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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED - 1952
Nov 2 195? REG. DIST. NO-Z-L

36461
/&4

State File No

BIRTH NO. PRIMARY REG. DIST. MO o_u_. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. U insti id befare
a. COUNTY &. STATE b. COUNTY adicisminn),
Livingston Missouri Li vingston .
b. CITY (If outaide corpurata limits, writa BURAL and give c. LENGTH OF || ¢ CITY (If outalde sorporate limits, writs RURAL acd give township} 0\3‘7 )
R townghip) STg%:mu;hnhm OR
TOWN  Rural Monroe Twp. years| TOWN Rural Monroe Township

d. FHéSLP:I_FAME OF (It not in hoaplial ar instisution, give strevt addrosm or location) ‘Asg-DRESS (If rerat, give location)
INSTITUTION4 miles 8. W. of Utica 4 miles Southwest of Utica
3. NAME OF . (Fi: b. (Middl Last
Obceasen > (Mlddie) e (Last) l 4DATE (Mot (Day)  (Yew)
mm or Print) Julis Clars Murphy pEAH October 9, 1953
/ 6. COLCR CR RACE | 7. #PRR[ED NEVEEJESR(SIE& ) 8. DATE OF BIRTH 9, l:\.?E (I::;).n a: :‘?.:l |Dma ;mm HM.}:’-
. PAcLlLY! 0 nys ours .
Female White ¥ Fowed X! January 27, 187 7E | I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
. DUSTRY

11. BIRTHPLACE (Stats or forelgn oountry) 12 C'{ITIZEI:'OF WHAT
7

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Ywa. or yokoown) {If yea, xive war or dates of service} NO.

None

omaetf Home Linn County, Missouri ¢ . O,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Nicholas Dooley Elizabeth Hogan Edward Mur

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Miss Lucille Murphy; Lbudlow, Missouri

18, CAUSE OF DEATH
. Enter only onotnuss per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (q) | e

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND
A yw A

*This does not meen ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) tiating
- the underlying cause last.

the mode of dying, such
ad keart fallure, asthenia,
ede. It meany the dis-

m

case, injury, or complica- DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS - ~

Conditiont contribiding to the death but not
related to the disease or condition causing death.

tion which coused death,

W ‘&auended the deceased fron%(__;
alive on , and thal deaf¥ accurred ot 1230 A

13a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION FTAT e - | 20, AUTOPSY?
TION
: .. Z3/ X | wll wid
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. lsoraboms | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, street. office bldx., e10.} .. a . PRI 'Y P -
HOMICIDE .
21d. TIME (Month}, (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : *| WHILEAT[ NOT WHILE . L
INJURY = | “woRrk AT WORK '
2. I hereby 1942t M_ 1988, that I last saw the deceased

m., from the causes and on the dale sieted above.

(Degmetyhle) 23b. Aw DA S:GNED
- s D
A Za. fl 24b. DATE 24c/NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION ‘(City, mwn.erconmy) (sr.m) .
s (Bpecity)
10-12-563 | Catholic . |- Chillicothe, Hlssouri
D. ‘D BY LOCAL | REGfTRAR'S SIGNATUR ’ /75 ‘;lzs. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
4 RE - . . N
793 2 Norman Funeral Home; Chillicothe, Missouri.

met's Statement on Reverse Side)




APV A

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 byamanee. —

Studant Embelmer No.

working urnder my personal supervision.

Student ...eciviiriannras sesesenenienin RN
Student Embalmar

Licensed Embalmer No..... 4036

P. 0. Address_Chillicothe, Missouri... |

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

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




