Health,
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Public

Service

. 300
1-57

woctor, corener, etc. must use oniy standard nomenclafure 1n'ifem {8, No Symploms will be Jisfed:
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" All diseases in Part | must ba causally related.

<

ﬂLED MAR 4 1g%<ﬂstrurian District No. ...

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

.l&i{_._-___._....f’rimury Registration Dislrict_NO»....._._..__

59006668

STATE FILE NUMBER

eyt Regiﬂrur's Nu_Z;éf ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resti!dgncg g ore
. COUNT . STATE, b. COUNT admi ssh
° "Platte * S Missouri Platte
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY a4 2‘7 _3 o lnside Limits
OR . *
o Weston e Yes (K No 3 tom Vieston @ Yes[H no [J
c. FULL NAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Fgrm
HOSPITAL OR ADDRESS Yes[7 N
INSTITUTION i an
3. :lTAME OF DE)CEASED First Middle Lost 4, DATE Month Doy Year
ype or print OF N
Lee Murphy peaTH Feb, 19, 1959
5 SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE {1 I UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED[] - {In yoors
i H birthday) | Month: Day Ho Min.
male white wicowed[X] 3 oivorceo[J|APTil 4, 1863 | Q'grbintden fHonhs * v ] in
10a. USUAL QCCUPATION {Give kind of wark done | 10b. KIKD OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12 CITIZEN OF WHAT COUNTRY?
du g?ﬁgwudwnhh evan if retired) au_sf'R[EL Buchanan UO R l\’Ji SSOLlI‘j. ha
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ilton Murphy Louise Christopher Susan ¥, Clouser
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURITY ND.[ 17. INFORMANT Address
{Yes, rﬁ(o)t unKMwnJ| (§f yas, give wor or dates of service) C . C . I‘hurpny 'G"Je St On , l-’iSSOU.I‘j.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ﬂ*l ET AND DEATH
IMMEDIATE CAUSE (e} ___Cerebral thrombosis hours
Condisions, |1 any, b Arteriosclercsis 5 years —
which gave rize 16 } DUE TO (b) HPS Syt
obove causa (a),
stating the under.
z lying ceuse lost. DUE TO {¢) Sentla dagonaration B _1urn
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof reloted to the terminal diseass condHion glven in PART | (g} 19. WAS AUTOPSY
S PERFORMED?
¥ Capcino 332)H|  ves(dvogl 2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUI Y OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
v |
g N KXXXXXXXXXXKXKXX
Ul 20c. TIME OF Hour Month, Day, Year
3 INJURY. g,
3 LXK XK KX KX AKX XL
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., inb‘;:[c.bom ho)mu, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHIL. j g.. atc. v
VORI FREHLE [ RRRRYK Weston Platte Missourl

21. | ottended the deceased from Emla_lgw

nd last uwr

glive on

Dmlhﬂuned ot _o__ A l':‘l P m on the date stated gbove; end to the best of my knowladge, from the couses stated.
22a. r?funs ﬂ Dagree title), ¢ 22b. ADDRESS 22¢c. DATE SIGNED
Gy A Cg MO r lle ton Missouri 2/20/59-
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY O 234. LOCATION (City, tawn, or county) (State)
R Y L1 “r . .
UFLET | 2-22-1959 |Pleasant didge Cen. .‘eston, {-insouri

4.

FUNERAL DIRECTOR ADDRESS

Vaughn Funeral Home

Veston, lig

25. DATE RECD. BY LOCAL REG.

:2 22./% -9

26. REGISTRAR'S SIGNATURE

(Li

4 Ermbal

on Reverse Side)




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 ot tr e s e s re varea e e e neva g osnsras .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer Nogd‘z.«? .

"p.o. Addressd),&d‘%y.%

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.
1




