5. No.300
v. 10.48

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. H :2 PRIMARY REG. DIST. NO.

fILED DCT 21 1653

'BIRTH KO

35148
7%

Srah' File No...

_ 300",

egisirar's No.

1. PLACE OF DEATH
& COUNTY  putler

2. USUAL RESIDENCE (Wbers d
a. STATE Myssourl

andd lived. If Lnstitutd dd before

b COUNTYBY Elep et

b. CITY (I outnide eorpurate lrmits, write RURAL and give ¢. LENGTH OF

c. CITY dh
16 Poplar Bluflf N

iAY &aaahyk place}

Toun Poplar Bluff tomoetie?

d. FIEI%SLPII!PAHI‘_EO%F (If not in houpital or instisution, glve stret address or location) . As[;rgisﬁss (If caral, give location)
insrirution Lucy Lee Hospltal 827 Poplar S5t.
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Menth)  (Day)
DECEASED > ‘bar}
{ T¥pe or Print) HATTIE FRANCIS MURPHY - DEATH 10/15 1953
5. SEX / 6. COLOR OR RACE | 7. MAR}EEB, NIEVSSCIESRRIED. 8. DATE OF BIRTH' 9. AGE {In y‘)ﬂn l::r u&m I TEAR | o uaoER W HBS,
(Bpacify) irthday, on! Da. X
Female ' | White Wra'sh 8y o7 2/14/1877 78 il el e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - . 12, CITIZEN OF WHAT
ot &f 185 ] ) DUSTRY . {Civy and State or Foreign Countryl),
“ROGUTEWITE "™ | Home Springfield, Illinois / TRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Bennett H. Darmer

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, nnNr unknown) I (3 yow, give war or dates of servios)
o

16. SOCIAL SECURITY

Julia Amnn Sanders

| E. K. Murphy
17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ildred Pettit Poplar Bluff, Missaunrl

18, CAUSE OF DEATH )
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

iEDIC%CEﬂTIFICATION

- INTERVAL BETWEEN
Aecidewt | 55Mps /

line for (8), (b}, and (c)

*Thir does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause {a) stating
the underlying couse last.

the mode of dying, such
ar Beart fafiure, asthenia,
ele. It meana the dis-

case, infury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which coused death.

1%a. DATE OF OP_FIROJ: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33/ X ves U] wo K]
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomne, farm, Ingtory, strest, office blds.. ste.)
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. OF WHILE AT} NOT WHILE
INJURY m | " work AT WORK

Nalive on _ L0 - £S5 1983, and that death oceurred at

2. I hereby certify that I attended the deceased from _&-_L% Aoz

mﬂ lo /0-/& 19:-3 that I last saio the deceased
m., from the causes and on Lhe daie staled above.

23b. ADDRESS 23c. DATE SIGNED

Poplar Bluff, Missouri [0~L5~53

WRITE PLAINLY—USING UNFADING BLECK INE—MAXE A PERMANENT RECORD

GNATURE {Degroe or title)
rl
% BURIAL, CREMA- | 24b. DATE

4c. NAME OF CEMETERY OR CREMATORY

10 418/1953 [Memerial Park

24d. LOCATION (City, town, or counity) (State)
Augusta, Arkanssas

O MD
HEMOVAT
LOCAL

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

brber Croy & Fitch Poplar Bluff, Mo,

DAWD me RENATUW \/lu_g

1 Eoal

on Reverse Side)




RECE{VED

sum 3, heCdevien

FILE No.

... - e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .....ooiiiiiii. creeean g

working under my personal supervision..

Student.......oeoooiiiiiiiiiieii e eiiiieiieeees. Bigned. W™

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fai
"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

-




