THE DIVISION OF HEALTH OF MISSOUR¢

39-000750

efre STANDARD CERTIFICATE OF DEATH T FILE WO
IS::‘\"il:o FFB 2 ‘I'q‘qsfgisrruﬁon_ District No. ... ?3,,,,__,,A,,A..M........F’rimury Registration D""'cﬂi— .. Registrar’ s No. No.._ ?"
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residance befpré
£ a. COUNTY a de o STATE Moo b COUNTY Py o @° massw/n}’w
:‘-57 b. CITY (If gutside corporate limits, give TOWNSHIP only) | Inside Limits c cm ey 90 Insidf Limits
| o (rreen Ne L TOuN Greenﬁ:e/d Y@ RO
- c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (1 outslde, give location) Reside on Form
i East Water St lyears AooRESs £ o st Water St Yes O] No
3 m::s gl:, r?:;;:EASED First Wiadle Last 4 DATE Month Yaor
Robert Porter Murphy veati Jan, ll 1959
5. SEX 6. COLOR OR RACE| 7. \crico@fgven marmieol]| P DATEDFE BIRIA 9. AGE (In yaars S,”,.'.‘.E’.“é;',f‘“ IF_UNDER 24 HRS,

ochar, coraner, elL. U Use dildy stdnadid Nelligdiclaivre 10 0Teih 10, o SynploRis will Le 11sted.

All diseases in Part | must be causally related.

°

Lee A, MSNee| Jr.

Male ¢

White

wIDOWED [

DIVORCED]_)

Nov. 29 188%

Hawrs I Min.

|$ b#hdny)

10a.

USUAL OCCUPATION (Give kind of work dene
during most of workigg |ifa even if regired)
Cavrier

10b. KIND OF BUSINESS OR

INDUSTRYRe*" PGJ

11- BIRTHPLAGE {Ciry and state or country)

Mo.

Lockwood,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

o

{Yas, no_or unknqwn)' (1 yws, niv”or ot dates of service)
[ A

#95-07 -5 74/

13a. FATHER'S NAME 13b. MOIHER'S MAIDEN NAME . 14. NAME OF bleoBrii@e@it WIFE
Melvill Murphy | Elizabeth Kimber Lovra M ur-p'w
15. WAS DECEASED EVER IN U, &, ARMEC’FURC 16. SQCIAL SECURITY NO.! 17. INFORMANT Addre

Greenfce lal Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART .

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

Mrs. Lora Murka-

INTERVAL BE'TWE EN

5ONSET AND ﬁEATE

b

MEDICAL CERTIFICATION

WHILE AT
WORK

NOT WHILE
AT WORK

(o O

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

Conditions, if any, PUE TO (b)
which gave rise to
above couse {0, }
stating the wundar-
lying couse lost. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY
(zé I PERFORMED?
YE$S[] NO [ﬂy
20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| J O
20c. TIME OF Hour Manth, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

*MD, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FAR

| attended the deceased from

O 145 ¢

o =—2{—=3"Y

[ 30

Death ¢ccurred ot

D.

ond last sow ﬁulivn on

la =12~

m on the date stated obove; ond to the best of my knowledge, from tha causes stated.

22a. 5l

ATURE

ex (4

he VW alhs M.D

22b. A

DRESS

reen

Fie/a’, Mo.

22¢. DATE SIGNED

/- 2¥-39

g
. BURIAL, CREMATION,

23b. DATE

Jan. 241959

EMDV}L {Sgecify)

Q;AiAME OF CEME

ERY

ield Cem.

23d. LOCATION {Ciry, tgwn,

reéen :elJ

(S'nh)

FUNERAL iECTOR Z g ADDRESS

Qreen

Yo

DATE RECD. BY LOCAL REG.

an. 29 1959

icansed Embalm

s Statement on Heverse Side)

95]51’&'5 SIG?’TURE 2:




STATEMENT BY LICENSED EMBALMER

~

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

By M, T oottt ettt b e e are e v v e v e baatsae e rsaearnaae e rrenannn .» Student Embalmer No. ..........c.couneee

working under my personal supervision.

Student .coeveiiniii it ree e e seaerenaaean igned .. .0 s L L T T
Signature of Student Embalmer

Licensed E 1
P, 0. Addre

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 jn his OWN handwriting,

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

-




