THE DIVISION OF HEALTH OF MISSOURI

23b. ADDRESS 3. DATE SIGNED

EEIGNATURE /&M-N\ {Degres or m.le)

3-4-53

Parry Miassnonri

. No.300
i AR 18 105; STANDARD CERTIFICATE OF DEATH e s e ILO0S
&
"& BIRTH NO. REG. DIST. NO. é?ﬁg PRIMARY REG. DIST. m.fﬁﬂ. Registrar's No 7
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers o d lived. If instt ideace Lefore
a. COUNTY d (f 7 a. STATE b. COUNTY atintatoal.
Rglls, Missouri Zrs
b. CITY (I outsids eorpurnts Umits, writa RURAL and dn LENGTH OF ¢. CITY (I ouwde sorporate licits, write RURAL and give twweship) /
'I‘OWN towbship) STAY (En this plaes) Tg\ﬁﬂ d
a h N _Rural(Cen ter Township)
d. FULL NAME OF B I or Instivats At location} tocarton)
o HOSPITAL OR — o' ™ - e wiat o ¢ RS 0 o, gve
S NSTTOTION _ Center ,Mn. R.F.D. Center,Mo. R.F.D,
E 3. I;QE%ME OFD a. (First) b. (Middle) . (Last) 4, DATE (Menth) (Dey)  (Yesr)
E 5. SEX 6. COLOR OR RACE | 7. #fg}mﬁg NE\%RCESREEE: ) 8. DATE OF ﬁs AGE {In yepra g voo |Dm o RO ¢ HEn
4 ¥ an nrs | Hours | Bin.
Male J | White Married/ /? /86 ‘?’@1 l |
5 103. USUAL OCCUPATION (Ghkindotnock | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (G:1 waa seate or Fareien Cohmtry) 12, CITLZEN OF WHAT
S Farmer Farm Lones Countyv,lowa, / U.S.A,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Robert Murphy - Elvira L _Em hy
& IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| Wﬂ.mﬁ'nﬂmotn) | (If yen. xive war or dates of service) NO.
= o) None Emily Murphy Center,Missouri,
| 1 18. CAUSE OF DEATH ™M CERTIFICATION WTERVAL SETWEEN
& . [ Enter only onecumseper | 1. DISEASE OR CONDETION
E line for (a), (b, and (&) DIRECTLY LEADING TO DEATH'(a) 1.I.
g *This does not mean ANTECEDENT CAUSES ,
the mode of dying, such | Mortid eonditions, if any, gizing DUE TO (b)
i 3 || as heart fafure, asthenia, rise 20 the above cauae (a) stating N i
2 [ete. I means the dia- | the underlying couse laxt. - - T * .
case, infury, or complica- DUE TO (c}
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - ot
= Conditions mﬁmmmmdmbmw
5 related to the disease or condition eausing death.
P 19s.. DATE OF OP_II;:%AN- 196, MAJOR FINDINGS OF OPERATION. " _ - . 20. AUTOPSY?
-3 | AIY2 | w0 ™
| o &= ACCIDENT (Hpaity) 21b. PLACEOF INJURY teg..lnorabout | Zlc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
! h SUICIDE homs, Iarm, fastory, sireet, offics blde..st0) L. ' :
, & HOMICIDE . : .
g 21d. TIME (Mogth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?
: - WHILE AY NOT WHILE .
J‘ INJURY =. | WORK AT WORK . .
E 2, I hereby certify thct I atlended the deceased from 4 , 193 i %-‘4 ‘ , 195 3 that I last saw the deceased
i alive on 1 , 1853, and that death%ccurred at .4....20_PM from the caouses and on the date stated above.
-9

Zia. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMEI‘ERY OR CREMATORY = | 24d. LOCATION (Clty, t.own.or county) {5tate)
TION, REMOVAL Bty .
Burial _Bed=]1953 | Rleasnt Graove Balls Cownty, Mo
DATE REC'D BY LocéAGL ISTRAR'S SIGNATURE ==& 7 — &) | 25; RAL DIRECTOR'S SIGMATURE “28DRESS
3-4-1953 % erry,Mo.
(Licensed 's Statement on v




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Stydent Embalmer %o,

working under my persona! supervision,

Student ...,

terrbesransas Signed.. .t AT
Studmt Embalmar

Licensed Embalmer No._........,fzﬁz. .

' P. 0. Address . Perry,Missouria ...
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to comply with
the above constitutes grounds for revocation of license.)

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

"




