No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. __J ; y 4 REG. DIST. NO. ;3[ é. PRIMARY REG. DIST. ml&_é_o- Rggiﬂmr';Ng_m___.z,_g,_f’_ém___,_.

FILED JAN 4- 1956

A2'73 7

State File No.n oo

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where detossed lived. !f lnatiwgtion: residence before

°H0mnﬁm-l di‘iué‘ Ufs, svan if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY S eon- - —a..5TATE b. COUNT, sdinkaion).
ST, FRANCOIS MISSQURI 5%
b. CITY (1 cutcide corpurats limiw, write RURAL snd give E: LENGTH OF c. CITY d. Ir Kestdence within Hmits of
R townabip) OR a ity of incorporated town?
18 FARMINGTON TR % FARMINGTON L =
d. FH&%P?#AT.EO%F (If not In boapital oe jnstitution, give strect addroes of tocatlon) . .ASDTDRF\‘EEE’SI-S (If raral, give location) ‘} [f L{/ ,
iwstimumion 18 North Main 18> _No MAIN ¢ o
i e
3DNEAC'EES%';—3 a. {First) b. {(Middle) [ (Lgﬂl) 4. Dg‘;-E (x‘ldonlh) éD“,) (Year)
(Typeor iy -ADA , MURPHY | e DEC, 26, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEJSECNEIBREIED./) 8. DATE OF BIRTH 5. AGE (I:‘yn)sn ;!r m::n + iR | b oeR u v,
' o { S : . on H
FEMALE COLORED ) =1 APR. 28, 1868 Svanl el s
102. USUAL OCCUPATION (Givie kind of work 11. BIRTHPLACE

City and Stete ar Foreigs- ('ouluy) 12 ClT'.lz_ERN?FWHAT

FARMINGTON , MISSOUHT i pae

138, FATHER'S NAME

GEORGE BAKER

13b. MOTHER'S MAIDEN

. JANE HORN

14. NAME OF HUSBAND OR WIFE

LEWIS MURPHY

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES"
(Yes, no, or unknown) | (If yes, xive war or dates ol service)
-

16. SQCIAL SECURITY

NONE

17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS

MISS DAISY BAKER 18, North Main

.18, CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), end (c)

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenta,
de. It means the dis-
caze, injury, or complica-

the underiying cause last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
riae to the above cause (o) stating

MEDICAL CERTIFICATIO: Farminiaton , MO .
W Ve

INTERVAL BETWEEN
"ONSET AND DEATH

DUE TO (&)

e

tiom which coused death,

It. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dlsease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
. ves 1 wo ¥
21a. ACCIDENT. (Bp.:u;')\ * 21b. PLACEOF INJURY {e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
~ LSUICIDE. + , + "+ 20N home, Iarm, factory, street, offics bldg..et0.)
HOMICIDE ' ’ .o
] 21d. TIME {Month} (Day} (Year) (Hoyr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
R . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK -

2.l h;rei);'ceﬂzg;
alive on ____é__. 19687 ,and t

that I atlended the deceased from |

ha! death oceurred al

to _M 19&. that I last saw the deceased

5
é_-f.i_ ™., from the causes ard on the dale slated above,

Z3c. DATE SIGNED

23b. ADDRESS m i /

23a. SI@ATURE (Degme or tltleo
w D~ -27-%59
%Aa Hiau é&l 3‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Locgiou {City, tewn, or &nmty) (State)
SRR | vec. 29-58 Masonic "C" e, Farmington, Missouri

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

DATE REC'D BY LOCAL

e, 27, /45_,5'

REG/STRAR'S SIGNATU ')_gq.,a 25. FUNERAL DIRECTOR'S S1GNATURE ABORESS
éﬂd.: ggé@ % 1 COZEAN FUNERAL HOME, FARMINGTON!MO .
(Licensed Ei r's Statement on Reverse Side)




et ———— e ——
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... e eenenaaear et edseeasesasaseseamaeiseacmo ooy

working under my personal supervision..

Student....oveocooiiiiiiiiier et ae i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI RG. (F
to comply with the above constitutes grounds for revocation of license).

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

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



