STATE FILE NUMBER

. FLEDNOV 20 1057 TR CETTFCNTE R DEATY s R0

& Welfare 2
. Public Registration District No. ... ... Primary Registration District No. 5..-./ ,575}_ ..... Raegistrar's No. . 8 .
Service
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If instirution; Ruldo:c:“b:-!l:: r
a. STATE b. COUNTY '
a. COUNTY Franklin Missouri Pranklin i)
5. 300 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside L.m”,
r. 1-56 OR OR
TOWN New Haven Y"f No TOWN New Haven a9 / D_LY"R'. NoD
? 7
_ . Egls-il’-l"l:‘AAI?EOOF {If NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (If outside, give In(:utwn) Reside on Farm
b :' INSTITUTION . ADDRESS YesO NoQ
"
-g H 3. =:ll ’o‘r Firat Afiddie Lagt 4 ng;rs Month Day Year
b CEA .
x5 (Typeorpriny - Russell Schleef Murphy veATH Nov, 14 1957
5 B. DATE CF BIRTH 9. AGE ([ 1y | IF UNDER 1 YEAR IF UNDER 24 HRS,
-g .3 3. 5ex L 6. COLOR OR RacE 7 MARRIED D NEVER,‘ARRIEDD PATE © l {ast gl‘f’l’hz:lc;) Montha | Daws Hours | Min.
= Male Wnite | wooweD  ovedsy 9-30-1906 51 1134
; 3 : ‘1104, USUAL OCCUPATION (Give kind of work done 1105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stafo or country) a 12. CATIZEN OF WHAT COUNTRY?
y E 3 w during wost of working life, even if retired)
s> o oalesman Home Improvemerit New Haven Mo, U, 3. A.
5 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. a9 W .
oo 8 Arthur Murphy Nettie Schleef
. Z 5 w 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NOQ.|17. INFORMANTY Addreas
3 . - - (Yes. no. or unknown} | (If yen, gize war or dates of sarvice) \
- $2 W No 462-01-3114 Mr, James Murphv Veenns
; t = X i " (a : ' INTERVAL BETWEEN
' E § @ 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (). and {c}.]
2o = PART I. DEATH WAS CAUSED BY; . ONJET AND DEATH
g Tt & IMMEDIATE CAUSE {a) Pneumonia --lobar . T we ok
S
50
- z Conditions, if any,
8§ O which gave r{.r (0 | DUETO ®)
¢ 2 abote couse (2). . :
- Mating the under- DUE TO (¢)
' E Iy o z lying cause faal.
£ g =] PART (l. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I() i :é?asr 6‘:;%;‘;’-";__
D g =
] 13 F] ¥
. 58 ¥ g ‘ _ HGO X ves[ wo )
: % ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 1 of item18.)
. 2 T O O )
- >= 5]
- £5 s 2 [20c. TIME OF  Hour  Month, Day, Year|.
T ° g 'S INJURY a. m.
i "o : E p-m.
- £ g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
32 + w ’ WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
 ES & WORK AT WORK . )
. 4o E D
: %— 2. ] atrended the decoased from 11/15/57 , to 11/14/57 and last saw m'b"m alive on 11/15/57
i o E Death occurred at m on the date stated above; and to ths best of my knowlsdge, from the causes stated,
' IED' 2a. 8 TUR| . " (Degree or title) ’ (| 22b. ADDRESS 22¢, DATE SIGNED
= &
8 (. M.D. New Haven, Missouri 11/16/5
5 23a. BURIAL, CREMATION, [ 23h. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. I.OCATION (City, town. or county) (State)
- REMOVAL (Specifin) . ) ) | Haven Mo
¥t Burig Nov. 168, 1957 Naw Seven Ni New Ha .
24 FUNERAL DIRECTOR ADDRESS - ?ﬂn‘r: ﬁ{di“é\-l.ocnl. REG. |26. REGISTRAR'S SIGNATURE
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S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, @rb¥ ... ococeern-.. e e ~.., Student Embalmer No..........

working under my personal supervision..

Student ... . iiiiiiiiiii s ez e Al ALA .
Signature of Student Embalmer : ”

Ilicensed Embalme No:?j

-—

P, O. Address @“" » éffé’

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for, reyvocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




