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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coronar, etc, must Use only sTonAard NOMANCIGIVIe IN ITeM (D, NO SYMPIGMmS Will BT lisigu.

All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI

FILED MAR 13 1959

Registration District No.

Primary Registration Dlstrl:l Na..

STANDARD CERTIFICATE OF DEATH
2772

99-006485

STATE FILE NUMBER
Sm.é:.....,w__-_..__ Registrar's No.______ /" _ __ . __

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o. COUNTY New Mad®id a. STATE Missouri b COUNTY gy mé‘&%‘i'& /
b. CITY (If eutside corporate limits, give TOWNSHIP anly) Inside Limits e. CITY e 2e Inside Limits
TOWN Gideon Yos (] No [ TOM Gideon o | yaO Negd
c. FULL NAM%DF (If NOT in hospital, give location) | Length of stoy in 1b d. STREE‘gS (If outside, give location) Raside on Farm
HOSPITAL OR ADDRE i
INSTITUTION R, Re 1 7 Yrs,. R. R. Yos 3 Ne[]
3. :lf\ME OF DE;:EASED First Middie Last 4. Dé;E Manth Day Year
ype o print
Hollis Albert Murphy peatTH Feb, 27, L9Y5Y
5. SEX ¢} & COLORORRACE| 7. paen(X) PEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (in rears £ UNDER | ::An IE_UNDER 24 HRs.
Maje White wicowen[] prvorcenJj LO=20=1916 L2 I 1
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INQUSTRY + a
Farmer Harming Hayti, Mo, U.S. A,

13a. FATHER'S NAME

Jack Murphy

13b. MOTHER'S MAIDEN NAME

Iva Mae Alsup

14. NAME OF HUSBAND OR WIFE

Dorothy Murphy

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
(Yes, no, or unkmvm)I(lf o4, give wol gr dotes of sarvica)
No X

16. SOCFAL SECURITY NO.

X

17.

Dorothy Murphy R, 1 Gide

INFORMANT

Address

A

Il 1,_‘Mp
INTERVAL BETWEEN
ONEET ANIYDEATH

18. CAI;SE‘?FI Dge;?ﬁliv:&esrcoglﬁso&ls a&z;lsn per ||y r {d}, (b}, and-{c).} m
A
IMMEDIATE CAUSE {a) AZM(
)z

Conditions, W any, . DUE TO (b} /
which gave rise o 4
above couse (a,
stating the under- }
g lying cause last, DUE TO (l:)
= PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cenditian given in PART I (a) 19. WAS AUTOPSY
s ~ PERFORMED?
g £) BT 33Alx YES[] NO[X >—
2| 200, ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
4 - = - -Pp e R __
Wi ¢ TIME OF .Heur  Meonth, Day, Year « 7 .
& INJURY  am. L A SV 3 )
B p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (6.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK
2%. | attended the d.m..d from .1 and last baw D** ative on

Death occurred ui

m on the date stated ubovg, ond to the best of my knowledge, from the couses stated.

220. SIGNATURE /
//

N

:;}ﬂt)

A

22b. ADDR

A ;’/‘C.)u

22¢. QATE SIGNED
e

235, DATE

3=1=3Y

Z3e. BURIAL, CREMATION,
REMOVAL (Specify)

Buris]

23c. NAME OF csuersn‘ OR CREMATORY

Ltlounds Park

23d. LOCATION (City, tewn, or county)

Near Lilbourn, ko,

(State)

24. FUNERAL DIRECTOR ADDRESS

Osburn Funeral Home,liardell , Mo,

25

ATE RECD. BY LOCAL REG,

.5-59

REGISTRAR'S SIGNATURE

4 Embal: ]

(L

on Ryvarsk Side}




gS6’ 068 WVl

i
Yl 22

A= aat=mA =LAt 'AA AIMALIBG ATk

STATEMENT 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 DY it e et e e tr e e are e e e s esbsasansar ey .» Student Embalmer No. ............

working under my perscnal supervision.

Student oo e e
Signature of Student Embalmer

P. O. Address lWlarde J.l,_ Mo,

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.

- v * -




