wo.so0 1 HLED JUN 27 1055 THE DIVISION OF HEALTH OF MIBSOUR 18365
o.48 STANDARD CERTIFICATE OF DEATH State File No... e
’D 'BIRTH MO. REG. DIST. NO. [2 2 PRIMARY REG. DIST. no._..ﬁé_Q R,.,.,gm.m_.é:?- gm_“.
gq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution; residence befors
. COUNTY . . STA * . adiniwion),
9 & ) Greene 2. STATE Missouri b COWNTY  Graopgiesie
b. CITY N . .
C aR at mMnu linnd upw ad hﬂw » csr I:;-:le.ll: ...?E. c Cg;{ - . ) du g‘e;ldenee mmmmummt;n of
TOWN Sprlngfle d, é‘ ours tows opringfield, S B D
% d. FH%SLPT'I%'_EO%F (If pot in houpital or institution, give strect addrems or loeatlon) A%nggs (If rors), give location) a 3 q CF
O INSTITUTION Route 3 518E. Central
ﬁ 3 NAME OF 5. (gm) b. (Middle) e, (Last) | 4. DATE (Month)  (Day)  (Yesn)
B { Type or Print) ruce ,‘. MUI‘phy pEATH JUNE 20 1955
] 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Io years] i unoer 1 YEAR | o UwDER UM MRS,
% ) WiDOWED, DIVORCED (smu]f Last birthday) Mom.' Days | Hours | Min.
; Male [ White Married {)Qtob_u_s_,wo G 581 815 |
3l 10a. USUAL OCCUPATION e w 0b. ISINESS OR IN- . LACE - . 2
&= :nnldu.rlnlggtafworkinl I.I(I(:.h'l::r:nlf::th:;k) 1oe KIND OF Bu DUSTRY H- BIRTHPLAC (City and State or Foraiga Country) |3tgb“%%f§?0FWHAT
e Carpenter Carpentry Salsbury, South Larolin [ISA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
» William Murphy 4 Josenhin 5%%: '
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR N ADDRESS
- {Yes, b0, or unkaowsn) | (If yes, klvs war ot dates of service) NO. . .
5 {0 A /) Mrs. Inez Murphy Springfield,
| 18, CAUSE OF DEATH ~E MEDICAL CERTIFICATION Mo . INTERVAL BETWEERN
= o) 1. DISEASE OR CONDITION : N H
B | feronty onsconsbes | 'otkecTLy LEndiNG TobeaTHey _ASDhyxiation by carbon mopoyide
- ' as
g *This does not mean ANTECEDENT CAUSES ] g Unlmown
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
3 a8 keart failure, asthenia, | rise Lo the above couse (o) staling
= ee. Ii meana the dig. | the underiying canise last. ? o) ? /_,
o case, infury, or complica- DUE.TO (c) Y . e
>4 tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS
— " Conditiona contributing fo the death but not None
3 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
= TION :
% | None None ves [ o O3
2ia. ACCIDENT Bpeeit; Zlb PLACE OF INJURY oral 21e. (CITY, Nﬂ‘i! (COUN STA
p s SUICIDE (. " .fu:n.inm nmté?u‘ifi m o ¢ H‘gyo P ¢ ™ (STATE)
z fowicioe  Suicide B Galtowdy, Mo. Gallowavy Greene  Mi ssqu
g 21d. TIME (Month} {Day} {(Year) (Eou22 Zle. INJURY QCCURRED | 23f. HOW DID INJURY OCCUR?
: i wiory June 20, 1955 ma~hwore L] ‘atwork Self inflicted
: E 22, I hereby certify that I attend th ﬁgmsetf f;om ________ 18 o —_—_——"—— 19 , that T last saw the deceased
; aliveon —, ——~ " "= 19! _rgud that death occurred at L2Noatm. , Jrom the causes gnd on the date siated above.
bd
E 232, SIGNA 23b. ADDR.ES ll36 St. Louis . 2. DATE SIGNED
. . ~oringfield, Missouri 16/21/55
o= 24n. BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . {Btate)
TION, REMOVAL (Bpeeity) . T, . L ]
§ Burial June -Zf, 19si5 Yihite Chanel Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE —_ 25, ERAL DIRECTOR'S Tur DORE S
Y REG. -ga‘w - ‘}. A’-“_ .4" .
E'ZZ'sf ang Zé(é" 2 . — 4
(Licenzed met’s Statemetit on Reverse Side i
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IIE, OF BY ot reiiiio it certnreaameteeanaaemmmnanrncesaaaacsicscasasnenaenanaes Ceenenne , Student Embalmer No...........

working under my personal supervision,.

Student...ooouian i it i aaiie et saiaaaaa,
Signature of Student Embslmer

P. O. Addi Aoy, xR

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

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

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




