5. No.300 F”_ED APR 26 1951 N MFIVIENWIT W TR VI W IVHLDJNSWURI

DN STANDARD CERTIFICATE OF DEATH State Fite No. LABRID ...
4( BIRTH NO. RES. DisT. "°'m PRIMARY REG. DIST. m.ﬁm Registrar's No. ..../.95.2..............
0?0 1. PLCSI.?NE n?;.- DEATH z. U?rI.AI:_«EL RESIDENCE (Whbers d.mcolﬂ;rdrv It' lnsthation: ,-uu:r. Delore
a. - b a ]
J Pettis : Missouri Pettis. M7
b, CITY (1 outeide corporats limits, welte RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RUBAL and give wwuhln)
towighip) STAE.T?. place) OR
T6WN Sedalia TOWN Sedalia 9’5
d. FH!.-SLP{!PABI{_EOOF {If aot ia hoapital or instisutlon. glva streot address or looation} d.ASDTg‘E'SrS (If raral, ghve location)
INSTITUTION Bathwell Hogpitel 1503 East Broadway
3. NAME OF a. (First) b. (Middle) ¢ (Last) l 4. DATE (Monthy  (Da
DECEASED : 7)  (Yew)
E; (Typeor Pty JOHN DAVID MURPHY A April 16, 1951
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeata| 7 moee 1 m; Py —
) M W WIDOWED, DIVORCED (871;1!1) - 18 67 ‘ laat mma.§3 Months , Days | Hours ' Min.
- Marriad Nov.7,
1 10:» uium. occzpmildc:r: (ko izd ot work 10b. KIND OF BUSINESS on IN- { 1). BIRTHPLACE (Btate or forelgn sountry) 0 12, . SITIZEN OF WHAT
ne during mout of worl w, wven If rotired; - . TRY?
< Locomotive Gar'pen er Rail Roa Longwood, Missouri
ﬁ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
=z Pryor F. Murvhy Saline J. Glass Bettle Murphyss
S 15, WAS ’[r)snckEASE? E\(IlER md U.S, ARMED FORCES? |16, SOCIAL sEcuaLg 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
0 nowD, Fob, WAL OF { ] service; A
. N b None Bettie Myrph¥ss, Sedalia, Mo
wd 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grrw&T
e Enter on) 1. DISEASE OR CONDITION - TH
g}_) u::fo:(a{ ‘}2‘;2‘3‘(’; DIRECTLY LEADING TO DEATH*(,) UT' emia e : TSP
ud *This does ot mean | ANTECEDENT CAUSES Hypertensive Heart Disease 2 years.
{ n
~ the mode of dying, such | Morbtld conditions, if any, giving DUE TO (b}
-d ax heart fatlure, asthenia, | rie fo the above cause (o) ating - el . N e .o
M ae.” It méans the diy. | A underlying cause last. Lo T T
case, infury, or complice- DUE TO (c}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: contributing to the death but ot Hyper’trophy of the Pro statgme-swmee=qr 5 years,

Cunditions
related to the disease or condition causing death.

- 19a. DATE OF OP'FIROA?; 19b. MAJOR FINDINGS OF OPERATION to ' 20. AUTC
L]
None. Medical treatment only. , L ‘/‘f 3X | ysld wld
2ia. ACCIDENT {Bpeclly) . 21b. PLACE OF INJURY (e£ tnorabon | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE).
: SUICIDE, * Nonee. | bome, tarm, tagtory, sriwet; ofBios bidg..sve., < - ’
HOMIC!DE K TSI B
21d. TIME (Mcath) __(Day) (Year) (Hour) 21e. INJURY OCCURRED 4 Zlf HOW DID INJURY OCCIJR?
o one. WHILE AT Ncrrwun.s AL .
INJURY WORK AT WORK S L

over o yea.r%

22. T hereby certify that Iattended the deceased from 10 pmwi) TEANIOET that I last satw the deceased

alive on ] : nd that death occurred at g ., from thé causes and on the date stated above.
23a. SIGNATURE y ALY T (Degres or title) . 2. DATE SIGNED
Jno.B.Ca.rl:lee,M.D. Mﬁw : -Sedalia,Missouri, . . - | '4=I7=51
243 BURIAL. CREMA. | 24b. DATE (/| 24c. NAWE OF CEMETERY OR CREMATORY _|'24d.. LOCATION (Okty, town, or county) - (State) ©

TION, REMOVAL (Bpedts)
Burial & 1);-18~

4. 42",3".:";’“@

W'RI'["E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sedalia, - * Missouri

Fs FU*ERAL DIR C'.I’D 8 SIGHATURE AbDRESS
gcjiigézf ___Sedalia, Mo

on Rm Side)

Crown T—T"f 'IJ




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, of by

QT
%\u HOME

WAL
51gnedecceccoces ; ....-v--....,.“;_D.G.\_.\...!-gsP\ et mrreramee o de_-

Student Embalmer

i isi Stud mbalmer N
working under my personal supervision. t“’ vdent Embalmer No

Licensed Embalmer No...~Z2.. 74

s : z
P. O. 'Adm__‘ée.ﬂa&au 2l

‘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.)

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




