Health, Dr. Greene THE DIVISION OF HEALTH OF MISSOUR) 58_014998

& Wbtllfcu FILED APR 2 1 1958 STA DARD (ERT'FICAT! OF DEATH STATE FILE NUMBER
Public r
» Sarvics Registration District No. g 9 Primary Ragulrcllon Dlsm:k No. .39__‘7‘ .3..“..,7 ,,,,,,, Raglslrur s No., -.._/.C..._?_ ________
1A i
PLACE OF DEATH 2. USUAL RESIDENCE (Where dcc.used lived. If institution: Rn:idqn':g;'b)cfore
. COUNTY . STATE b. COUNT - admission .
. 300 ° Marion ° Migaonupl -= oo Mgrdien ™ Tl g
- 1-57 b. chY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CIOTRY 06% Inside Limpfs
[() toww  Hannibal Yes 5 No [ towmi Hannilbal 7| Yeslid %0
- c. Egéll;l NAM%OF (1f NOT in hospital, give logation) | Length of stay in 1b d. STREREE}"S (If outside, give location) - Reside on Farm
TAL OR ADD
| e onSt .Elizabeth %07 N. 7th St., Yes (] Nofg]
NAME OF DECEASED First Middle Last 4. DATE Marnth Day Yeor
(Typg or print) opP
John Phillip Murphy DEATH 3 /26 /1958
L4 1y
SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH o AEE 9',,':‘:‘,;; ::;z;)‘ER ;::\R l:.,l.",:DER 2;:Rs.
- — " Q -
; Ma le O |wnite wooweofg] /)_oworceol 1| 10/12/1896 51 [ [
4 J0e. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= ﬁu"l{? 5: ast of rkig lifa, aven If retirad) INDUSTRY @ a
K 1€sman Hannlbal, Mo, U.%.A.
= 130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
£ Cornelius Murvhy Anna Marie Smith Alma Peterson Murohy
- w o 19288
‘cEl = ] 15 WAS DECEASED EVER [N U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Y , or unk wy| (b , give war or dates of service) —
3 NO i Edwin Murohy, 924 Iindell, Hapnibal
o 18, CAUSE OF DEATH (Enter only one cause per tine for {a), {b), and (c}.) MO - INTERVAL BETWEEN
n w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. U WMEDIATECAUSE (s} Arteriosclerotic heart disease , brtestre
S B 7 7
= o Conditions, if any, DUE TO {b} Chronic Valvular heart disease .
g > which gave rise to
5 ; abave ::Hll d(n), 02
tati - .‘M
¢ ol: iying cavss lass. } _DUE TO (e} Multiple pulmonary emboli : :
E_. DOp- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (g} 19. WAS AUTOPSY 4,
c 3 o 3 PERFORMED?
I S 4200 YESE] NO[]'
s - >z¢ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = = [m
] O O Ol
5 5 j é 20¢c. TIME OF Hour Month, Day, Year
] _§ ;-r: o INJURY  am,
G 8 O X p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H T w WHILE ATI:] NOT WHILE O farm, factory, street, office bldg., stc.}
P 8 WORK AT WORK
3 E 21. | attended the dacoased fmm l 23-57 , to 3-26-58 and last sawg alive on 3-26-58
- Death occurred ot b A.M, - m on the date stated above; and to the best of my knowledge, from the couses stated,
: § ) 22a. sn;sz i {Degree o title) 0 22b. ADDRESS T2c. DATE SIGNED
-
3 M,D, | 100 N, Sixth, Hannibal, Mo. 4-1-38
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) {Stata)
'§MOVA£ (Spleify) a / L '
uris 3/29/1958 Lt.Mery's Cemetepy Hanpikal Mo
~ 24- FUNERAL DIRECTOR ADDRESS 25-& E REC[’I BY LOCAL REG. 26- ﬂEGISTRAﬁ'S snémxfuae

' H.M.0'Donnell,Hannib-1, Mo, 714 e Sy b 2 he B, HCFaher
{Li od Embolmer's 5 on Reverse Side) N



aacmvsb‘ﬁ 1 8 1958
MARIGON CO. HEALTH DEPT:

DATE FILED_ 2 'BPR 1 8 1959

STATEMENT BY LICENSED EMBALMER

I heteby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed

Lo T S ol + .» Student Embalmet No. .........coevnineen

working under my personal supervision.

L) (T L= 1| S SO - igned ., .. b LA B KL IR
Signature of Student Embalmer

------------------------------

Note:* The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




