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A DWLEE
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. Enter only onecsuse per

18, CAUSE OF DEATH

line for (a), (b}, and (c)

*This docy not meon
the mode of dying, such
as heart failure, asthenia,
ete. “Ft-means the diz-’
case, injiry, or cornplica-
tion which caused death.

1. DISEASE OR CONDITION
‘DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSE..

MMorbid conditions, if any, giving DUE TO (b}
rise Lo the abore couse fa) sta:ma

the under!mna cause last.

DUE TO (¢}

;. BERTH.MO. ~
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deceassd lived. 1f inatitotion: reekience bafore
a. COUNTY Sullivan a. STATE MiBSOU.I' i b, COUNTsu111Vu_- adwiswion).
" b. CITY (I ogtaide corpursts lmits, write RURAL sad give ¢. LENGTH OF €. CITY (If outaide corporste limits, writs BURAL snJ cive townahin)
(o] townghip) | STAY iin thia plaee) . .
TowNGreen City ~Life TOWN Green-City 08 2
d. FH&SLPr'FANI!..EOOFQF {If pot in bespital or iestitution, give streat address or locatlon) d‘A%rDRREgS {2 rarsl, give location) a
instirution Home in Green City ¥o street address
3. NAME OF a. (First) b. (Mliddie) <. (Last) 4. DATE (Month) (Day)  (Year)
(Typeor Print)  John Dumont Murnhv peatH July 41985
5, SEX 6. COLOR OR RACE | 7. MAD%I?":%B EF‘\’IEECBEISRR[ED 8. DATE OF BIRTH 9. I:GE {In y-;nl; mn 1 YEAR | & eem u wrs.
{Bpecif; t birthduy] o Days | Hours | Min.
Male White arrie Dec. 9, 1871 | 83 - -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelge country} 12. CITIZEN OF WHAT
dons during most of working 1ifs, even if re . DUSTRY ﬁJNTR‘n
Farmer Gen, Farming Indiana U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
Jessie Julian Murphy |Mary Arnold Annie F. urnhy
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' 5 S§i GMATURE OR NAME ADDRESS
(You, 8o, ot unknown} | (If yes, glve war or dates of service) NO. 1
o T s None Annie F. Murophy, Green City, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

5 Geacs

I1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related to the disease or condition causing dealh.

19a. DATE OF OP'IEE)AI\; -15b. MAJOR FINDINGS OF OPERATION: I - o= R | 2. AUTOPSY?
. i é‘éﬂ-ﬂ / YES D NO m
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (o.g..inorabont | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. farm. Iactory, street, offios bldy., era.} . LT . " N
HOMICIDE
21d. TIME tMooth} (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from

alive on _L_L, 19847

, 1945 that T last saw the deceased

1957 to

E i.-_&ﬁ ™y, from the causes and on the date slated above.

" and that death oceu ed at

23;. DATE SIGNED

BbimDRE&WQQﬂA @% /)7° ’/GA""

24n. BURIAL, CREMA-

TI@ L?_E“:‘Mf\é, (Bpedlly)

24b. DATE
July 8,12958

I 24¢, NAME OF CEMETERY OR CREMATORY
Green City

ud LOCATION {Oity, town. or county) . . (Biate)
Cemetery |.Green Cifv Mo,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

7/5/5s” FC

So
q)?

25. FZZAL DFRE? E;AE:HI E; ganonss

RAR'S snGNAT:JZRE, ’Z
- -
174 - (Li

1 Embk

I'-'t

A
-




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,

bt e 0

............ . Studant Embalmer NWo. ;

«54/?7 ....................

working under my persona! supervision.

Student coceee-- stssasssresasansesrannann .
Student Embalmer

Licenzed Embalmer

P. 0 Address.> 4

*

Nate: The above MUST Bl'-.‘ SIGNED B‘x THE LICENSED MALMER in his OWN H.ANDWRITING (Failure % comply wi
the above constituies grounds for revocation of license,)

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




