THE DIVISION OF HEALTH OF MISSOURI

No.300 || }
’ FILED NOV 13 1953 STANDARD CERTIFICATE OF DEATH s L+ 112 & W
[ BLRTH NO._ REG. DIST. NO. —lﬂ PRIMARY REG. DIST. m;_é_aa_&,;,m,',n. ‘){)69
¢ 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased llved, If jnstitution: residence befora
a. COUNTY a. STATE b. COUNTY sdinimion).
Jackson Missouri Jackson
b, CITY (H outclde corporate Uimits, write RURAL aad give e¢. LENGTH OF c. CITY & Iz Residencs within fimite o
OR townshipi| STAY (in this slace} OR iy
5 TOWN Kamsas City 4 na.| ™ Kensas City .
FULL NAM oF o STREET, . x . : .
a d. E (If pot ia boepital or institatio 8wt W’ﬁgﬁn ) ADDRESS {If rural. ctve location)
0 STITOTON 41273 Indegeg ence Ave. |l 111 South Ash /
2 3. NAME OF ™. (First) b. (Mtddle) TN o (Last) 4 DATE  (Month) (Dey) (Year)
a (Twpeor Print)  Michael D. Murphy peatH Qet, 21, 1953
Z 5, SEX {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yaara| ¥ UNDER { TEAR |  UNDER 1 HES,
g WIDOWED, DIVORCED (Spacify) Luxt birtbday) | Montha Hours | Min.
3 Male White Marrie i Apr, 28, 1867 1_ 86 |
2 s iy | e O OF BSES G | 1 BIIPLA " iy s s ot | SRS
K Hotel Clerk 3ramblee Hotel Keokuk:ic, Towa / U, 8,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g pMichael B. Murphy |Mary Mc Que : 1
& 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{ GNATURE OR NAME ADDRESS
fYNIm. orunknown) | (If yes, give war or dates of servics) .
; 0 - 487-26-17911 Mrs, Ivdis Murphy 1625 Jackson
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E | Enter only onecauseper | I. DISEASE OR CONDITION ﬁ g ¢ °N§h‘f fg’iﬂ
=} line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH® () -
- r
[ “This does not wmean | ANTECEDENT CAUSES o ﬂ - z
2 the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) . Ll ?
N a3 heard fallure, asthenio, | Tise to the above couse (a) atating N
=} de. It means ihe dis- the underlying cause last.
o cate, injury, or complica- DUE TO (¢) 4&/YV\/Q&_» .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Z j * Conditions contributing to the death but niot - ’5 ) ’ *
(=} related o the disease or condition cousing death. :
| ﬁ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- Z TION 0 .
' = YES NO N
o || 2ta- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ox, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)Y
h SUICIDE - home, arm, factory. streat, office bldg.. s38.)
Z _ -HOMICIDE .
| g 21d. TIME (Month) {Dsy) {(Year) (Hous) | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF WHILEAT[—] NOT WHILE,
J‘ INJURY WORK ATVORK Sz
E 22, J hereby 1fyt at I altended deceased frm, 19.‘2-3 lo _MM Isjithat I last saw the deceased
’ 3 alive on , 18 , and that death occurred al ________ m., from the causes and on the date slaled above. -
. TURE m 235, ADD Zc. DATE SIGNED
L [ & i can ST e Inr A
s || L.EJR111 23/5.3
E 24s. BURTAL. CREMA- | 24b, DATE = 24c.”NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty}) =~ (Stats)
Ti (Boecity) )
& Bt 10/24/53 etery Moberly, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGMNATURE " ADDRESS
REG. -
[0-23- 53 . Tarp & Sons 4139 Truman Rd.

{ cemedEmhlmlSuxmoanmq&dr)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo+ T S eieeaeens , Student Embalmer No..............

working under my personal supervision..

Student.....o.cioiiiiiriiiiiiiiate i ira e Signed.. W % i;jm_/ ......
Signature of Student Embalmer

Licensed Embalmer No.. %7‘&‘9

. S g P. O. Address -/g f ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




