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WRITE PLAINLY—USI

IFILEBMAR 3 1952

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘Agg_nmuv REG. DIST. no...é.’..‘.,_o__ Registrar's No.... /éé.. S

@()50

State File No..,

NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

I"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If ingtitution: residenos befora
a. COUNTY Greene a, STATE Missouri b. COUNTY Te}qas adaisslon),
b. CITY (H outcide corpurate limits, write RURAL azd gfve _ .| ¢. LENGTH OF . CITY (I octaide corporate limits, write BURAL and give townahip)
OR . . township| STAY (in this plaew) - _/J
TOWN Springfield . | 40 hours TOWN  Houston JI7
d. FHO"&';'P#A"!‘.EO%F €f oot lf\ boapital or lastitation, dv: strect address or location) d'AsDrl:?lEEE.Tss (I rara), give m.um Ve ‘
INSTITUTICN 5t Johns Hospital No street address
3. I;'E%'EE S%IE 6. (First) b. (Middle) c. (Last) 4. DATE (Maath)  (Dey)  (Year)
{ Type or Print} HATTIE MURPHY DEATH February 21 1952
8. SEX 6. COLOR OR RACE | 7. #&ﬁ%ﬁ gﬁgﬁ&tsnmm 8. DATE OF BIRTH s.d\fz uu.’... oo :Dv':mn v Y
Bpecliy) ) birthday, onthe Hours | Miy,
Female Wihite Never married 7 | May J2 /§96 |55 | |
10a. USUAL OCCUPATION (Owekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreien soxatry) 12, CITIZEN OF WHAT
dona doring m working Life, wven if retired) DUSTRY r . . COUNTRY?
Jhor ay Texas County, ilissouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Green Murphy Unknown | —
I5. WAS DECEASED EVER IN U..5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMAMT' 5 5|GNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes, zive war or dates of sezvice) NO. R R
No None Unknown Champ Murphy, Mt Vernon, Missouri
18. CAUSE OF DEATH ICAL CERTIFICATION lgrmﬁgnu%r
. Enter only onecanseper | 1. DISEASE OR CONDITION
Jine for (a), (b), and () | VIRECTLY LEADING TO DEATH® 5y
*Thir does not mean | ANTECEDENT CAUSES .
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO ( e
) ubeaufallun.ammﬂ, risz to the abore couse (a) dating . - . -
‘de. It means the dig- | the underlying couse laxt. r
care, infury, or complica- _ DIJE_TO (c)
tion which eawsed death. | 1. OTHER SIGNIFICANT CONDITIONS - =* » # //
Conditions contributing Lo the death but not -
related to the disease or condition cauting mm . ) .
19a.-DATE OF OPERA- [ 196, MAJOR FINDINGS OF OPERATION ~* - - i 20, AUTOPSY?
- 253 x
ves (] wo [
21a, ACCIDENT (Bpedty) . . | 21b. PLACEOFINJURY (eg..tz orabout .. {STK
« - SUICID o bome, farm, faatery, sireet, offics bidg.,e20.)
HOMICIDE )
21d. TIME (Menth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED
WHILE AT ] NOT WHILE
INJURY - ‘e L T AT WORK
22. ] hereby certify thot I altended the deceased from 10,5 Ay, , 105 &—that T last saw the deceased
alive on 19.£Z,and that death occurred. gl i & o from the causes d{d on the dale stated above.
Z3a. SIGNATU 2b. monss:prln figld, Mis Zi. DATE SIGNED

&d’? t 2211

DATE REC'D BY LOCAL
REG.

2-23-52.

%NBEERN;OA\FKLCREMA- 24b. DATE 240 NAME OF CEMErERY OR CREMATDRY 24d. LOCAT| {Olty, m or ¥) (Btale) '
. (Bpecity}
Purigl A4 Feb 24, 1 Housbon Cemetery Houston, Missouri ¢
ISTRAR'S SI 5. FUNERAL

nls:’z_onsma:% N ?Z?:SW—BW

[Zd {

icensed

Embﬁnefl Ststement on Reverse Side}




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

worlring.under my mr'ﬂﬂa! supefvision. . Studont tmbalmer "0.---cl-ooouotcc-------o-ooo

- A | swd%ﬂ/ww), ﬁ) L |
aiqn.d.....'............................... No 9‘45‘) o

Student Embaimer Licenzed Emba%MM
. P.O. Address. : Yo

I R
- Note: The- sbove MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND#RITIN(Q (Failmetocmnﬂy‘whh
‘the sbove constitutes grounds for revecation of license.) :

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




