t. Health,

., & Welfore

5. Public

th Service

s, 300
v, 157

Doctor, coroner, sic. must use only stonderd nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be cavsaliy related.

N

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

STANDAR

IFIU‘.D MAY 2 61gsagisftu1ioq District No. 0

Pr

—.29=018225

STATE FILE NUMBER

imary Registrurion Distri:t No. J/r v chlsh’ut x No. No..____ 2_7 _______

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca bafnro/
a. COUNTY jeffersm o STATE Missouri b. COUNTY Jeffe '“Wﬂ/
. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside LAmits
OR Yes [ ] No Q Tg\%N Fegtus Yes[1™ NoJC)
X F',':é' NACAE OF (1 NOT in hospital, give loeahon) Length of stay in 1b o g STREET {IF ourside, give location) Reside on Farm
; ﬁmg zADDRESS R.R. 3 Yos [ No!_
3. NAME OF DECEASED First - Middle Lost 4. DATE Month Day Yeor
{Type or print} OP
(Baby boy) Murphy PEATH  § 11 59
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIECK)] 8. DATE OF BIRTH 9. AI(;E El,.'ma,; I: UP:'?ER;:EAR I::NDER 2:‘.!:RS
white o wooweol]  oworceol]| May 11, 1959 | —mem™ | {220 1 MY 130

lDl USUAL QCCUPATION {Giva kind of wark done
during most of

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknawn)|{If yes, give war or dates of sarvice)

n
18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

arking life, even if retired)
ant Missouri o U. S A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | Marguerite Hazel Luhn None
15. WAS DECEASED EYER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address

ah i ffowzd”‘tffc 92)041»‘{751";; 1,(

)

INTERVAL BETWEEN
ONSET AND DEATH

 Marguerite Murphy, Festus
Yo darial

93 o Jnmi(

Conditions, if any, DUE TO (b)
which gave rise to } /
cbove ecauss (a),
ng e under. a W’% g 75 [
3 lying couse lowt. | _DUE TO (c) £ 7 Cotalsy:
=4 PART If. OTHER SIGNIFICANT conDlTiéﬁs CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given lquRT ) {0} 19. WAS AUTOPSY 3
b PERFORMED?
i ¢! 5 YES[] NofDg” |
= 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. - (Enter nature of injury in PART | or PART Il of item 18.)
4 o O O
5[ 2e. TIMEOF Hour Manth, Day, Yeor
b=l INJURY  am.
"X p.M,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc. )
WORK AT WORK \
21. | attended the deceased frpm 7/ te

Death occurred at £

o I } m‘ﬂ// /irﬁost saw h " alive on ZZ% /¢ /2',% 2
4 - m on the du(c sm(d above;“and to the best of my knowledge, from thé cavies stoted.

Specify)

220. SIGNATURE y ~ ——(Degrea o 22b. ADDRESS Iszzc. DATE SIGNED
22 /A Llprry. Festus =11=59
3a. BURIAL, CREMATIOF, 23b. DATE 23c. NAME O#METERY QR CREMATORY 23d. LOCATION (City, town, or county) (State)

Presbyterian cemete

Feg:tns, __Mo.

5=11=59
Crystal City, Mo.

24. FUNERAL DIRECTOR

James R,

25. DATE RECD, BY LOCAL RE

!’}, ® _rf 26. REGHTRAR'S SIG'%E/L-:/Z

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

........................................................................................... «» Student Embalmer No. ...........c.ee.ee.

working under my personal supervision.

Student ...........

Signature of Student Embalmer

Licensed Embalmer No

' P. O. Address
(=T "=’ Note: The abovesMUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). L .
If embalmed by a STUDENT; he also shall Sign-in his OWN handwriting,” ~ i =" S et .
[f this body is not embalmed, fact should be so stated above,

..................................
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