X THE DIVISION OF HEALTH OF MISSOURI :
5. No.300 R 2
w0 | BEDJAN 6~ 1955 STANDARD CERTIFICATE OF DEATH smeriens FARSY
' BIRTH NO. REG. DiIST. NO. MPRIMY REG. DIST. mé@ Kegisirar's No, 7\/
U 1. FLACE OF DEATH 7 USUAL RESIDENCE (Whers decoased lived. I 1 ”
. COUNTY : . STATE COUNTY smton,
95 » Y _Stoddard : Missouri - * Stoddard—""
b, %1"“( (H outside corpurata limits, write RURAL snd give , csrAL‘rENIET“I: BEF) c. Cg;{ (I outaide corporate lirits, write RURAL s2d give townahin) j
townahbip) [{ ) Vs
j ToOWN Rural (Liberty) oW Rural (Libert¥) /o35
a ’ d. FHESLP:IAAB:-EOORF (I not ia bospital or inatitution, give strect sddress or locatlon) d. A%Ig!}% : (I rural. give locatlon) s
O stiTutioN Hi gliway #2595 R.F.D. #1, Bernie, MO.
8 = NAMEOF s (FirD) b. (Mdiddle) ¢ (Lash) ‘ COATE (M) (Da) (Yew
B (Typeor Prin) _JESSE€ Leo Murphy oEAt Dec. 9, 1952
E B. SEX 6. COLOR OR RACE | 7. MARKIED, NEVER Mm(sfgb | ® DATE OF BIRTH 5. AGE tn yens| 7 ihoca | v 1'% ovowt 4 .
RCED ours | Min
Male White Married une 23, 1924 8 5 116 "]
g 0a. USUAL OCCUPATION (Give iodofwerk | 10b. KIND OF BusmsssD%gT IN: | 11 BIRTHPLACE (cic 1ad Stata or foreiga Casatey) 12, CITIZEN OF WHAT
W arme r Bernie, Missouri & U, S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
“ J. L. Murphy : 4 Catherine Whitby Ful _
i |15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " § SIGNATURE OR NAWE ADDRESS
o, PR, OT Dowh, b, give war or ton service .
% ———— Mrs. Eula Murphy Bernie, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
M. 1. DISEASE OR CONDITION ONSET AND DEATH
7 i o 1oy | DIRECTLY LEADING TO DEATH* ) _ Skul1 fracture e : .| Sudden
4 | h e ot muan | ANTECEDENT cAUSES injuries '
3 the mode of dying, such ’_.hhfargdmmdbgm i 71;5 'gg:ng DUE TO (b}
. ¢ a e CaUIE (O - . m—— .- .
3 |t | SRR, e b
cae, infury, or compll DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ - -
= Conditions eontributing fo the death but nol
a related to the disease or conditiom cousing death.
i - |1 19a. DATE oF OPERA. { 190, MAJOR FINDINGS OF OPERATION. o T T+ | 20. AUTORSY?
E ' . / 53 _ ves (1. wo
@ |2 AcciENT Bpecity) 21b. PLACEOF INJURY (o inorabont | 2lc. (CITY. TOWN.OR TOWNSHIP) ~ (COUNTY) . (STATR
Zz || nowcwe Accident .| BIBEway #ob Liberty Twp.  Stoddard, Mo,
g 2. TIVE  (Maat) (Dap) (T 55,-1) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
I mmeec.,9, 1952 ‘¢ W%ﬂf wow ™| _Truek collision
E 22 ] hereby certify that I attended ihe demacd from _—==—~ to == 19 , that I laat saw the deceased
- alive on mmm-_ I3 , and thal death occurred af 5_._15_31. from the causes and on the date stated above.
E {Degroe o1 title) 23b AGDRESS 23¢. DATE SIGNED |
R Coroner - |- -~ Dexter, Missouri -02-10-52
E 74z. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (5tate)

Bernie, Missouri
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Strickland-Rainey, Dexter, Mo.

'.Enmw ot Reverse Side)




B —

STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, orby== et

Student—Emdaimer—Nor-.

vorking under my personal supervision,

Student suresaccacssscssssanssssarsarruans Signetl_...._.._.g

Student Embalmer - ¢ s
e o : ' . Licensed Embalmer No 7’ 7 /

' P. 0. AddmsM e

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.)

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




