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THE DIYISION OF HEALTH OF MISSOURI

g

>8-024573

Health, -
Walfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public '
Service NENR U 21 1qqgginm!ion_ District No. 3 g Primary Registration District Ne. 3 (o ) 6 Registrar's No.____ 2. l_l _______
£
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bafors
300 o. COUNTY  Boone o STATE Migsouri > CONTY pipp o™
1-57 b, CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 19- Inside Limits
T Columbia Yes Bt} No [] toww Trenton O L{'O_ Yeshd Ne[]
b ¢ FgLé'. NAME OF (If NOT in hospital, ﬁva location) | Length of stay in 1b d. STREETS (H outside, give |ocurim{)‘ Reside on Farm
: HOSPITAL OR 3 ADDRES
Aty Univers 1tyl Hed}-ial ), Davs ? 310 Linn Yos [] Ne[R
3. NAME OF DECEASED First Middle Last 4. DATE Menth Dray Y ear
{Type or print} OF
STACY SYLVESTER MURPHY DEATH July 15, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIED[X] NEVER MARRIEDD 8. DATE OF BIRTH @, AS,Eo i';':.ﬁ:;; ::.rl::.ER;LEAR I::::DER 2;:!25.
Male White wioowep[[] | oworcen[]| Nov. 1, 1910 I [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, aven if retired} INDUSTRY . . . 0
Navy retired — Linn County, Missouri U.5,A,

B

-

Micheal E, Murphy

I 130 FATHER'S NAME

136, MOTHER'S MAIDEN NAME

Zelda Witt

14. NAME OF HJJéBAND OR WIFE

Dorothy Murphy

r

T

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{(Yas, no or unknqwn)l (f éd glip wer ur dates of varvica)

16. SOCIAL SECURITY NO,

17.
Hospital Records - Columbia, Missouri,

INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDLCAL CERTIFICATION

All dizeoses in Part | must be cousally related.

PART L

Conditions, If any,
which gave rise to }

sbove cowse (a),
stoting the under-
lying couse lost.

DUE TO (b)

DUE TO )

IB. CAUSE OF DEATH (Enter Dnly one cause per line for (), {b), ond (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

10 Days

493 X

TLone standing B

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissass condirien given in PART | {0}

onchiectasis biiaterally

20 Years

19. WAS AUTOPSY

PERFORMER?
YES[} NO% 9_,

O

20a. ACCIDENT SUICIDE  HOMICIDE
g

a

205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF Hour
INJURY a.m.

p.m.

Month, Day, Year

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, office bldg., etc.}

20 CITY, TOWN, OR LOCATION

COUNTY .

STATE

Death occurred at

WHILE ATD NOT WHILED .
WORK AT WORK
* 21. | antended tl:m daceased from 8 to July 15, 1958 and last 'Suwxh?:' olive on JulY lh! 1958

h

m on the date stated above; and to the best of my knowledge, from the couses stated.

.. 22a. SI%JATURE

{Degree or mle)

o

Zb. ADDRESS jnjversity Hospital,

Columbia, Missouri

22c. PATE SIGNED

7-15-1958

23a. BURIAL, uEMATION,

REMOV AL {Spueify)
emovaI

23k. DATE

july 15, 1958

23‘!- NAME OF CEMETERY OR CR

EMATORY

2. LOCATION {City, town, or county)
Trenton, Missouri

{Srate)

24. FUNERAL DIRECTOR
Parker Funeral Service, Columbia, Mo

ADDRESS

‘25 DATE RECD, BY LOCAL REG.

Li

Ko, ;ﬁ3a+l§L_Lﬂlig

everse Side}

26- REGISTRAR'S SIGNATURE




aney g 0P

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt e aneaeas e eeerereraenanaas eneee ., Student Embalmer No. .........cccuvenns

working under my personal supervision.

Student -cooeoeeiiniiiiiii e e e Signed ..,
Signature of Student Embalmer

Licensed Emba}per

...........

- . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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