S B BEY Y Wi N Wl FFed TRe TR TR FUTRAWRT ERY

. No.300 Ay
.30 FLED DEC 211952 STANDARD CERTIFICATE OF DEATH sute rieno... 33678
. 10. 190
0 '8IRTH NO. REG. DIST. NO. a ) 1 PRIMARY REG. DIST. NO. ;7_8 é'ugfmar': No.—d. ‘54
‘ UJ] 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whbere decoased lived. 1f institution: residence before
a. COUNTY 8. STATE b. COUNTY adinjmaion),
v/ Mississippl Mi ssouri Mississippl
b, COHI;Y (If cutslde eorpurate limits, write RURAL and give c. ALENGTH OF c. CiOTF\z’ (i outside corporate Limits, write RURAL snd give towzshin)
townghip) Lnl.h'h:;l.l 3]
ToWN  Wyatt (Rural) v ﬂ p ety TOWN Wyatt {Rural) oy
g d. FHIGIF;P:‘T%BE.EOOF (1 Bot in hoapital or institution, give sireet addres or location} dASJDRI;lEEEgS - ¢If rursl, glve location) bl o
Q INSTITUTION  Residence liyatt, Mo.
E 3. gﬂ%’éﬁ s%'i-:) a. (First) b. (Middle} c. (Last) 4. na;s (Month)  (Day) (Year)
E ( Type or Print) Tandy Baxter Murphy peatn --Nov. 28, 1953
E‘;'i 8, SEX {J| 6. COLOR OR RACE | 7. #R)%Rleo. lglli\o’gﬂ E[A)RRIED. /| B. DATE OF BIRTH 9.:.(‘;&: (& daars F exa s [T e g—
. . @ ) |[Montha| Days | H Min.
g | el White Harried o | Nov. 22, 1883 I o | =]
102, USUAL GCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oc
E dona duri mo{-ovﬂul}h,mﬂn&:) DUSTRY . ,“w' comey) 0 IZCgITIZEI;$FWHAT
A armer Farming Birds Point, Mo. BER
< 132, FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o John Murphy . Sally Patterson Elgie S5t,Clair Murphy
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown) I ({If on, wivra war or dates of service) NO. £
= No None Elsie Murphy, Wyatt, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION tg‘ggrvh BETWEEN
=] . Enter only onscausoper | 1. DISEASE OR CONDITION TH
Z || line tor (a), (b), and (o | DIRECTLY LEADING TO DEATH® 4 4= A7
g “This docs mat mean | ANTECEDENT CAUSES
the mods of dying, such | Aortid conditions, if any, giving DUE TO (b}
j e heard failure, asthenia, | rise to the above cause (a) sioting B . .
“ e, It means the dis- the underlying cause last.
o east, injury, or complica- DUE TO.(c)
> |{ tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
] Condillons contributing to the death bud s10f
94 . related to the disease or condition causing death.
;2 192, DATE -OF OP*FEJ‘H 19, MAJOR FINDINGS OF OPERATION e - N N ~ti'| 20. AUTOPSY?
=1 . . > -1 X YES D KD D
o || 218 ACCIDENT (Bpecity} 21b, PLACE OF INJURY (o5, inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE home, farm, {astory, street, offios bldg.,et0.) . o
] HOMICIDE
g 21d. TIME (Moath) * (Day} (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILEAT{—] NOT WHILE ,
ll JNJURY WORK AT WORK - o o .
g 2. T hereby certify that I atiended the deceased from _QéﬁL 1953 t0 N e 2L 195" Fthat I last saw the deceased
7,
= alive on > 194" "3 gnd that death occurred ot .z_w , from the causes and on the date siated above.
‘!ﬂ 23a. sxew or :mel%m ADDRESS 23c. DATE,SIGN
. %; ,é;; w e M 7% Sl S
= %’1‘6 B g ER MIS\'F CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAy( 244, LOCATION (Oity, town, or county) =~ (Btals)
(Bpedify)
§ | ™Birtal ™™ | 11/50/53 | 1.0.0.F. Cemetery, .U/, Charleston, KOy~
DATE REC'D BY L%CE%L EGISTRAR'S SIGNATURE 0 2. fu L0 $1GNATURE
jJ2- ) b-63 %ﬂa‘”d ﬁggg%% < 22‘- | T rleston,Mo.
) {Lictnsed Embalmer's Stateri#it on Reverse Side)




G 18D
RECEIVED™
Miss. Co. Health Dept
County File *:0.

Date Fited Dw_

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— e,

. ,  Studsnt Embaimer No.
working under my personal supervision.

Student worerereziriens. — S ST -  FUVIVIVY SV
Student almer
Licensed Embalmer No \Lr b$

P. Q. Address_g_QM.L_g._l_J:Qiaﬂ_‘,

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.)

If this body if not embalmed, fact should be so stated above.
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- . - =




