISTRAR'S SIGNATURE
sty )
{L: d Embal s

wla:croa 8 SIGNATURE ADDRE 33

on Reverse Side) N
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LPR 171 1350
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PEIUET HEALTH OFFICE po. 4
Piole. M3 o o 52 7

--------------

I hergléy,ééhi'fy that the body whose name is recofded on the reverse side of this certificate was embalmed by me, 0f by emmmeero e

________________________ Student Embalmer No.

working under my personal supervision,

S5TUABNE ceveurnaronunersarnaosasurerssases Slgned.ﬁé/‘o%ﬂaﬂ/ ("ﬂ—.{../

Studmt Embalimer
Licenzed Embalmer No‘f_léé / (74

P. Q. Address " =

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.)

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




