THE DIVISION OF HEALTH OF MISSOURI

No. 300 ) . : -
o0 | FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH e rucwe. 4004
leiRTH MO REG. BIST. NO. _LS_'Z_ PRIMARY REG. DIST. uo.‘?ﬁ 33 Registrar's Now..d 13
A\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decosssd lived. If ingtiutlon: residence before
V\ a. COUNTY Henry 8. STATE Mi 8 80\11"1 b. COUNTY He nry,.:.m.som.
b. CITY (f outside corpurate limits, write RURAL and give ¢. LENGTH OF {[ e CITY . A Is Residence within Nmite of
townahip) | STAY (in this n) OR a ghty 4 incorporated fown?
ToWN  glinton 2 Viee TOWN Deepwater R,
d. FHéSLP#MEOOF (1 not in houpital or Lnstitution, give strest address or laeation) ASJ&EE_,FS (If rural, give location) _ D .{,} "r)
INSTITUTION ] inton Convalesent Home
3. DNECEAS%FD 8. (First) b. (hiddie} e. (Last) . i 4. Ds;ﬂ {Month) (Day) {Year)
. {Type or Print), Cora Mur Phy DEATH Feb., 21 1956
5. SEX [ 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UsoER | YEAR | o Uwber u yay,

WID%EJED DI\{ORC D (Bpaci

Female | white March 23 1875 “BE™ [Yyds® ||

10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINFSS OR _[N- | 11. BIRTHPLACE . y .
domdunn:mono!worklul!h.l:cn?l rni:::i) h DUSTRY ICicy and State or Foreign Couatry! / 1z C”HZEH‘I'?FWHAT

House Wife Qwnt Home Illinois she
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Hughs | Betsy Woods | W.H.Murphy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unkeows) | (If yea, Kive war or detes of service) NO.
no nofe W.H,Murphy Deepwater Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

T 1. DISEASE OR CONDITION - ONSET AND DEATH
- Eateratily onseauseper | Ltep oS ey BING TO DEATH? (5 QA.‘-.M*_ W"b J W 3 tradla,

linefor (a), {b), and (¢}

¢
“This does mot mean | ANTECEDENT CAUSES 1 !1: Pld"d' AP % (o
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) & .
as heart fallure, asthenia, | rise to the above canse (o) stating _ ¥

ele. It means the dis- Iheunde.ﬁy{ng cause last.
ease, infury, or compli DUE TOQ (&)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing to the death bt not W —
related to the disease or condition crusing death. C 4—%{\/\2\-—5]_ : 5 1Pz,
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION . Jv 2. AUbeSYT
TE
Kl vl w

21a. ACCIDENT {Bpecify) < | 210, PLACEOF INJURY (sg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIPE \ v homa, farm, factory, street, offics bldz.,e%0.)

HOMICIDE . Vo . |

21d, TIME (Moath)  (Day)  (Yemt) (Hour) - Zle. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
-9 OF . WHILE AT ] NOTWHILE .
INJURY WORK AT WORK

-, to 323-;_2]_, 19 S"C, that I last saw the deceased

., Jrom the causes and on the date staled above.

2 I hereby certify that I aitended the deceased from
alive on- 2 , 1 9_51 and that death occurred al

2. suenxg; @ (_WM A_n (Deg?jj: title) £ &b ? M , 77)7 GNED
TIONBU ER Mlg‘}.ALCREMA- 24b. DATE Y 24c. NAME OF CEMEIERY OR CREMATORY | 24d. EOCATION (City, mm. ar comnty) (sme)
)
firtati | Feb 23 < | Dedpwater Cemetery | Despwater Mo

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

25. FUNERAL DIRECTOR™ 8 S5IGMATURE
4

DATE RECD BY LOCAL REGISTRAR'S SIGNATUR G = ¥ R
2-22-3C Ejiul&ﬁu_j Ag Z :

ADDRESS




. . STATEMENT BY LICENSED EMBALMER

- . B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY .o iiiii ittt s asamseear et o tat et arasaaa e s

working under my personal supervision..

Student ... i e
Signature of Student Embalmer

P. O. AddresW-.é

-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 license).

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

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

—




