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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WLED SEP 12 1955

L

wrd P SV Sy

ST ANDARD CERTIFICATE OF DEATH

State File No..iiiiiv s rsrsre s .

"SIRTH KO. REG. DIST. NO. _,:_3_§_ PRIMARY REG. DIST. X0 30 10 Regitisar's No 3 41
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lagtitution: residencs before
a. COUNTY . STATE b, COUNTY dimission).
Cape Girardeau . Illinois Pulask{™
b, CITY {If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds corporate limits, writs RURAL and give township)
OR townahip)| STAY (La shis place) OR
TOWN  Cape Girardegu Y- DXS TOWN Rural . 120
o d FH&SLPWANII_EO%F (If not in bospltal of lasticution, give strest sddros’or losstion) d.Asgggs (I rura), give location) 27 Y
. stmution Sotitheast Missouri Hosp. R.F.D. #1, Mounds
3 NAME OF 3. (First) b. (Midde) %, (Last) 4. DATE  (Month) (Day) (Yes)
(Twpeor Print) o Robert ———— Murphy DEATH Sept. 5, 1955
5, SEX /6. COLOR OR RACE { 7. M%%%EB glE‘yEchngli?’. 8. DATE OF BIRTH 9. l:fE {In y.;.n l: B:.n |D.!§ ; UNOER 31 HAS.
) {Hpw blrtbday on ours | Mia.
Male Negro f/’farrlecf Oct. 1, 1892 62 l |
10a. USUAL OCCUPATION (Giv worl 179 IN OR IN- | 11, BIRTHPLACE
:omdmh.mmo!'mungll‘!iw.::llld:ﬂ:d}; 10b. KIND OF BUS BSDUSTRY {State or forelgn country) ] / Iz.cgll}a_%ﬁl:'?FWHAT
Farmer Agriculture Sun Flower Co., Miss, USA
Hl:u. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Murphy {Lula Sherley { Zella Murph
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' §
{Yea, pg, or unknown) I (1 rive war or dates of servi NC. 5 sl %i% %1%5 S"' . ADDRESS
o ons 8-)2-3610 Julia Joiner, g+ 1. onis,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV:lﬁgEg;EEN
1. DISEASE QR CONDITION ‘ TH
'ﬁ;’mﬁf"(’l’;“:‘;’g %5 | CIRECTLY LEADING TODEATHs,y _ Chronic uraemia (i
ANTECEDENT CAUSES 3
*Thix does not mean
the mode of dying, such | Aforbid conditions, §f any, gising OVE TO iy _Ex08%at ic obstruct 1on 7.
as heart failure, asthenia,.| i8¢ (0 the obofe, canse (o) stating . | - o e .
cle. It meany the dig- | the underlying cavise last.
!alt Infury, or complice- DUE TO (C)
tion which coused death. | 13, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPEI%AN 19b. MAJOR FINDINGS OF OPERATION -1 20, AUTOPSY?
. — /o X ves () wo [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY {e.x..inorabot | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sureet, office bldg., ste.} . ' *
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK -
2] hereby cerizfy that I. attendcd the deceased from ! _.8:.3__.._._ 19_5.5 lo _Lj_____ 19_5_5 !ha! I last saw the deceased
. alive on y end that death occurred at __l.Pm., Jrom the causes and on the date staled above,
zaa. Jﬁ&'runa AT (chreoor m]e 23b. ADDRESS 2. DATE SIGNED
Cape Girardeau, Missouri [9-8-55
TIOI;BI':?’ERMI g‘;_ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - . {State)
f (Bpesity)
Burial oept.9,1955 |Thistlewood Mounde, Illinois -
DATE REC'D BY LOCAL | R -5 SIGNATURE 1_1_} ‘C, 25 FYNERAL DIREC 81 GNATURE ADDRE 88
G G-y . . , Ceiro, T1llinois
{Licensed Emba 's Suttm_rnt on Reverse Side)




~

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 e

Student Embaimer No.

Student ..... vaseenans venesesssennan ceraeas Sig‘ned.......@“d‘d )/l %‘/

Student fmbalmer
T1linoigicensed Embalmer No 7246

- P. O. Address C8Airo, Xllinois . ___

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

If this body is not embalmed, fict should be so stated above. o ¢ -

working under my personal supervision.




