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

THE DIVISION OF HEALTH OF MISSOURI

" BIRTH NO. REG. DIST. NO, Zié

FLED FEB 16 1955 STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DISY. NO. MZ_ Kepgisirar's No.............!..z.._.................

1. PLACE OF DEATH
a. COUNTY
New Madrid

a. STATE

¥

2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
Missouri

ndinission),

SoPMiadrid

b. CITY (I outeide corpurate limita, writs RURAL sod sive ¢, LENGTH O©OF

c. CITY

d 1s Residence withln llmlts of

township) | STAY (i this place) OR . a gty norponud tewn?
oW T,ilbourn TowN  Lilbourn RCh
d. FHOUS.P?I_]J_QAP‘EE OF {If not ia bospisal o insticution, dve strest address o location) r Asl;rl:l}REgS (If rural, give location} P ? Z 9
INSI'ITUTION Home O
3. :l;dEAchéE s?z'::) . (Firsty b. (Middle) c. (Last) | 4. DATE (Month)  (Day) ] (le _
(Typeor Priv) Thomas Gregory Murphy oeai February 101955
5. SEX 6. COLOR OR RACE [ 7. mﬁmﬁg ISIE‘%ECI\ESRRIED 8. DATE OF BIRTH 9, I:\.GE‘;;:- yean) @ “&"‘ -Dvm I UNDER 1 WS,
. {Bpevify) - ‘ R t on IS Hours Min,
Male White Marrled /loct. 1 1883 fl &>y |
10a. USUAL OCCUPATION (Give kind of work . . NESS OR IN- | 11. BIRTHPLACE :
s USUNL ECUPATION iz | 106 KK OF BUSIESS G | 1 BRTHLACE sy s e o, | oGRS W
Pensioner Brooklin, New York / 1U.8,.A.
13a. FATHER' 5 NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas J. Murphy | Mary Ella Harding Margaret Murphy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknewn} | (If yes, give war or dutes of service) -~ NO. .
No 318-12-8042 IMargaret Murphy -Lilbourn, Mo.

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

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
,{:Z : z ONSET AND DEATH

lipe tor (&), (1), aad (©) DIRECTLY LEADING TO DEATH® ¢y

“This does not mean ANTECEDENT CAUSES

d.—

the mode of dying, such | Aorbi¢ conditions, if any, giving DUE TO (b)
ad heart fallure, asthenia, rise Lo the above cause (a} stating
e, Jt means the dis- the underlying cause last.

care, nfury, or complica- DUE TO (c)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the dealh but not
related to the direase or condition causing degth.

18a. DATE CF OP_F{RO?‘- 13b. MAJOR FINDINGS OF QOPERATION

20. AUTOPSY?

7/01'-0/ ves (1 wo (O

21b, PLACEOF INJURY (a.£..Fo o7 sbout

.2ia. ACCIDENT {Speeliz) 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * homs, farm, fagtory, strest, officos bldg.,s10d :
HOMICIDE ) ’

21d. TIME (Month) (Day} (Year) (Houws | 2le. INJURY OCCURRED | 21f, HOW DID EINJURY OCCUR?

13 : WHILEAT ] NOT WHELE
INJURY WORK AT WORK

2. I hereby certify that I altcndcd the deceased from

7 p——
. /ﬂé 3 to M 19& that I last saw the deceased

alive on _gh— /@~—_, 194K and that death occurred at 1:30D m., from the causes and on the date stated above.

I o W s B SV T et

23, DATE SIGNED

O-/R.S8"

24n, BURTAL, CREMA- | 24b) DATE 24c. NAME OF CEMETER
TION, REMOVAL (Bpecity)

uria 2-13-55 Mounds Par

¥ OR CREMATCRY
Cem.

24d. Locm'lpﬁ (ouy. town, or caunty) | {State)

Litbhourn, Missouri

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE qg PEE R

25 FUNERAL DIRECTOR'S SIGNA‘I'UBE
Ponder Funeral Home-Lilbourn,iio.

ADDRESS

]_E'_/J- g5 AL M

(Licensed Embalbder’s Staternent on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L T+ S T , Student Embalmer No.........-.

working under my personal supervision..

F - 1 . SN Signed.M. I ﬁ ............

Licensed Embalmer No. 3\? 4

P. O. Addres

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

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

¥4 this body is not embalmed, fact should be so stated above.




