THE DIVISION OF HEALTH OF MISSOURI

Health,
, Welfare STANDARD CERT|HCATI 0! DEATH STATE FILE NUM 695
e | 318 _1(]cr3 ??
Service istration District [ Primary Rogl stration Dum:' No. L AI IR i Registrar's No, U _S&adiadd
YaienayG-28-1088 &
T BEALE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonc Before
30 o COUNTY o STATE Miggouri > COUNTY Lapledg™™y/
157 b. ClOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY 2) Inside Limits
R
tome ST. LOUIS, MISSOURI Yos (@) No [ ] o Lebanon 9 3% | veg %0
. ﬁgls-ll;l NA&H‘E)QF (i NOT in hospunl iv ifipfAL Length of stay in 1b d. STI-JRDE!EESS (lfjuf:ida, give location) Reside on Farm
TA Al
PLAShTS BARNES ~ 3/ 387 So.Jefferson Yoi (1 MeK]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)
. WILLIM L. MURPHY DERTH AUGUST 4, 1958
E 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ye £ UNDER | YEAR] IF UNDER 24 HRS.
MARRIEIEFNEVER marrien(] - years
' birthd Manth Daoys H Min,
Li Male O Thite . mooweon[]] | oivorceo[] July 2’4,1898 [0 Il ev) | Marmhe | Der w"J
g 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :Dur\"y‘D 12. CITIZEN OF WHAT COUNTRY?
durin i fu, wven if reri ] ] 5 i
H ’Mé'f&ﬁ'ém‘ n if retired) INQUSTRY Ric ’ldc. U.S.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE

G.T Murphy

June Crumley

Pauline Murphy

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17, INFORMANT

Address

(Yas, "ND unkngwn)

(If yas, give war or dotes of seevice)

L197=36=6695H

MI‘S .W.L.Murphy, Lebanon,MOo

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

INTERVAL BETWEEN

w
—
o
a2
g
w PART 1. DEATH WAS CAUSED BY ONSET AND DEATH -
w IMMEDIATE CAUSE (o) _ UUREMIA 2=3 YRARS
@
x
w Conditlons, i any, . DUE TO (b) CHRONIC GLOMERULONEPHRITIS 10 YEARS
); n::ch gava rl;; ',o = P
al ve cadse aj,
4 stating the under- \)QRX
g 5 lying cavse lost, DUE TO (c)

- = PART Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
i b PERFORMED?
2 gl YES[X] wo[]
_; % | 200. ACCIDENT SUICIDE  HGOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

3 B o o O /
1 P

v <B5[ e TIME OF .Howr Month, Day, Year

z afa INJURY am.

‘?; : &k p.m.

E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s . W WHILE ATD NOT WHILE L__] farm, factory, street, office bidg., erc.)

F 2 | work AT WORK - :

E 21. 1 Jed the d d from JUI‘leJ 1956 , o AUGUST u' lgsﬁn_lu:l Sow ’}:" alive on AUGUST l‘" 1958
é Death occurred ot ll‘s P M. - m on the date stated above; and to the best of my knowledge, from the causes stated.

> - 22a. e or titie) 22b. A@zﬁN 22c. DATE SIGNED
g Zf‘m AN ES HOSPITAL 85 /58
<L

23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

Ozklawn Cemetery Richland,Mo, P

25. DATE RECD. BY LOCAL REG. | X EGISTRAR'S SIGNATURE

Mgy 58 |

22b. DATE (Stere)

8-5-58
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L4700 Washington Bivd,

230. BURIAL, CREMATION,
ecify}

{Licensnd Embalmer's, ?n—m on Reverse Side)




Y

-

4

AUG 28 1958

S'-I‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY ittt rrce e e errae e e e e et es b e e raneran .» Student Embalmer No. .................0,

working under my personal supervision.

R T LT o O igned .../ e ey, LT

Signature of Student Embalmer
4Ly 53

.' ; . Licensed Embalmer No
s S i i P. 0. Address . /%7 SIS Tt

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalimedby a' STUDENT, he also shali sign in his OWN handwriting.

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




