F".ED JAN 7 1gsgsmnion_ District MNo. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-0449

STATE: FILE NUMBER

I..,z......Primury Regish‘ution Disttict No__cPé_.a"_q_..:E'ggls:ﬁf:ﬁ's‘ﬁoh____%_-__._

( 1.

PLACE OF DEATH
Missiszsippl

COUNTY

STATE

2. USUAL RESIDENCE {Where deceased; hved -If mssu‘htmn Resldence before
Mlssourl

sion)

b, COUNTY adm
Mississ nni/

CITY (If outside corporate limits, give TOWNSHIP only)

TOWN Wyatt

Inside Limits c.

Ye@ Ne []

ciTY

o Wyatt .

Gv/‘? plki §Inside Li

Yes? m
~~Reside on Form

c. FULL MAME QF {If NOT in haspital, give location) | Length of siay in 1b d. STREET {1 outside, give.location)
HOSPITAL OR ADDRESS .
NsTITUTION — Home 79 ¥rs Wyatt Yes [] Nof]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF ) 3
Thomas Jefferson Murphy pEATH  12/25/1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH Q. AIEE (.‘nt;;:;; |;£‘1:|'|‘:)!gz [‘;::AR IEnL::DER 2;::}!5.
Male White wioowel] J_pivorceo[J| Mar. .31y, 1873 8'?5 ]
10, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY " .
Ret..Farmer Se Barlow,.Ky USA

13a. FATHER'S NAME

John D=x.Murphy

13b. MOTHER'S MAIDEN NAME

Sarah Patterson

I14. NAME OF H,U'SBAND CR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yes, or unknown)| {If yes, give war or dates of servica)
N'o - e o o = = Mrs .. M

PART 1.
IMMEDIATE CAUSE (o)

i

Canditiens, if any,
which gave rise ta
above cause (a),
stating the under-

DUE TO (b)

18. CAUSE QF DEATH (Enter only cne couse per |
DEATH WAS CAUSED BY:

i e%{b}, and {c).}
3
4 A oA s {

I'ula May Murphy
Address

- oy

INTERVAL BETWEEN
ONSET DEATH

DUE TO (¢} g/‘g‘—'ﬂ/

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

21

\

, 1o

-

| attended the d;ceosed from|

-
Pﬁarh occurrpd at

m on the du

tafed obove; and 1o the best of my knowledge, from the couses stated.

and last sclwl':'|

alive on

FEl

22¢. DATE SIGNED

7

z lying cause last.
‘5 .g. PYRT I, OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related ta the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
k z ‘ PERFORMED?
+ rd A oAl a ‘/ 20 | ves[ ] nofld 2.
- | 20a. ACCIDENT SUICIDE MICIDE | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
¥ o ad O O
!
& 5[ 20c. TIMEOF Hour Month, Day, Year
3 3 INJURY  a.m. /
] E p.m.
2 204. INJURY OCCURRED /Uc. PLACE OF INJURY (e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK / 4
£
H
H
H
2
<.

22«.WRME (Degree or title) N \&

EXT 0t

/’2-

23a, BUR“L, CREMATION,
EMOVAL

ur

23b. DATE

12/27/58

a(To:i ¥y

23c. NAME OF CEMETERY OR CREMATORY

1..0..0.. F..

23d. LOCATION {City, town, or eouniy)

Charleston, Missourl

{State}

24. FUNERAL DMIRECTOR

Ma Mikle Charleston, Mo..

ADDRESS

25. DATE RECD. BY LOCAL REG.

/ R -7

26. REGISTRAR'S SIGNATURE

J Embkal

(Li

on Revefse Sida)

B.Mnthar’

7




RECEIVED ’
Miss. Co. Health Der*

County File No.__________..

Dsts Fm [:5'-,5;?,_

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 oiiiiiiiiiiiiiiiiiee et e et e e et taae e e e e e e asese e e s e naaesanneennaaaan .» Student Embalmer No. .........c...o....
working under my personal supervision.

Student oeeeeeii s
Signature of Student Embalmer

"P. 0. Address...- r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




