Heglth,
& Welfare
Public
 Service

egistration District Ne. ..l 2.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°~._W ....... . Raglstrar s Nojjo_ Z.( ________

. ____58-028840

STATE FILE NUMB

{ " PLACE OF DEATH — = = 2. USUAL RESIDENCE (Where Joceushucf |i6=d. if institution: Rescu'dgncp b)éforu
' . . STAT . COUN admiss
- 30 = ©dreenes ° e "/
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY s3] Mneide Limits
OR You g e [ oRr ¢| Yesghd N [J
fleld TOWN Springfield
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If aursude, give locotion} Reside on Farm
& ADDRESS Yes [] No
28 W. Talmage 828 W, Talmage X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
Walter Henry Murphy oeaTH August 14, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 1 s JFUNDER 1 YEAR| IF UNDER 24 HRS.
G MARRIEDBJE"ER MarRIED[ ] - L’:f;;:,; voohs [ Baye | Fours -
g Male White wipoweD[~] oivorceo[]| 9 June 1887 71 l ]
g 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSLN ESS OR 11. BIRTHPLACE {Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= . i t of working life, sven if retired) DUS
s 1. | BEPBEF Bar Indilana UsA
= ) & 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
k3
2 Qcelo Murphy Martha ? Kate Murphy
:‘:é IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yax! ¢ unknqwn)| (If yes, d f servi
E ( umzoa unkngw )I( yos, uNdur or dotes of service) u89_3 6_8360 Kate Mumhy Sp!‘lngfield. . HO .

DEATH WAS CAUSED 8%
IMMEDIATE CAUSE (al}f’/

PART 1.

Conditians, if any,

18. CAUSE OF DEATH (Enter only one capgs per line for (a) {b), and (c}.

above cause ({a),

which gave rise 10
stating the undar.

DUE TO (bydﬂd-d‘-&ﬁ*"j; e

INTERVAL BETWEEN
ONSET AND DEATH

qf { Wanax

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

loctor, coroner, efc, must use only standard nomenclaoture In item

/) ea!h ogcurred m

m on the dote stoted gbove; and to the best of my know!edge,

the cavses sm?ad

g ! (Deagree or title) 'h‘s_

22b. ADDRESS

Springfield, Missourl

g lying cawvse lost. DUE TO (¢}
<5 s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 {3} 19. WAS AUTOPSY
s S PERFORMED?
- o YES[] NO
- §}2 | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.) r
= Lt
g B O ] 1
: o2
o | 20c. TIME OF Hour Month, Day, Year
2 a INJURY a.m.
§ x p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; \VH]LE ATI—_-] NOT WHILE D farm, factory, strees, office bldg., etc.)
S AT WORK o~
E 21. | gttended the deceased from - , to _5 and last mw: alive on
L3
1
-
2
<

ffc DATE 934_?

g4BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (Stat-)
cify) - —
BO¥gr™ | §-/9-55 Greenlawn Spri ngtlﬁlﬂ_z_uo
ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S BMGHATUR
~ Spera.Mo, | § —/9- 3
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STATEMENT BY LICENSED EMBALMER

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

BY Me, 0T DY Lo — , Student Embalmer No.

working under my personal supervision.

Student

to comply with the above constitutes grounds for revocation of license).
df embalmed by; a:STUDENT, he also shall:sign’in"hisOWN handwriting, Fat:ug
If this” body is not embalmed fact should be so stated above.

B -,',-""-



