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THE DIVISION OF HEALIH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY a a. STATE . b. COUNTY adumission).
G sconade Missouri Gasconade
b. CITY (I outeide corpurate limits, write RURAL and give €. Ai‘{ENGE: OF c. Cg;( (If outsido corporate imita. write RURAL and rive township) (}
townahip) {ln ra) )
town Rural  Canaan T, T"HMoneH| T8 Rural  Canaan Twp, )7 ¢
d. FULL NAME OF (I oot in hoapital or institution, &lve streot address or location) d. STREET {1f rural, give location) o/
HOSPITAL OR . ADDRESS R
msTiTUTION Cwensville, Mo. Rt. 3 ‘ Owensville, Mo, Rt, 3
3. g&h&ﬁ SOEIB a. (First) F b. (Middle) c. (Last) | 3. DATE (Month)  (Day) (Year)
(Typeor Pring)  ATY Wayne Murphy DEATH Aug, 18, 1952
5. SEX . 6. COLOR OR RACE } 7. mﬁ%ﬁ% IISIIE\}ICE,ECPESRRIED. 8, DATE OF BiRTH 9-:'(35 o r-;n l: mlll:.n lﬂ IF UNDER § HAS.
. (Bpecity) : birthday’ o Hours | Min.
male /) white single ¢ July 11, 1952 ‘ | |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE ., R 12, €I
dmdnrlqg?p‘tnl'orﬂn‘ml.lmﬂ ["ﬂ DUSTRY : (City aad State or Forsigm Country) COU.“'IZ'EIB‘}?OFWHAT
LIt e 1[}'8. Shingt On, N{O ] . - »
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles D. Murphy. Bernice Haddox kit
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
(Yoa. \mg, g;_unknowni l (11 you, ﬂn’?m datea of sarvion} e NO. . . i .
1o LA Sede Charles D. Murphy Owensville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | I, DISEASE OR CONDITION __ : . ONSET AND DEATH -
line ter (), (b), ad (¢ | DIRECTLY LEADING TO DEATH* () T
*Thir does mot mean ANTECEDENT CAUSES ] . 'f-
the mode of dying, such %"fmmﬁ“"' i 7“3' mm DUE TO (b} [ T, T Py g
at heart foilure, asthenia, | T8¢ ¢ QUODE CTUAE (G W - [ PR of P —- - .
de. It meens the di. | the underiying cause lost. - T - * ' N
case, injury, o compiica- i DUE TO fc_) _ -
tion which coused desth. | T1. OTHER SIGNIFICANT CONDITIONS™ ~ L7« 2ie ™ L2
" Conditions contributing to the death but ot
L related to the discase or condition causing death.
192: DATE OF OPERA- |*19b; MAJOR FINDINGS OF:QPERATION-'. w., o ip .~ G vmmn 0 0wt et oot 11120, AUTOPSY?
. TION .
o . _ ves [ w0 O
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (og..Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) ' (STATE)
SUICIDE homa, farm, inotory. street, olfice bidy.,wta.) [ T .o
HOMICIDE . . " e e
216. TIME . _ (Moath) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- A N . ~ WHILE AT NOT WHILE
INJURY e . " WORK AT WORK s Frr s mm he-eas - -

2] hereby certify tha! I-attended the deceased from

alive on __._’E__ 19_5.2_- and thal death occu¥red at

, 1952 10 _Q‘?_L:Y_ 19.8 2, that I last saw the deceaced
L _8a m., from the causes and on the datc stated above.

WRITE' PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT REC

(Degree or title)

-D.D

23b. ADDRESS

-

23¢. DATE SIGNED

g }uo Ry P

24b, DATE
£8.10.]1952

24a. BURIAL, CREMA-
TION, REMOVAL (8pecity)

Buriasl Q

24z, RAME OF CEMETERY OR CREMA:I‘ORY .
Tea Cemetery

m; LOCATION (Olty, town, or county) (State) .
Tea. Mo.,

STRAR'S SIGNATURE

ADDRESS ]
Owrevevir _gro.

N FUNERAI. DIRECTOR S SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_%h.

...... ey Student Embalmar No.

v-orking under my personal supervision.

Student ...ivienanas tessesseastasnavinrane S‘igned.._. ot AW el ...-;.-.;..-..2.../......_.

Student Embalmer

. Licensed Embalmer No.

P. 0. Address_ Gl ENXSGLLLAS. A v

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,)

Ifthisbodyiunotembq!mgd.facluhouldbem,shtadabm




