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A
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WRITE. PLAINLY~—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
FUED JAN 17 1985 STANDARD CERTIFICATE OF DEATH \\.}'ma o, 3043
REG. DIST. NO.Q.Z/_ PRIMARY REG. D$ST. m.m RegulranNa_‘az.&Am.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If lnstitution: residenoe before
. COUNTY . STATE . COUN anlswloal.
: St. Louis, : Missouri > COUNTY epawf ord™™
b. CITY (I outside corpurate limits, write RURAL snd give 17 LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give towrahip)
OR townahip) OR
TOWN Lemay, Mo, TOWN Bourbon OR L0
d. FULL NAME OF (If not in bosplwl or institution, give streat sddross or Locstlon) d. STREET (If rural, give loaation) B /
HOSPITAL OR ADDRESS
INSTITUTION Mount St. Rose Hospltal
3. ﬁ'g"é;“éﬁ sfz’z';: a. (Flrst) b. (Mlddle) ¢. (Last) I 4. Dg}'g (Month) (Day) (Year)
(Typeor ety ThOMmASs Michael Murphy ceai  Dec/ 4, 1954
5, SEX 0 6. COLOR OR RACE | 7. #&%%Eg, BR{SQCESRRIED') 8. DATE OF BIRTH 9. 1:?5 Us yean] v voce nﬁ ¥ Boo u
. {Bpectfy, o ours Min,
Mald White Married 7 |Decs 28, 1882 | 61 . "™ |
ma USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats of forsign oountiy) 12. CITIZEN OF WHAT
ona during most of working [ife, sven if retired) | DUSTRY COUNTRY?
Hetired Tavern Owner OQwner Tave¥n Webater Groves, Mo. +Sehs
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael W. Murphy Mary O1Conpor_ Lillian Murphy .
E{ WA DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL sEcua:Jg 17. INFORMANT ' S 5!GNATURE OR NAME ADDRESS
., runknown} | (If yes, r of dstes of asrvice) .
RS WY, None Lillian Murphy, Bourbon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. DISEASE OR CONDITION ONSET AND DEATH
 Entet only onecsusoper | 1, BISEACE O CONDIA DEATH® (5 M DW 4’7 ZZ} SEG—(,

1ine for (s), (b}, and (¢)
“Thls docs mor mean | ANTECEDENT CAUSES
1he mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

|l an Beart failure, asthenia, | - rise to the above canse (o) stating - - Sm e N e - . PR -

ete. It meons the dis- the underlying couse last.
cae, Injury, or compli DUE TO (¢)

fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = 4~ ot
Conditions contributing o the death but ot é , Z: /WM,— Unrpo—

related to the dizease or condition cousing death.

13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - Viporndion Dioiras : 2. AUTOPSYT,:
TION D 52 5‘ x R
e et ves []

21a. ACCIDENT Jr— 21b, PLACE OF INJURY ta.e. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF)  ~  (COUNTY) . (STATE)

SUICIDE home, farm, faatory, streot, ofice blds.,er0) .t RN

HOMICIDE
21d. TIME  (Mooth) (Usy) (Tear) (Houn | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE

INJURY = WORK AT WORK -

2. I hereby certify tha! I attended the deceased from 2 & Vv , 19 £y Y' to_ % DM"‘ 19\5-1'/ that I last saw the deceased
alive on _4 ﬂf—f— , 19 JY and that death occurred at:./l._/i‘ﬂ m., from the causes and on the date stated above.

23a, SIGNATURE (Degreaor title) | 23b. ADDRESS 23. DATE SIGNED
Uil 90 i 2> | G787 5. (Berrdor~,

b D I

24a. BUR OA‘JI’-ALCREMA 24b. DATE 24c. MWIE OF CEMEI'ERY OR CREMATORY _ | 244. LOCATION (Clty, town, or county) (Etate)
TION R (Bpwelfy) i
| 1 12=8-54 urbop Censtery __|Bourbon, Miaaouri -
DATE REC'D BY LOCA REGITRAR S/SIGNATYRE 25. FUNERAL DIRECTOR" S 8IGNATURE - ADDRESS

b g Y R NAPRL ) ‘/,,1//” Ajbert H. Hoppe 4700 Wasbington.

o o " Embaim '&_ on Reverse Side)
p? L/

— e




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

S : vevreneny Student Embaimer No.
working under my persona! supervision,

Licenzed Embalmer No ‘ 3 g\r ?
- P. 0. Address J} VAW/AM f }7”’1

- Signed.cciiicaiaciinancanes eseebetutatreas renne
Student Embalimer

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 is not embalmad, fact should be so stated above. . e
- \




