Health,
8 Welfare
. Public
r Service

‘Coroner cannot cartify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

liseosas in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIF

FILED MAY - 1957 i

Registration Distriet No. ..

_______ 15077

ICATE OF DEATH

STATE FILE NUMB

o Recisnton isvicr vl DS, 3697

- Rabis?rur

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institytion: Residence balore
a. COUNTY . a. STATE b. COUNTY admission}
St Loul.s; Meo. Mo . Frank/in'
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
Yesil NeD . .
TOWwN g, TOUTS, MO, st Mo Tow  SF Claiy Mo af.Brsureo
A -
<. Eglgl!-'_l'lr":l}.dgo': (1f NOT inhospital, givelacation)]Length of stay in 1b STREET {1f outside, give loc%on) F&?side on Farm
démswwno F}3ARNE§ HOSPITALL % daee / ADDRESS - YesO No@
3 :::‘t‘r:n Firat Middle - Laat 4. DATE Month Day Year
OF .
(Type or print) ROSCOE CONKLIN MURPHY &, APRIL 17, 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR JiF UNDER 2¢ WRS.
O . f MARRI{D MVER MARRIEDD N | layt hirthday) Months | Daw Hours [ Min,
M W, 1 € wioowep [] oivorceD [ /M(V 2, o 4
“110a. USUAL OCCUPATION %Giue kind of work done ]106. KIND OF BUSINESS OR INDUSTRY |11, BISWHPLACE (City nd miate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . C i
City Clerk St.Clair Mo, St,.Clair,Missouri H.S.A,
13. FATHER'S NAME v 14, MOTHER'S MAIDEN NAME
-
F.A . Murphy Virginig Hurt

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(1] yre. aive war or dates of service)

16, SOCIAL SECURITY NO.

(¥ea, no, or unknown)

17. INFORMANT Addreas

none B-12-R453

Nelle Murphy St:Clair Missouri

18. CAUSE OF DEATH [ Enier onlp one cause per line for (a), (b), and (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

" INFARCT OF 'BOWEL -

INTERVAL BETWEEN
ONSﬁT AND DEATH
DAYS

Conditions, if arw
which gape rig

above cauar ﬂ).
stating the under-

oue 1o (o) ARTERTOSCLEROTIC HEART DISEASE

SEV YRS,

4200

= lying cauase laa. DUE TO (¢}
o PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a) 19. WAS AUTQPSY
= ERFORMED?
3 e fesXd oD
[T = y T 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 1 of item 18}
g O a O
= | 20c. TIME OF . Hour  Month, Day, Year
5 (NJURY - a. m. .
& p.m. '
w
Z { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g.. in or choul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT U NOT WHILE Jfarm, factory, rireet, office bidg., etc.) -
WORK AT WORX

to Mnnd last saw

2t ! attended the deceased Iromlh_w : E
Death occurred at__ ~n-Qn the date stated abave, and to the best of my knowledge. !rom the causes atated.

her alive on M

him

i

Sherwood Kitchell St.Clair,Missouri

*-APR LT 67

220. SIGNAT] ¢ or titie) 22%. ADDRESS - 22¢, DATE SIGNED
W %/M D. BARNES HOSPITAL  [Z0/A7757
23q. BURIAL. CREMATION, | 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, louwrn. of county) (Stale)
REMOVAL (Specify) £y ' .
removal bh17-57 Odd Fellows Cemetery S5t.Clair Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Licensed Embalmer’s Statamant on Raverse Side

?ﬁlz;’:ﬂ’s snsunfuf ,
7 1 08,
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TR Mo B Lk L

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 .............. PN bemissenrsaseresiraarnaaanas » Student Embalmer No...........

working under my personal supervision,.

C 50T L3 SRS PPPR Slgned.’%tﬁ@/,Z/ W ....... |

Signature of Student Embalmer
Licensed Embaimer No, \.?f 7-

" P. O. Address )A‘C%ﬁa-n,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. {Fe
- 'to comply with the above constitutes grounds for.re vocatmn of hcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If t].us bodv is not. embalmed, fact should be 5o stated above. T ' -
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