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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 3

y PRIMARY REG. DIST. ﬁo.w Registrar's No. 2}0

2223

8.

line for (8), (b), and (c)

*This does not mean
the mode of dying, such
‘ak heart faflure, asthenia,
. It meane the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® ) _Br.l._uL;gu_bmn_cho_IanmaL.._tulamu_

ANTECEDENT CAUSES

AMorbid conditions, If any, giring DUE TO () _Dmugs,,_mglim_

rise to the above cause (o) fatlag -

the underlying cause lw

. -0UE 10 of Do cubitusg - -

'BIRTH NO. REE. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If iastitation: residence befors
a, COUNTY . a. STATE . b. COUNTY adiniseion),
: St. Louis Missouri St. Joseph
b. CITY (I outcide corpurats Limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outaide corporats limizs, write RURAL axd give townshin)
township) | STAY tin tbis place) OR 7
TOWN  Rural Wellsiton 3 years TOWN St. Joseph - AL/
* a. FULL NAME OF (If not in hoapital or institution, glve sireat sddress or location) d. STREET (If rural, give loeation}
HOSPITAL ADDRESS Lo /
INSTITUTION St. Vincent's Sanitarium
3.[;&%’255%% a. (First) b, (Middle) ¢. {Last) 4. Dé}'g (Month)  {Day) (Year)
{Twpe or Print) Williem Aa Murphy DEATH _ Septe 18 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| ¥ GroER 1 m I UNDER N HRS.
. WIDOWED, DIVORCED (8pacity) Lest birthday) |Montha I Hours | Min.
_lale White Single 7). | Apre 7, 1899 51 | |
10a. USUAL QOCCUPATION (¢ive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stats or forslgn seantry) s 12. CITIZEN OF WHAT
dooe during most of working [ile, eves if retired) DUSTRY COUNTRY?
. Sts Joseph, Mismuri UeSe
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i William A. Murphy Alice -Murray
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL .SECURITY JI. INFORMANT'S S{GNATURE OR NAME
{Yes, no, or unknown) | (I yes, zive war or dates of eervice) - NO. : St. Jo Set)?l i&o
No Mr. Hamilton Murphy 1823 lay St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onocauseper | |. DISEASE OR CONDITION g %"sfgf TSDOWT“ .

Arteriosclerosis, generali zed

tiom which caused death,

i1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

Schizophrenia, Chronio

2bOXF

¢ related o the dmau or condition causing death. Fractule richt hip . 6-23=50
19a. DATE OF OP'F%A;G "150. MAJOR FINDINGS OF OPERATION | ﬁ'mned, 6=-28-50) 20, AUTOPSY?
- - ’ e . - Zf e ' .- ves L) wno ]
2ia. ACCIDENT {Specify) 21b, PLACE OF INJURY to.x.. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . + (STATE}
SUICIDE, home. tarm, factary, street, offlcs bldg..pte.) )
HOMICIDE T - -
21d. TIME (Mopth) (Dwy} (Year) (Hour) 21e. INJURY OGCUFiR_ED 211. HOW DID INJURY OCCUR?
:OF - WHILEAY ] NOTWHILE
INJURY WORK AT WORK
- ~ N _ N N K N
2. I hereby ccrt:fy that I attended the deceased from 12:5.-____, 19 o ...9=18=__"_ 1980 , thatl last saw the decenszed
alive on - 19,_5_0_ and that death occu¥red al m., from the causes and on the dale stated cbove.
. SIGNATURE @J_JAA_‘@ U~ (Degree or titic) 23b, ADDRESS l 2%. DATE SIGNED

BURWAL, CREMA
N REMOVAL (delr

245, DATE

D~/ IS0

24c. I\AME OF CEMEI'ERY OR CREMATORY-
%;. a m 3 L

24d. LOCATION (Clty, town, or county)

St Ths e o

a v

(State)™"

210

DATE REC'D BY LOCAL

SEP 18 1957
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STATEMENT BY LICENSED EMBALMER , *

s 4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ‘by.:.......... P

tudent Embaimer No.

working under my personal supervision.

Signed
Signed........e s:t.:‘.d-;;. ;:"E',,',;;.",;;', ....... semeas L Licensed Embalmer No
: | P. O. Address...... S'f
Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALNI'ER in his OWN HANDWRITING (Failure w comply wi
the above constitutes grounds for revocation of license.) T -
If this body is not embalmed, fact thould be so stated sbove.. _ -




