doclth THE DIVISION OF HEALTH OF MISSOURI 58—02@?11

;W:Il'fuu STANDARD CER."FICATE 0‘ DEATH STATE F||‘.E HUMBER
ublic
Service *I Fn M AY 2 7 195&_;:?,"0'@,' Cistrict No. '34 } Primary Registration District No. ‘6_3 5 -g------— Registrar's Now.__ 2= ...
/
I 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Rasé:nnce before
300 . COUNTY warren a. STATE Misgom.i b. COUNTY Gree 9 '57“‘7"2
1-57 b. CIOTRY (T outside corporate limits, give TOWNSHIP only} | Inside Limits c. cgg b 4 é Insids Limits
towe Hural-Charreste Yos [] Nefr] TOwN__ Springfleld Yes[® No[]
<. FgL'L. NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 1 ADDRESS
4’ INSTITUTION Emmaus Home 16 4 years Unknown Yes [J No[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
{Type or print
; Janie Val Murphy DEATH May 13, 1858
3 X . L . . DATE OF BIRT i
| 3 SFE 1 1 6. COLORORRACE| 7.y, peie0[J nevER marRiED(Z]| © i 7 A e Tonba | Doy [ Fors T
emale Whise wioowen[] J) oivorceo(]| Feb. 13, 1934 éqfl ]
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSi’N’ESS OR 11. BIRTHPLACE (City oand state or country) 12. CITIZEN OF WHAT COUNTRY?
during most o rking life, aven if retired) INDUSTRY
o Yone Springfield, Mo. 0 U. S. A,
13a. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF HU’SBAND_ CR WIFE
rony Murphy c1 cker Hone
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, n! w3, give wat or dotes of service
(Yeos Nakmwﬂ)l(”y s, gi ¢ or dates of ) None ) John 6. Ruhl . HarthaSVille. Mo.

18. CAUSE OF DEATH (Enter only one cause per Ling for (a), (b}, anffic). INTERYAL BETWEEN
PART |. DEATH waS CAUSED BY: 0'5 - ONSET ANDJBEATH
IMMEDIATE CAUSE {a} - - L

Conditions, if ony, } DUE TO (b)

which gove rise 1o
above causes ({g),
staring the wunder-
Iying couse last.

DUE 70 (c) - 491X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
p—

. L . .
21. | ottended the deceased Ero«v’_’ggzrf; 7 éz j r to last 3 snwh alive on %a_}& ///—) a
Death occurred at Fd g g o on tife fe stated Bbove; u:%n the best of my knowledge, f4 the calises atated.

o S it VNS ity ity

23a. BURIAL, CREMATIDN 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) [%«]

R TRY 156-58 Marshfield Cemetery Marshfi¢I¥, Mg
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Liconsed Embalmer's § of Raverss Side) o [
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‘5 ‘g PART Il. OTHER SIGNIFICANT CONBYTIONS CONTRI HG /'O DEATH byt nor relared to the terminajidi sebs n givan In PART | {a) 19. WAS AUTOPSY
2 S PERFORMED? .7
< & YES[J NO[HT
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20:: DESCRIBE HOW INJUG OCCURRED. (Enter natuYe of injury in PART | or PART |1 of item 15.)

= w

3 o O ] ]

& ‘j 20c. TIME OF .Hour Month, Day, Year

2 a iNJURY a.m.

'g' X p.m.

E 20d. INJURY OCCURRED He. PLACE OF [NJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

_: WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

K WORK AT WORK ) Y, .f,;—
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e
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STATEMENT BY LICENSED EMBALMER

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

By I, OF DY it ettt e et it e e retarteear e enes . Student Embalmer No. ...................

/Zﬁ-} .....

working under my personal supervision.

Student .civvniiiiiii e e Signed ,,
Signature of Student Embalmer

Licensed Emba]mer No, /;/f
P. O, Addre M‘%/

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 .embalméd by a STUDENT, he also shall sign in his’ ‘OWN handwriting.

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




