THE DAIVRRLUN OF FEALINR WU MbANK]

e | FLEDAUG 171951  STANDARD CERTIFICATE OF DEATH st i .. OO
' f
'BIRTH MO, __________ REG. DIST. NO. __££, 7 __ PRIMARY REG. DIsT. w._ 5736 {R.,m,-"»,u.i _7445"' :
1. PLACE OF DEATH ) ﬁ/z P/ 2. USUAL RESIDENCE (Whets deconsed Ijrad. If instltgtion: residence before
a. COUNTY Sutler P! a. STATE Lio. w3Ty ‘E (CP?NH Blgtl ; Lpadictaalon).

b. CITY (11 outside sorpurate Umits, writa RURAL and give , §T lil’-:Nh(‘;"rhl; I“C.)F) €. CBTY (If cutalde oorporate limits, -ﬂunml.mmwmum|1 - g
L}
16wy Rural ,Beaverdam tOWIRpHip "] rowRural Route #6 -Beaverdam townsh

FH&SLP#{{\&’I_E OF (f oot in hospital or institution, give strect address or location) d'AsDrSFEESTS (X rursl, give location) f / 2 9
INSI'ITUTION
35‘&5&55%% 8. (First) b. ('Bdlfldle] . . ¢. (Last) F3 DSTE (Month) (Day) (¥Year)
(Type or Print) Charles William  Murphy oAmAug.2, 1951
5. SEX 6. COLOR OR RACE | 7. MIAD%%SEB B%&%BRHIED 8. DATE OF BIRTH 9. AGE (In n;n ): u&n | YEAR | oF pwDER 3 HEs,
. Bpecify) . birthday’ Hours | Min.
¥21& | White Not married s |April 4,1910 I 3| 28 |
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or lorelgn somuuy) 12. CITIZEN OF WHAT
dope during mowt of working Life, even if retired} DUSTRY . (=4 COUNTRY?
Musician Ripley county MO . UeSe
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown , Unknown ] None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu,.\Tn. orunknown) | (If yea, give war or dates of servics) NO. .
NO Alma Johnston, St. Louls, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line fer (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

«Thir does mot mean | ANTECEDENT CAUSES ; f] :
the mode of dying, such | Aforbid conditions, if any, pising DUE TO (b) W—"

as heart faflure, asthenia, | Tis¢ fo the above cause (a) sating i —
f *| “the underlying cause last. : - . 7 .

4

ete. It means the dis-

I\LAINLY—-USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- S DUE TO (c)
tiom which ceuned death. | 11. OTHER SIGNIFICANT CONDITIONS - [l
Conditions contributing to the death but not
related to the disease or condition causing death.
- 19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF.OPERATION oL r o . Ty ) I . | 20. AUTOPSY?
N EqL/X |
_ ) . vis [ wo ]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = (STATE)
SUICIDE LN home, Iarm, Iactory. stree bl at0) : oo C
HOMICIDE ;
2id. TCI’IéE tMonth) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 211. HOW BID IMURY OCCUR
- . WHILEAT [} NOT WHI
INJURY M 2 -{?5’) ~ WORK AT WORK 2. T m
2. I hereby uﬂ& that I atiended the deceased from | 19, , o . , 19 that T laal saw the deceased
aliveon ... _____.__, 19 , and thal death occurred at m., from the causes and on the dale sialed above.
: #3b. ADDRESS p 23. DATE SIGNED
Pt quse] .
. A Y. =
BU AL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY F 24d. LOCATION (Oity, , OF county) {Biate)
TIONg MOVAL . . » WOV .
=, uria Aug,6,1951 Murphv Cemetery Flatwoods . Mo.
DATE REC'D BY LaéAGL REGISTRAR'S SIGNATURE 4’(03_8‘ 25. FUNERAL DIRECYOR" S 51 GNATURE ADORESS
- Frank-Cotrell Poplar Bluff, lo.

on Reverse Side)




RECEIVED

AUE 15 19
BUTLER CO. HEALTH CENTER
FILE No, -

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 No.

working under my personal supervision,

Student sevvencsasersunasaonss veeresmnen vans Signed....__.==
Student Embalmer

Licensed E

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




