THE DIVISION OF HEALTH OF MISSOURI

No.300 [[5 195 .
o LLDGCT 11 i STANDARD CERTIFICATE OF DEATH ree i Mo 30580
! BIRTH NO. - REG. DIST. NO. / é é PRIMARY REG. DIST. DDM Rmiﬁmr"l Na.._:%é:@....._.
I. PLACE OF DEATH - 2 USUAL, RESIDENGE (Whers decossed lived. If loeticution: reskdence hefore
COUNTY . STATE ol diniseton).
4 * Jasper * 13 K SE, Oklshomi “°“'Bltowa Hlniio
. LENGTH OF || c. CITY \ i ; p
b. CI‘I';Y (1f outcide corpurate Umity, write RURAL nnd':l'v;mn) g'ml? (ﬂh oF c {1 outxide corparate limits mnqmna eive towmabip) ?jé'p
TOWN Joplin day TOWN Miamd -
d. FULL NAME OF (I ot ia hoepital or institaticn. give strest addrem of losation) d. STREET (Kt rurs), ghvs location)
HOSPITAL OR ADDRESS
INSTITUTION Kevstone Hotel, Joplin, Mos 13 KS. E
3 NAME OF w. (First) b. (Middle) ©. (Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Prine) ~ JEIBS Albert Murphy oEATH 9 30 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo yuan] v wecs s | ¥ WO 4
(B, ) outs | Min
Male ©| White never merried ¢t| Feb. 22, 1924 I | |
10a. USUAL OCCUPATION J’amm;a.wu 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (mate o forvien souuten) 12, CITIZEN OF WHAT
o, avan !‘“)
Jenrtor 3 Golemsn Theatre Joplin, Missourl
5!|3a. FATHER'S NWAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hubert M. Murphy Thelma Abbott none
15 WAS DECEASED EVER I U.S. ARMED FORCES? |'16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
You, 00, 0r goknown) | (If yeu, xive war or dates of servics) 0. §.
~“no " no unknown Hubert M. Murphy, Miami , Okla,
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION INTERVAL BETWEEN

I v ' ONSET AND DEATH
| Enter cnly onsesusaper § §. DISEASE OR CONDITION ] ]
line fox {8), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g) _A&@_Q%A&M.huﬂ}_ .
. ANTECEDENT CAUSES %W . -
*TAis dotr not mesn
the mods of dying, such | Adorbid conditions, if ang, gizing DUE TO (b) r bl MQM@) )
62 heart follure, asthenio, | rise to the abooe etuse {a) sating o

v
: the underlying cauar last. . - . -t : o ! ’
eie. It means the dis-
eare, fn}urv.wwm;ibu- : DUE TO (o) JW-pJV‘ﬂ MM}L—L JW-Q -n-ﬁd/-l'l"

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS [ D

g .
Comditions contributing to the death but ol MJW tMAu/ ,Ltggw(,o\_ L'? 758k

related to the discase or condition cousing death.

18a. DATE OF OP'I'::IRO?G b, MAJOR FINDIN%ATION - . . 20, AUTOPSY?
‘ , DBt srmpe  Miaewd SR v we [
2ta. ACCIDENT {Boucity) 216. PLACEOF INJURY {v.a- it orabout - ?lc. (CITY, TOWN, OR TOWNSHin -/ {COUNTY) (STATE)
SUICIDE ' AL bome, arm, isetory, sireet, ofive bidg. eved | . | . . O .
HOMICIDE [

21d. TIME (Moath) (Day} (Year) {Houn) -} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE <

. _ o
WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECOR.I)\)a Q—-\

R INJURY = ¢ . W m. WORK AT WORK = - . - .

2. I hereby certo'y that T attended the deceased from W W 19—, that I lost saio the deceased
alive on , 19 , and that death occurred A m., from the causes and on the date stated above.

232, SIGNATURE (Degres o titte} ‘ | Bc. PATE siGNED
‘(A»L'w)@.t.a.u_l\ )«5 émwa/gvﬂm , y A Il /0-3-§T7

24a. BURJAL, CREMA- | 24b, DATE NﬁIME OF .CEMET. g‘ H . ATION (City, town{er county) (Biate)

TION, REMOVAL Gpeetr) |,

& 1951 Hillcrest ' Galens Ksnseg
DATE REC'D BY me_ EiSj'IGN E 13(‘ 25, FUNERAL DIRECTOR' S 81 GMATURE ADDRESSD
U0 o nse %M gvid Dillon Funeral Home Joplin, Mo,
(Lice Emh!xiner'l Statemnent on Reverse Side) ]

_ .z




ECENED /0 -9 -5/
Easper Gounty Health Oifice

County File Nuinver J’// /?‘Sgﬂ-_..-
Date Fllod---_-./.'-_---.i.._- A

m

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, 0f by—emoeicoereces

Student Embalmer Mo.

working under my personal supervision,

StUTBNT suvescnnssnsrannns Signed....
Student Embaimer

Licenzed balmer No.. 30 (9

: : P. 0. Address—=~ /G.Z,.. ________
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁmr NG (leure to comply wit

the above constitutes grounds for revocation of license,)

it

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




