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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD — h?)-"

<

k. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. no. 20 ¢ pRiMARY REG. DIST. uommmaum

¥IED APK 18 1958

State File No.omsiesmssmensernss rem

._?_m_. .....

BEIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decctsed lived. 1t § legor before
. COUNTY STATE . COUNT adiniziont.
2 Rendolph - i ° Y s
b. CCIJ.II;Y {If outeide corpurate Umijts, writse RURAL and give c. ALYENISE DEF) c. ng (If cutadds corporats Hmits, write RURAL and tive townahip) i
townakip) [{ .
TowN Moberly " %years" TOWN Mo'berly o8 g3
d. FH&SLPF'FAT.EOORF (I aot in hoapital or inatitytion, give strect address ot location) ADDRES (3 raral, gvs locatton) d
INSTITUTION Hedge Street ,9233 Hedge Street '
362%!2%5%% 8. (First ] b. (Mlddle) ¢. (Last) 4, ug}'g (Month) (Day) (Yean
{ Type or Print) Je Otis Murphy peatH March 31 55
5. SEX 6. COLOR OR RACE | 7. M%%%EB. glzvggcrgsntglsz} , 8. DATE OF BIRTH 9. AGE 4o yeun] o | a1 7 e o
N on| ours | Min.
Male . Negro MarT]ed /| Feb., 23 A{f{ W/ l |
1o:m “3},‘,{.:2&?:,“.‘:1‘:2' G bind ot wock ma.;. KI.ND OF BUSINESS OR IN. U BIRTHPLACE (i, o) seaes or Forsits Conntry} 12, cgmﬁrwrwmr
inigter MinistervChurchl Zebulon Georgia T.S.A
{!3;. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Eliza Murphy - 4 Fmma Tackson Ird.Pearl Murphy
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT" 5 S|GNATURE OR NAME ADDRESS
ltﬁ. a0, or unkoown) | (X yoa, slve war or dates of service) NO. - N .
ne none Mrs.Pearl Murphy,Moberly,Missouri

18. CAUSE OF DEATH
. Enter only onscauseper
line for (a), (b}, and (o}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

MEDICAL CERTI

FICATIO ) INTERVAL BETWEEN
: . 1 | fONSET AND DEATH

“This does nol mean ANTECEDENT CAUSES

1Ae mode of dying, rich

Mortid conditions, | giving DUE TO (b)
rh:rto the above mm’c 7'3 uatiﬂg

o8 heart fuflure, asthenls, The underiying cause Lost

etc. It means the dis- |

DUE TO (c)

)
5

- -

case, infury, or complics- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ - * ‘ . W W
Conditions eontributing to the death buz ot ,d A pfﬂla g k
related to the d *ﬂﬂ g death. 1 s
19a. DATE OF OP-FE;‘E - 18b’ MAJOR nuomcs OF OPERATION - . . . e . ]| & auToPsy?
' - o - ) f/ STFT yes [ wo
21a. ACCIDENT. (Bpectiy) 21b. PLACE OF INJURY (e, Incrabeut:| 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE hame, farm, fastory, umi.oﬂnbldc..m.)} orn . .
HOMICIDE : . . St
21d. TIME Gloath) (Day) (Year) (Hou) | 2le. "INJURY OCCURRED™ | 21f. HOW DID INJURY OCCUR?
IH.?L‘I:RY . e . WHILE AT (] NOTwhiLE .
i ‘:- AT WORK N DR TR o . o
2. I hereby certify that 1 allended the deceased from _?dnéﬁ‘- 185Y to Mas 3 /1957 S hat T last saw the deceased
- alive on I 19__5_5 and that death oécurred l_‘l_,ﬁ.ﬁ&:., from the causes and on the date stated gbove.
2%, SIGNATURE . (Degree or tiﬂe) 23b. ADDRESS Zc. DATE SIGNED
sty LMM - Wepttndn, e A%
24s, BURIAL, GREMA=| 24b, DATE ME OF CE.MEFERY OR GREMAROTEY | 240, wcmoﬁ (Olty, :own,mcmnly) _/ (Btate)
LB'l.l:l;'la.'.'f. 4/4/55 'M'nhp'r"lv M qqnnrl
2 SIGNA
DATE RECD BY wcur\‘gssm-s SIGHATURE .‘Zé?




. N

STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by erioceeeene

[, , Student Embalmer Yoi . oo

L ot P l“/

Licensed Embalmer N'o.../..gﬂa.z.a. ................

P. 0. Address. &7 L. ...

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

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

Student Tewrssiiesa. P [P
Student Embalmer



