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Coroner cannot cortify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 - 1958

chulraﬁon District No. ... ,

316 .

STARDARD CERTIFICATE OF DEATH

38-006919

STATE FILE NUMBER

... Primary Raegistrotion District No. '34.6..& ......... Ragistrar's No. --Z--B‘--------

}B. CAUSK OF DEATH [Enler only vt cause per tine for (g), (). and (£).]
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (o)

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where daceasaed lived. If institution: R-nid-n;g _5.;_,.,.
ATE . €0 edmizsion
o COUNTY St . Francois *MI'S5ours st.“Fincois #
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits <, CITY Inside Limits
R -l
T%WN Flat River YesJ{ NoD TO\VN FPlat River pfg{_&s Tedl) NoD
c. sglgl!,.l?:#EogF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET 0 ﬁ" ouﬂlétgivc location) Reside on Farm
INSTITUTION aopress 008 Br . YesO Nol
3. NAML OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or print) JOHN ALBERT MURPHY OEATHFeb- 25 3 19 58
5. SEX 6. COLOR OR RACE  |7. marniep [} never MARGHED [B]) 8- DATE OF BIRTH |9. Age é‘}ni vears ;lal::m lg:;a l:r;:::n u“ u:s
male White wooweo ) oworceo[] JAR 28, 1887 ] ]
-] 10a. USUAL GCCUPATION (Gipe kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired)
Retlred Tinner Ste, Genevlieve Co. Mo.|U. S. A.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Alylin Murphy Nancy McClintock
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
(Yea. no. or unknswn) | (1f wre. give war or dates of sarvics)
yes War # 1 Helen Murphv Fist River, Mo,
: INTERVAL BETWEEN

ONSE

. =i

AND DEATH

Conditions, if any, DUE TO ()
which gare risg fo
’e cates :e '
stoting the under- i
z lying  cause last. BUE TO (¢}
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, x::‘srgg;r&ﬁv
=
! A6 DR | vesO vo @
E’ 20a. ACCIDENT SUICIDE HOMICIDE | 2006, DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Part I or Part 11 of item 18.)
= 0 O 0O
Y : L
=2 § 20¢. TIME OF Hour - Monath, Day, Year
h WIURY  “o.m: i .. -
= L pom.
e}
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, 20f. QITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm faclery, atreet, office bidg., elc.)
WORK AT WORK F

21. I attended the deceased fr

Death occurred at

E/

and fast aaw him

7’73

alive on !

%uzzia_m_ e tive on g2 PL9T]
2 M on the date stated above; and to the best of my knowledge, from the causes atated.

220, SIGNATURE (Degree or title) Of22b. ADDRESS 22¢. DATE SIGNED
[k s ftof Ky, | B335
23a. BURNL, cagunpn‘_ 2. pate 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
REMOVAS (- 1 .
Burial” [Feb 25, 1958 K.P. Cemetery Farmington, Mo.
24, FUXERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. S SIGNATUR

Murphy L. Sperks Flat River, Mo.

el

{Licensed Embolmer's Statement on Raverse Side)

ZS.EISTRAR'




STATEMENT BY LICENSED EMBALMER

-~ . LT ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eni
by me, or by ... i e it + Student Embalmer No........ 4

working under my personal supervision..

Student ..o i i aai e
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i_ﬁ‘-]}is OWN HANDWRITING. (
to comply with the above constitutes grounds-for revocation 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., I -




