THE PIVISION OF HEALTH OF MISSOURI b g
e FILED JUL 161957 STANDARD CERTIFICATE OF DEATH T R F.f&«gg _b ;

:’i::. Registration Distriet No. /\S)é Primary Registration District No, No, 92 &/ Regiltmr:sN_c-.ﬁé?.';_. .___..-;.{‘
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
00 . COUNTY JASPER a STATE M|sgQUR E b COUNTY JASJDE ﬁmluaoy
CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ?6 Inside Limirs
TOWN JOPLIN Yes K] Ne (] 1O JOPLIN 1O vek] N[0
£ULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
fh"ssﬁ'fu‘“ﬁo?f FREEMAN HOSP, 56 YRS ADDRESS 831 FLORIDA AVE. | Yes[3 MR
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Yeor
(Type or print) EMMA Loutse MURPHY pEAH dULY 4, 1957
5 SEX / 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE (In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
W :r;a;%nevszrvzknﬁizg MARCH 14 . 1 862 Jast birthday) [Monihs | Doys | Howrs I Min.
108, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duHWéBorki ﬁ‘“é' avan if retired) uBusTR'r HOME BAXTER SPRINGS , KQ/ U.S.A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE DEC )
JOHN FAHRNEY SusAN HOOPF LNGER #ALBeERT E, MURPHY,‘Z‘EZ"
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i
Yeos, anunkmwﬂ)ltlf yos, giva war or dates of service) Mrs. KATIE R, GEORGE , 83 { FLOP. IDA
18. CAUSE OF DEATH (Enter only one cause per line for (u), {b), und {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET A0D DEATH
IMMEDIATE CAUSE (s) 1 /@ v Xl

ﬁ?:g":::- :;:.ﬂt:o DUE TO (b) mm M /J\?wq\\
} DUE TOQ {c} 45‘00

gbove cause ({(a),
stating tha under-

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost.

- " ,9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termintal disease conditien given In PART [ {a). 19. WAS AUTOPSY
3 = PERFORMER? , 2~
= T YES[] NO
- 2§ 20. ACCIDENT SUICIDE HOMICIDE . { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)°. - ¢ 4
= w

i Q 0 O O
] F : -

v U] 20¢. TIME OF .Hour Month, Day, Yeor - i : Toower. 77w
3 5 INJURY  a.m.

. ‘5-' E p.em.

E 20d. INJURY OCCURRED "' 200. PLAGE: OFMNJURY(Q g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

e WH|LE ATD NOT WHILE O farm, Yoctory, street, office bldg., etc.) . . 7

¥ AT WORK L . ..

' E + 21, | attegded the daceused fmm @ 3 O~ J ’ , ta 2- ¥ -5-7 and last sew.t:‘__glivu on 7 y’ \r7

i 5 ceurred at - m on the dota stated above; and to the bast of my Imowlgdge, from the cavses stated.

=3 mq_or title) o 22b. ADDRESS i 22¢. PATE SIGNED

A2 cre 0 |2125 Jackson Ave, Joplin, Mo 7/6/57
23a. BURIAL CREMATION,] 23% DATE z;: NAME oF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
By Sk(* | 7-6-57 . FOREST PARK CEMETERY 'JOPN Missourt
2 é 24. FUNERAL DIRECTOR ADDRESS ] 25. DATE RECD, BY LOCAL REG. | 26. REAIS AR'S SIGNAT| .
o [PTEVE P4RKER MORTUARY, JOPLIN, MQ.7-/0-F7

{Li d Embalmer’s 3 on Reverss Side)
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STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY 1€, OF BY ovveeereeeerieereereeressanans e [T S TOTPUR ., Student Embalmer No. ........ VOTTTRI

working under my personal supervision.

Student -eecoeviiiiiiiiniire S . Signed éﬁ% gm ......................

h Llcensed Embaimer No.;: -?,7 .....

- .\'v\]_ . - P 0 Addres:? ,.Z"t.l)ﬂ
RS . [ TR b nce -~ i C‘" .
ND

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN RITING (Failure
to lcomply with-the above constitutes grounds. for revocation.of license). o

- If embalmed by a STUDENT he also shall sign in his OWN handwriting. * o R
If this body is not embalmed, fact should be so stated ab?vp .
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