No. 300
10.40

~
<K

FLED AUG 27 1058
REG. DIST. no._Lg__

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥
Swate File Nazanns ........ -
PRIMARY REG. DIST. M.Mkeghﬁarh Na..._..fdd

BIRTH NO.___ . _REG. DIST. NO. O/ &6  PRIMARY REG. DIST. NO. (7R Lo Regittrar's Novm e -
. PLACE OF DEATH 2. USUAL RESIDENCE (Woers decessed lived, M foafiwtion: fesidence befors
a. COUNTY et Tt ain a L N ... STATE s s OUN . admiselon).
Bt Cldir Missouri €% 1air. "

b. CITY (I outcide corpurste tmits, wrile nvmu, acd give ¢. LENGTH OF c. CITY

STAY {in this place)

ynvmhip)

Toun Rural -

d. Is Restdence within Itmiis of

16Wn Rural-~ Lowry Clty

)
d. FULL NAME OF (1t Ye{ in beapital or Snatirution. giva streot address or loestion) || 4. STREET f runal, give location) 7o) &
HOSPITAL OR . ADDRESS . o
INSTITUTION Ghalk Level Township Chalk Level Township
3, gE‘?:héEsoEli-: a. (First) b. (Middle) c. (Last) 4 DATE . (Month) (Day) (Year)
(Typeor Piney  ChAarles . E. Murphey DEATH Aug;6,1956
5. SEX &Jj 6, COLOR OR RACE | 7. ”‘“T.}EB NEVER MARRIED, /| 8. DATE OF BIRTH 3. AGE Unyen| w von | Tt | @ biots o i
Male White 0 (Bpacié) Apr ; 21 ,1885 brl ¥, on l Days { Hours | Min.
102, USUAL OCCLIPATION (Gvekindof work T1. BIRTHPLACE N

10b. KIND OF BUSINESS OR _IN-
done d most of warking Life, sven if reticed) DUSTRY

Farming

{Civy end State or Foreign Cannuy]— C

Johnson City Missouri

12. CITIZEN OF WHAT
NTRY?

138, FATHER'S NAME 13b. WOTHER S MAIDENM

William A. Murphey

Angie Potts

14. NAME OF HUSBAND’OR ®iFE

Lula Murphe

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, np,0r upknown} | (If yes, mive war or dates of service) RO
Lula Murphy Lowry City Mo:
15, CAUSE OF.DEATH ] MEDICAL CERTIFICATI Ry e DTN
 Enter only apecause per | 1. DISEASE OR CONDITION :
oot (o (1 and ey | PIRECTLY CEADING TO DEATH (gy __| /\ 2
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditiona, if any, giving DUE TO (b}
ax Leart foflure, asthenie, | 7ise to the above ceuse (a) stating
ele. J¢ mecns the dis- the underlying cause tast, ) .
rase, infury, or complica- DUE TO (& i
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof
related to the disease or condition causing death.
19a. DATE OF OP.FngN 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
231X | wl ol
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homas, Iarm, factory, atreet, office bldg., eta.}
HOMICIDE - . .
21d. TIME {Month) (Day) (Yewr) {(Hour) 21, [NJURY OCCURRED | 214, HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK

19:&.1 that I last saw the deceased

22. I hereby cerlify that I allended the deceased from & 31955&, lo &_%_, .
alive on &1, and that death occurfed a o m., from the causeFand on the date slated above.

or title

Z3a. SIGNATURE J D

23b. ADDRESS #3c. DATE SIGNED

> Sl

¥ Oy b

Z4c, NAME OF CEMETERY OR QREMATORY

%ONBEEFHSJ.ALCREMA, 24b. DATE \ 24d. LOCATION (CHy, town, or county) Gmm
ﬂnr-_i_n"'lw’ 8/9/56 Kidds Chapel Appleton City Mo

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

DATE REC'D BY LOCAL

¥I¥ S

{Licensed Embaimet’s §

75. FUNERAL DIRECTOR'S S|GMATURE ADDRESS

e

-
tatemetst oni Reverae Side)




STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY ME, OF BY o iiiiniiiiiortireare et s tin s ressnsostasaaaerasss teerrann . Student Embalmer No...............

working under my personal supervision..

Student.......cceiuiencarcaeracirsierrarisionannaaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 sc stated above.




