I THE DIVISION OF HEALTH OFf MISSOURI

e STANDARD CERTIFICATE OF DEATH g gty X
« || FILED MAY 29 1356 oS
"BIRTH NO. REG. 015T. 0. of .8 priuary mEc. DisT. "0-3—0& Registrar's No.. Zi_____
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where dassased lived. ) institution: residence befors
a. COUNTY Pike a. STATE Misasouri b. COUNTY Pike d-mrl)}
b. CITY (i outelde eorpursto limits, write RURAL snd dv:.u ¢, LENGTH DEF c. ng ({If ousalds corporate limits, write RURAL and ghve township)
Tow! ) {in this ee)
TOWN louisiam i si‘g '&ays TOWN JLoulsiana g
d. FH!.-IS-PFIBAT_EO%F {1f not in hoapital or Institution, glve strest add or looatlon) STR% (I rarsl, sive loestion)
INSTITUTION Plke Coe. Hospital ADDR 523 North Fifth Strest
3 I:P;IES‘\:ME %IE 2. (First} b. (Mlddle) e (Last) 4 DSFE (Month)  (Dag) (Yesn)
(Typeor Print) NELLIE FRANCES MURPHY oEATH MAY 19, 1996
5. s&l 6. COLOR OR RACE | 7. #&;%E% gﬁgﬁcrggnmm. 8. DATE OF BIRTH 5 I:?E da yen| w moce s R | o DGR u b,
{ ¥) - birthday] Days | Hours | Min.
Fehiale / | vhite _Married / March 6, 1872 | 84 2| 34 |
10a. USUAL occum‘rigl‘q | (Giwe kiad of ok 10b. KIND OF BusmssD%i}sr Il{*Y 11. BIRTHPLACE (8tate ot foricn osuntrr) 12, CSLT,{-.Z-E"OF"‘“’"
“Housewite o Housekeeping Ashlend,T11. - // T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Timothy J. Sullivan Ellen Ambrose Andrew J. Murphy, Sr.
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR N“i ADDRESS
(Yes, 00, o&nknown} (I you, give wir o dates of service} none NO. MI . Ae UO I\fllrphy, Jr. siana , }HOo .
18. CAUSE OF DEATH AEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onseauss per 1. DISEASE OR CONDITION d ONSET AND DEATH

lne for (8), {b), and (c) DIRECTLY LEADING TQ DEATH®(5)

“This does not mean ANTECEDENT CAUSES

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

‘.

19a. DATE OF OPERA-
TION
e ———k

the mode of dying, such
a2 hearl failure, asthenia,
de. Jt means the dis-
ease, injury, ar complica-

Morbld conditions, if any, giving DUE TO (b} —_a.ﬂd—-

rize to the obove cause (a) stating __ | —
the underlying cause laxt. ST

DUE 7O (¢)

tion which caused death,

11. OTHER SIGNIFICANT conmn’o’us' K

Conditions contributing to the death but
related to the disease or condition eauting dm‘.h

T
—

15b. MAJOR FINDINGS OF OPERATION =~ *

"

/L Rn ‘}‘MW

s ‘| 20. auTOPSY?

216, PLACE OF INJURY (e.2., in or aboat

4 M{ YES D NO‘,@

21a. ACCIDENT {Bpecity) 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE homa, farm, faotory, street, offos bldg., wte.) BRI
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF - WHILE AT NOT WHILE '
INJURY = | “work AT WORK

2, I hereby certify th):{ I atiended the deceased from L 2 = 3 19.&! oS -19 19.._é that I last saw the deceased

alitaon 5= 1§, 19.5¢, and that death occurred at _See P m

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

AT (Degme or r.itlu)
%jﬂﬁ//ﬁ?élﬂw

23b. ADDRESS 23. DATE SIGNED
lowisiane, f{issouvy lstanse

L. CREMA-
Bﬂ‘ g{g\h’i (Bpecify)

5/2 56

2ds. NAME OF CEMEI'ERY OR CREMATORY
Catholic Cemetery -

24d. LOCATION (City, town, or county) (Btate)
Flke Co., Missouri

REC'D BY LOCAL

b / L

23,/45¢]

R RAR'S SIGNATURE .

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
gterne rFuneral Home, jouisiana, yo.

(Licensed Embalimet’s Statement 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, 0f by oo

Student Embalimer No.

Signed........ UF.__ < wh‘_ &—]—M—-AA

nsed Embalmer No...... "'!.f#"'.”ih .....................

P. Q. Address Mw)m
SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

.........

working under my personal supervision.

Student seveasaescans esesatssanmdntmaanatas
Student Embalmer

Note: The above MUST BE
the above constitutes grounds for revocation of license.)

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

b -
13




