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‘VRI'I'I'_:' PLAINLY—USING UNFADING B‘i.ACK INKE—MAEKE A PERMANENT RECORD

b
[F1ED Jut. 29 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %ERTIFICATE OF DEATH
REG. DISY. NO. ‘b PRIMARY REG. DIST. KO. %96':

State File N024087,.
Kegirtrar's N,._aﬂ_g_,m.

' BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decessed lived. If ioatitution: residence befors
a. COUNTY Butler a. STATE MO . o b. COUNTY Butler aduimlos).
b. CITY L2 . LENGTH OF ciTYy 8

(I outeide corpurate limits, write RURAL .ndt::“mhip) %TAY e hia plaga) c, o {If outadde eorporats timits, write EUB.LL-M :h-o w'ruh:lp) 0 / 2 ‘/
Ton Poplar Biuff, Mo, TOWN Poplar Bluff
. FULL NAME OF (If not in hospital or institution, give street address or loeation) d. STREET (If rura!, sive locatipn)
HOSPITAL OR ADDRESS
INSTTUTON Poplar _Bluff Hosp, 700 North D 5St.

3 tl;lEAcr\éEsoEIE a. (First) b, (Middle) ¢, {Last) { 4, DATE (Manth)  (Day) (Year)
{Type or Print) Hettie Dora Murvohy DEATH July 12,

5. 5EX 6. COLCR CR RACE | 7. M%RIED. EIE\\"EECIESR(E'EE‘) 8. DATE OF BIRTH 9. :;?E tn )’Tl‘i :I: :l':.n 1 YEAR | o Geem u s,

. . pacity’ birthday o H Mia.
Female White Hidowed ¢ | Nov.25,1875 77 7 lf? =

10a. USUAL OCCUPATIO

dona during most of working Uife, aven if retired)

Housewife

N (Givebindof work | 10b,

KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn country)

Arlington, Ky,

12, CITIZEN OF WHAT
NTRY?

/

-

13a. FATHER'S NAME

Will Stearman

13b. MOTHER'S MAIDEN

Elizabeth

NAME 14, NAME OF HUSBAND OR WIFE

Trevathen| T.AJMurphy

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If ywa, give war of dates of service)

{Y'ew. no, or unknown)

16. SOCIAL SECURITY
NO.

7. INFORMANT"S SIGNATURE OR NAME ADDRESS

| a# keart fallure, asthenia,

No Mrs. Walter Murphy Poplar Bluff Mo
18. CAUSE OF DEATH D1 ERTIFICATI INTERVAL BETWEEN
. Bnter only onecauseper | |. DISEASE OR CONDITION

Hne for (8), (b}, and (¢)

*This does not mean
the mode of dying, such

de. It means the dis-
case, fnjury, or complice-

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbld conditions, if any, gizing DUE TO (b)
. Tige to the above cause (a) sating
the underlping couae last. : v

ONSET AMD DEATH
'LO_%&

DUE TO (c)

tion which tauaed denth,

1. OTHER SIGNIFICANT CONDITIONS - -*

Conditiona contribuling to the death but not
related to the disease or condition causing death,

2

19a. DATE OF. OP'IEE)Ahi | 15b; MAJOR .FINDINGS OF.OPERATION i 20. AUTOPSY?
e e j '3 / x YES [:] NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.x..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offios bldy.. et0.) e e ) O TR R R
HOMICIDE i ‘
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
oF o WHILEAT [ NOT WHILE
-INJURY o | Yoore vt wark L] e e e e
13 - .J -
2 I hereby certi yih I ttende deceased from to A 195___ that I last saw the deceased
, and that death rred al om., from the es éind on the date staled above.

12

32 ?%%%%7 [

BURFAL, CREMA-

24b, DATE

24c, NAME OF CEMEI ERY OR CREMATORY .

% % m-:mom. 24d. LQCATION (Olty; tovph & t /.
(Bpediy)
Burial 72l 53 Woodlawvn _Cem, .Poplar Bluff, Mo.: .. -
DATE D BY )b » 1G 25. FUNERAL Dl RECTOR'S S1GMATURE ADDRESS
/ZFZW)#M + P  Frank-Cotrell Poplar Bluff,Mo.

T ~) (Licensed Embalmer’s Statement on Reverse Side)




REVEIVED o
19
‘CBUTLERI &L H%Al'm TENTER

FRE Noo____ . )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — _—==men——

,—-—-__"N-.——-;——&_'_“__
= ,  Student Embalmer No.

working under my personal supervision,

Student /<;.1:::“’ Signed L L0 L . 7 #A

Student Embalmer

i A WL
Licensed Embalmc} Bl'g‘ i)
. P. 0. Address
" Note! Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

.




