. P - TH‘E DIVISION OF HEALTH OF MIS30URI —
atas 7 STANDARD GERTIFICATE OF DEATH - §§EF;9§g?9 2

::::::u l F"-ED AUG 2 8 19‘@:::""«": District Mo, .o 8 1 8_Pr|mury Rogistration Dmucr No. 1003 S LY T s No. No.. 74%

.
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence,Helfore
300 a. COUNIY a. STATE Mo b. COUNTY admi ;yon)
&
\-57 I b CITY (I outsida corporate limits, give TOWNSHIP only) | Inside Limits < Ty Inside Limits
R
TOWN St.Louis 0 Yor [ N [ Tom_ St,Louls Yeslg Ne[]
<. Fgls-é'—j'?:l'_d%g': {If NOT in hospital, give loccmon) i cngth of stay in 1b d. STREET (I outside, giva location) Roside on Farm
H i RESS .
msTiTuTion 10eBaptist Hospital 1-hour ? /) %fo 51,68 Enright Ave, Yos [] No[]]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Nora Rose Murphy DEATH July 29,1958
5. SEX 6. COLOR OR RACE] 7., acien[ never marrien(X]| & DATE OF BIRTH 9. AGE (inyuers fEuNDER [1; XEar] iF UNDER 24 HRs.
L1l 114 oY, urs in.
.' F. \ We wioowen[ ] D pivorcen[]| Dec.27 ,1886 71 I
: 100. LISUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
d King lits, if INGUSTRY
; MY T ety BReT E Mk‘r. J6Hds Stores,Retired Bonne Terre,Mo, U,.S.
3 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r Martin Murphy Mary Ann Patt
] 17}
. 2 J 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
. =L wnk I yos, give war or d f servi
g | e e e v b o) | 396101700 | Miss Clara Murphy,5h68 Enright Ave.
§ o 18, CAUSE OF DEATHAEMM only one cause per line for [a), (b), ond (g).} INTERVAL BETWEEN
] w PART |. DEATH WAS CAUSED BY: ' ONSE DOEATH
‘ s IMMEDIATE CAUSE {q)
e Conditlany, if any, DUE TO (b} 5
t w:elch gave rlso( t)e -
z Sarng e unde: Q vtealne X CiHoisselee roe. 2o
g g lying cavse last. DUE TO (c)
' 4 g s PART Il. OTHER $IGNIFICANT CONDITIONS CEMTRIBUTING TO DEATH®G: not ralated 1o the terminal disease condition givan in PART | (o) 19. geépgg&;g;
= [¥]
< 3 420\0 ves[] No
| - § £ 20a ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QDCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =pgw
0 <BEI 20c. TIMEOF Houwr Month, Doy, Year
3 afs INJURY  am.
'z S| p.m-
, _E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' tw WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
5 2 | work AT WORK . Nl g "
£ 21. | attended the deceesed from W g sow NI alive on _MM
l é Death occurred at s ‘; Bm. the dgé stated ve; and to the bast of my kpowl ige, frométhe couses stated.
2 22a. SIGNAJURE @. or title) 22b. ADDRESS A asene 39, [ne pate sicaeo
-
z 2rol w8, 16303 Ditian it S /e | 2958
230. BURIKL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town, or county) {Srere)

PRFLAYT” | July 31,1958 | 01d Calvary Cemetery Farmington,Missouri

- UWWCTOR ADDRESS 25. DATE RECD. BY leCAL REG. ?ﬁl TRAR'S SIGHATURE
. U. W% 3840 Lindell 11 Bivd. JUl 29%4 M

d Evabolmer’s § o Reverse Side) Fd —_M 6




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY et s it e s s e , Student Embalmer No., .........cccoeveeee

working under my personal supervision.

SEUAEOL erreriiciiieiircvreirt e rn e r s taee e r s

Signature of Student Embalmer 3 g

. Llcensed Embalmer No...J 7.7
- P O. Address .. Sfcéo A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply.with,the above constituies grounds-for revocation: of license). T T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, © ' o

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

a . . %

.



