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3 W&

STANDARD CERTIFICATE OF DEATH
Rec. pisT. wo. __ /X & PRIMARY REG. DIST. m.i‘&;mﬂ,wﬁn, /0 77’6

THE DIVISION OF HEALTH OF MISSOURI

State File Na.._maai....

1. PLACE OF DEATH

“"'-__—___—H'-—__——'——_"———-—_—-_-_H_—____-'_——_-
2. USUAL RESIDENCE (Where deceassd lived. 1If inetitytion: rexidence befors

s COUNTY  GREENE: * STATHT SSOURY > GHERNE iaimlont
b. Ctl,'a‘( (N outcdds corpurate Umits, write RURAL und give X g_rAI;!ENIE:I;l; OF) c. CITY (I outaide oorporsts lmite, write RURAL and give township
P {l e
TOWNN JACKSON TOWNSHIP ™| " “YR&.|  rown JACKSON TOWNSHIP 3 & (
d. FH(I).SLP#A{EOOF (1f bot in heapltal or ¢ wiva siroet address of locathen) d. ASJDRFEEE%S : (If rursl, give location) 6"
INSTITUTION ROUTE # 2 STRAFFORD, MO, ROUTE # 2 STRAFFORD, MO.
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year
DECEASED ‘ " oF c
{ Type or Print) MA.RGAREI' MURPHY DEATH DEG. l{.. 1952’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\'"ER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yeary n: :::u LY | #onoga 4w
J £-1

FEMALE

WHITE

lnss }

Hours , Mia.

{about) 1887

10a. USUAL OCCUPATION (Give kind of work
don dyting mont of working e, sves B retised)
HOME

10b.

11. BIRTHPLACE (City ..a'am. or Foreign Countsy)

KIND OF BUSINESS OR IN.
ST. LOUIS, MISSOURL

lzcgrr:z:rwr WHAY
Homs £ vER '

13a. FATHER'S NAME

PETER J. MURPHY

14. NAME OF HUSBANL OR WIFE

X

13b. MOTHER'S MAIDEN NAME

ROSE McDERMOTT

. Enter only onecoiuss per

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}"I'OY 17. INFORMANT"S §SI GNATURE OR NAME ADBRESS
(Yus, B0, &7 unknown) | (If yes, xive war gr dates of service) .
' NO E.J. MURPHY STRAFFORD, MD.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and (¢}

*This does not mean
the mode of dying, ruch
ab heart faflure, asthenda,
ete. It means the dis-

'DIRECTLY LEADING 10 DEATH') Natural causes, Coropary vessel . [

ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b)
rise to the above cauee {a} daﬂm
the underlying couse lost,

disesase.

- - -

DUE TO (¢}

caae, injury, or vl
tion which caused death,

. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but wot
related to the disease or condition enusing death

Y—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - - .o N 3 : 2. AUTOPSY?
. TION 3 AAZ« °7 TOPSY
e v [ iR
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s5..tnoraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) COUNTY) . (STATE)
SUICIDE, bome, farm, fastory, sirest, olfos bldg..ena} g e ey - R
HOMICIDE . ) .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHTLE AT [} ‘NOT WHILE
INJURY m. WORK AT WORX . .. e e . Lo
2z hercbyccrt\fy b =T e e a oA
". ot St e R and that death occurred a! m., from the causes and on the dale stated abonc
fm BIGNATURE j s {Degres or title) | 23b. ADDRESS Z3. DATE SIGNED
”, 3 . - . N .
l" // // '1//--,.:.-1 : : din 2-8=562
11 g . CR 5o f gAb. DXTE - ") 2. RAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (cuy. town, of county) (Btale)
AL (Hpealty) : -
S | 12/10/52 ST _MARY'S SPRINGFIELD, MISSOURI

DATE REC'D BY L%EGAL REGISTRAR'S SIGNATURE

~Jo -5

25 FUNERAL DIRECTOR'S SIGMATURE " ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- - tudant Embalmgr Mo,
working under my persona! supervision, ’

Student ccciiasssan srecistansussnne Sign
Student Embalmer
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his (?WN G. (Failure to comply with

the above constitutes grounds for revocation of license.) " ‘ ) ,

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

|

PO . . . ‘ . |
|

|




