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THE DIVISION OF HEALTH OF MISSOURI

O
\
FIED oCT §- 1055  STANDARD CERTIFICATE OF DEATH

REG. DIST. ND._MPRIMMV REG. bIST. NO. _M. Kegistrar's No, ... g\s‘é .........

BIRTH NKO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inetitation: residegee before
-a. COUNTY - . —8._ b. COUNTY dinireion).
: GREENE “-“M¥SSOURI Shavwod
b. an;Y (It outelds torpurate limitn, write RURAL and give ..E'.T LENGTH OF c. ng d. Is Residence within limis of
townahip} { place) a rit, jncorporated fown!
rown SPRINGFIELD P76 M roww EMINENCE wHR D
d. FHé!S-P?T&Ahli_EOoRF {If pot in hospital or fnstitution, give streat addrem or lotation) . ASJDRREES It rural, give location) / 67 / 4
nsttution  MERCY INFIRMARY /
3. [!)“E?:EASOEFD a. (First) b. (Middle) e, {Last) & DATE (Month) (Day) (Year)
(typeor Pty MARGARET MURPHY ouSEPT, 29 1955
5. SEX 6. COLOR OR RACE | 7. mlﬂRlED. NEVE&CESRRIED' F)| 8. DATE OF BIRTH 9. l.A.GE (ll;.n]ln Al;' H&l’l Inm_ F UNDER 1 RS,
{Bpac ¥ on ays | Hour | Min.
FEMALE ‘| wurte | WEDOWED NoV, 14 g8 i
10a2. USUAL OCCUPATION v 10b. KIND INESS OR [N- | 11. BIRTHPLACE ; ) ‘ -
:on-duri.ruggte!worﬂn;ﬂ(!(:.l:::;nﬂd:::r:ﬁ = OF BUS DUSTRY (City aad State or Forsign (‘aunry)/ ‘ztngJZEP“'?OFWHAT
MARIETTA,  OHIO
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
William McGetchy Mary 8tupe 0.C. MURPHY (DECEASE D)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. unknown} | (il yes, give war or datea of service)
0 : : ke ROY V., HUGHES WICHITA, KAN,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

 Enteronly onecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN -
 ONSET AND DEATH

line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (5

S&AAL:ti

* This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (B)
rise to the above cgusr (o) sfating
the underiying cauae last,

the mode of dying, such
as Leart falture, asthenio,
efe. It means the dis-

ease, injury, or complica- DUE TO (¢}

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS Y\ q 2' I; G 1‘ 'OI 1 "

Conditionz contributing to the death but not
reloted Lo the disease or condition causing death,

M\M—A—J

&v%ML

19a, DATE OF OP'FIRO?; lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“F‘ ——— I 7?/ ves L1 o0

2ia. ACCIDENT «-{Bpecify) | 21b. PLACEOF INJURY (a.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
x""\HOMICIDE R S -id bome, faim, lagtory. stroot, offce blds.. ete.)

' - d . TR
21d. TIME (Moath) (Dey) (Yewr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ WHILE AT NOT WHILE .
. INJURY m. | WORK AT WORK

) 22 I hereby certify that 1 atlcnded !he deceased from

clwe on e,

2’&.27_ 1947, that I last saw the deceaced

oy

r g

Sl

' , 19/844 71 2§, 1943
1.9___, and that death gfcurred al H -mrn., from the causes and on the date slated above,

Z3c. DATE SIGNED

f At )Y~

Heo

24b. DATE

16/1/5%

=

Maphe Park Cemete y

24d. LOCATION (Qity, town, or county)

Springfield, Mo,

(State)

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE -

i EREcTOR' 5 51

-

e

GNATURE ADDRESS

e8PRINGFIELD, MO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by ........ ST SO SUTO U UUNIIR AR . , Student Embalmer No,..........

working under my personal supervision..

Student.......coomiiirmrrraieccrrasemracaiearaaen-
Signature of Student Ezbalmer

N P. O. Address ‘ .....

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

If embalmed by a STUDENT, he alsc shaill-aign in his OWN handwriting.

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

. - = . . '."‘. Y




