Health,
 Welfare

»r

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-044695

STATE FILE NUMBER

1. PLACE OF DEATH

o COUNTY Jefferson

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bafors
STATE Missouri b. CUUNTYJeffersH‘ﬂ""?’

;::::. rl_tu JAN 5 195 gistration District No. __,/,é 3......“_.._._..........Prlmury Registration District No. C? Cj Z - Registrar's No.____ _3_7_23_ _______

1-57

b. CITY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. CITY bSO Insidef.imits
Tom  Plattin Twp. Yes [ No ] tom  Festus O | Yes[ Mol
c. FULL NAME OF (If NOT in hospitol, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
m%i‘i%ﬁo‘l.“ Rose Hill Rest Home| 2 years ADDRESS Rte. # 2 - Yes b N[

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor

{Type or print)

Blizabeth Mae

Murphy

pearn Dec. 22, 1958

5. SEX 6- COL?R OR RACE| 7.

Female \

White wicoweofg] - oivorceo( )| May 11, 1891

MARRIED[ JNEVER MARRIED[ ]

8. DATE OF BIRTH

9. AGE (In ywars JF UNDER | YEAR| IF UNDER 24 HRS.
67 last birthday) | Months | Days Hours l Min,

10a. USUAL DCCUPATION (Give kind of work dene | 10b, KIND DF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130, FATHER'S NAME

Andrew James Meredith Mary Beaver

135. MOTHER®S MAIDEN NAME

14. NAME OF H_'UéBAND OR WIFE

James G, Murphy

15, WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCLAL SECURITY NO.| 17, INFORMANT

(Yos, ONS unknawn)| (1f yes, give war or dates of service) ]491‘_26_05'?]4 Mrs . Vernon Koeneker’ Rte. # 3 y Festus, Mo

Address

Conditiona, if any,
which gave rise to }

18. CAUSE OF DEATH (Enter only one cause pg
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

obove couse (o),
stating the under-
lying cawse last.

DUE TO {b)

DUE TO (c)

line for (a}, (b), and}:‘).)
. I

. INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE ATD :?w;:(LE 0O

farm, factory, street, office bldg., etc.)

PART Il. OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition givenin PART 1 {a} 9. gé'snggﬁgg;f
H 20 YEs[] NO[Y A
20a. ACCIDENT SUICIDE -HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.) N
O | O
2c. TIME OF .Hour Month, Day, Year '
INJURY  o.m.
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE

Death occurred ot

2i. | attended the deceased from

/

ﬁlﬁ%ﬁ—)s él;z . 0 ? d last saw _;;;;*IIV. on W/7 /ny
- m ph the date stated abave; ond to the beat of my l:ncwlodg#from the :éun: s!alod

All diseases in Part | must be causally related.’

220. SIGNATURE ﬁ/’ 2;‘/ "'('Degugo%ilw

22b. Anom ’ & Zé% ;7:: J:D

23a. BURIAL, CREMATION,

BREHTLY (Sresitn)

Zlb DATE

Dec. 2k, 1958

[f3c. NAMEDF CEMETERY OR CREMATORY ¢
Festus. Presbyterian

23d. LOCAFION (City, tawn, or cavaty) /Simcu]/
5 - £ .
. Festus, Yo,

o€

24. FUNERAL DIRECTUR

Vinyard Fun'l Homes, Inc., Festus, Mod

ADDRESS 25 DA'I'E RECD. BY LOCAL REG. | 24. REGISTRAR™S SIGNATURE

) ring most of warking }i ayeiy if rotired) ’ INDUSTRY ) '
oasewite {fet)' ™ Bwn Home Sparta, Tenn.

oo 27-190°8 | nin<Fpstins

[TH] 4 Embel ’

on Raverse Sids)




gest T¢ 03a Q3N 3pvg

.

- STATEMENT BY-LICENSED EMBALMER

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

DY B, OF DY 1ii.imoiesee et eeseseeevess s eresenaenetsereransssessanrnneeeesaasranneesassa s s .. Stedent Embalmer No. .......cvvveenenn

working under my personal supervision.

Student .o e e reaea s
Signature of Student Embalmer

- Licensed Embalmer No.. .}L?7é .....

P. O. Address ffﬂf’-‘?’é—ﬂ/

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

.




