A THE DIVISION OF HEALTH LF MIUUN 1
S. Mo, 300 iy 1 . 1
o s | ¢iey MAY 11953 STANDARD CERTIFICATE OF DEATH s LOCO3
" RIRTH KO. _ REG. DIST. MO, __ O 33  PRIMARY REG. DIST. %0. 3024 . Hegiitror's Ne. __..Q__S..,' iia
| 1, PLACE OF DEATH 2 USUAL RESIDENCE (Wb-n “deceased lived, . I Innl.&ul.ln I-Hlpu before
. Cou : STATE
o comm Scott _° Migaour i 0t New Madf”ﬁ"’
/ M b. CITY (If ocutelde corperats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ounide corporste Uimits, write RURAL and give township)
d OR , . . townahip)| STAY (lo this place) OR !
TOWN ; o own R,F.D.#3 Sikeston,Mo
LL NAME OF STRE| . , ;
| FHOSH_&!&{E O [llaolh‘bupiuloxl?sdmh.dnmtlddn-mloudou) dADDREsS ) (it rural, give loestion) J 7W
INSTITUTION g % . /
i 3. NAME %IE 8. (First) b. (glddle) c. (Last) 4 ns}'e {(Month) (Day) (Year)
{ Typs or Print) Donald Wilbura Murphy DEATH 4 14 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| 7 theaim 1 VAAR | I UwomA M s,
WIDOWED, DIVORCED (2.&;) I Last birthday) Hmh' ‘Days | Houn | Min.
W S 10/7/48 6 17 |
lDa USUAL occg?'rlon u‘;w.::?d-‘m; 10b. KIND OF ausmsssb%g_r I'y‘; 1. BIRTHPLACE  (ci4, aed Stats or Foraign Coustry) 12, cgﬂr}}_ﬁy{?rmr
A by Boy None Missourt Z U.S. A,
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W Murphy - 1 J 1 2
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16, IAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
|} ¥es.no, orunknown) | {If yes. xive war or dates of service} : NRO.
No None

Nona ! ‘ 3. Sikeston .-
18. CAUSE OF DEATH MEDI ER“FK:AW IRTERVAL gl%m
i , DISEASE OR CONDITION : :
- Eater anly enssausoper | 1 BRBR08 OB, KINET0 Dearns ) i ,/d,f W _ 7 2.2 :

line tor (a), (b), and (c}

*This doet nol mean ANTECEDENT CAUSES

the mode of dying, such |  Afortid conditions, if ony, giring DUE TO (b}
oz heart fullure, asthenic, | rite to the abose “‘"‘fag') Hating e e e .o .. . -
de. It méons the dla. | (B underlying coute - :

*ease, njury, or compiica- DUE TO (g) .

tion e coused death. | 11. OTHER SIGNIFICANT. CONDITIONS . \ /f m‘, y y
Ounditions contributing to the death buf not - . 4:...
related to the disease or condltion cnsing denﬂ 4 £ .

19a. DATE OF OP'FIR(‘)‘:'E‘ 19u; MALIOR FINDINGS OF OPERATION _ .. Lo | 2. AuTOPSY?

' - 27 2 _ v . w K0
21a. ACCIDENT Zlb PLACEOF]N.IURY (:‘:“huahnm 2le. (CITY, TOWHN, Of TOWNSHIP) NTY) . (STATE)
bldy..ste) . .
@M p 2T ned Co - ﬁ.ﬁh 2.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Ly

219, TIME (Muuth) (Day} (Tour) (ﬂ 210 INJURY OCCURRED | 2it. HOW DID INJURY R?
QF " - m-m.n'r NOT WHILE[ Zp ™ ; 3
Al msury 4 /#J'C? 6 AT WORK 44"25 M

1
4
*

b 7 " . -

= |2 T hereby certify tha! allended lll.e deceased from of. /Y 1923 , lo of . /Y 10.5°3 that I last sow the deceazed
g alive on A+ /, !9 53 , and that death occurred al _81__2_. m., from the causes and on thc date staled above,

s ' |l 23a. SIGN. ) (Degmeortitiy | Z3b. AD f ‘ Z3c. DATE SIGNED

2] Z ; . . -

: Z W, 2280 & riZrn D0, g 22.5°F.

E L2 BUERIAL CREMA D #4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oI county) (Btate}

§ wg111"2&211. __4/1;\/:;: Memorial J-‘a;:k S ataon

DATEBSED EY LOCAL | REGISTRAR'S SIGNATHR a2,9

FFER

p 3. /7 JCwcl e/ N

DIRECTOE B\ 81 GMATUREY - \ Il'u;ss Tic




_ AP
RECEIVED. ’R 27 1953
SCOTT COUNTY HEALTH CENTER-
MURE unt S 3 F T

STATEMENT BY LICENSED EMBALMER

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

Student Embdalimer No.

working under my persona! supervision,

et e ses @ A

Student Embalmer /
Licensed Embalmer No.

P. 0. Ad Y g

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.)

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

-
-




