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& Wolfars
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Paort | must be casuvally related. Coroner cannat certify 1o a death due to notural causes.
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A8

FILED OCT 15 1957

Ragistration District No. ...

Primary Registration District Nu.a..g__s,g

STATE FILE NUMBER

regunarne L1 7.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institytion: R.ud.ncvﬁ-for-
o COUNTY pike o STATEM{ 88 auri b. COUNTYPike e
b, CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
Town JOuisiana Yerig Nol town louisiana ﬁ{} presE Moo
<. ﬁgls_;.l_?:llj%gl: (If NOTin ho:pnul"glvebmllnn} Length of stay in 1b d. STREET (0 uulsnda, give Ioccmon) Reside on Farm
insTiTuTion Plke Co. Hospital | 55 years ApDRess D23 N. Fifth YosO  Noo?®
k3 :::E:‘::rn First Middle Last 4. DATE Month Day Year
OF
(Type or print ANDREW 7 MURPHY oeanSEPT, 89, 1957
5. sEX 0 6. COLOR OR RAGE 7. Marriep [] never marrien [} 8- DATE OF BIRTH 9. AGE (In years | IF UKDER ) YEAR [IF UNDER 24 nas.
" 4 1870 g birthdey) | Monihs | Daws Hours | Min.
Male yhite wmq&g Cx mvorcen [ APT e 4, a7

[ 10c. USUAL OCCUPATION (Gire kind of work dene

RSE ring aoﬂ 0; woffn&!giwcn if retired)

13,

106. KINDOF BUSIN

aetlire
,qgoleaale

TSI

ESS OR INDUSTRY

crocery

1. BIRTHPLACE (City and state or country)

Kentucky

/

T.

12. CITIZEN OF WHAT COUNTRY?

Se

FATHER S NAME =

Patrick Murphy

14, MOTHER'S MAIDEN NAME

Mary Kanally

13.

{Ves, na, or unknown)

WAS DECEASED EVER IN U. S. ARMED FORCES?
I (If pre, 0ive war or dates of service)

no 498 =

i, SOCIAL SECURITY NO.

36=-6799

I7. tNFORMANT Address

e Ae J. mwphy, .TI'., Louisiana

IHO-

PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) _-

18. CAUSE OF DEATH [Enter only one cause per Itm Jor {a), (b}, and (c).]

Chronic Nephritis with Total Anuria

INTERVAL BETWEEN
OMNSET AND DEATH

Chronic Myocarditis,

sterne yuneral pome, jouisiam, MO.

{Licensed Embalmer’s Statement on/Reverse Side)

Conditions, if any. DUE TO (B)
which gare rige fo . i . ; ]
odowe cause (o). Sub-acute Cholecystitis
= lying cause last. DUE TO (&) _
o PART I1l. OTHER SIGNIFICANT CONDITIONS €O TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY
= "HICEFIBECTEFOELE, g ta) PERFORMED! )
£ Yaza / ves [ no OO
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (FEnfer nature of injury in Past I or Part H of item 18))
g ) E] D D . -
;:J 20c. TIME OF Hour Month, Day, Yeor
s INJURY  "a, m, . —————
E P.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, @., in or ahout Aome, m[ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fattory, street, office bidg., etc.) - ——
WORK AT WORK
‘2. I attended thedeceased from 11/22/55 9/29/57 and last .law-:! alive on _91[2_9_75.7_._._
~Peath occurred at . Pm on the date stated above; and to the best of my knowledge. from the causes stated.
IGNATMRE giee or (irle) (4 22b. ADDRESS : Z2¢. DATE SIGNED
M.D.| Louisiana, Missouri 10-1-57
L. CR%MH’!?N‘. 235, DATE 23¢c. NAME OF CEMETERY OR CREMATOFIV 234, LOCATION (City, town, or county} (State)
OVAL (Specify . . .
rial 10/1/ Catholic Cemetery Plke Co., Missouri
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE
N /
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zt+« . .- T i STATEMENT BY LICENSED EMBALMER

PRV

I hereby certify that the body whose, name is rccorded on the reverse side of this certificate was emb

BY IME, OF BY Lottt iictitetrareitaueerranr e st anararaat st ree s aaas ., Student Embalmer No......-...

-working under my personal supervision..

LTy L RSP eere L Signed.. .L)MU«»@. . )’h :RIU-M_ .....

Signature of Student Enbalmer
Licensed Embalmer No..' &

S -. . ‘ . P. O, Addres., -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANQWMTING {
- to'comply with the above constitutes grounds for revocation of license). Ceay
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ o

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




