1. Heolth, -
S STANDARD CERTIFICATE OF DEATH s
S, Public
th Service MAY 2 6 1gsgggisna!ion_ District No. .. / ‘ 4] Primary Reg_iurm_iolpis'rifl No. ... f-f_.{y ..... Registrar's No. No.. .. Z X _______
| - -PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY Jefferson o. STATEMisgsourid » COUNTY Je
v. 1-57 b. CITY (I{f outside corporate fimits, give TOWNSHIP only) Inside Limits c. CITY ]nsida/rmiu
[>) TOWN Jnachm township Yes D No [x TOWN Fes tus YnsD Nog
c- FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b o g d. STREET {lf outside, give location} Reside on Farm
8% S Memorial Hospital 00 ADDRESs R, ves 50 NI
| i
| 3. :{TAME OF DE)CEASED First Middle Last 4. DATE Month Doy Y ear
ype or print OF
(Baby boy) Murphy peatH B 11 59

Doctor, coroner, etc. myst use only standard nomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be causclly relored.

THE DIVISION OF HEALTH OF MISSOURI

99—-018226

5 SEX

6. COLOR CR RACE

white

7.

maRRIED[JNEVER MarRRIEDD
a WDowen[]

8. DATE OF BIRTH

5=11=59

pivorcen[ ]

|F UNDER 24 HRS

@, AGE (In ymars JF UNDER 1YEAR
o ddadnd S EE

vl 4

10a. USUAL OCCUPATION ({Give kind of work done

uring most of working life, even if retired)

an

10b. KIND OF BUSINESS OR

INDUSTRY

Missouri

11. BIRTHPLACE (City ond arate or country)

12. CITIZEN OF WHAT COUNTR

2 UQ S. A.

Y?

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

(Yes, no, or unlmqum)l(lf yes, give war or dotes of servics)
no

none

s Wilson Murphy arguerite Hazel Euhn none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

Marguerite Murphy, Festus, Mo.

18. CAUSE OF DEATHA
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Canditions, if any,

Enter only one cause per line for (u} (b), and (c).}

3 a'a‘

DUE TO ) 22 ”T/M o &P#"Y‘)

INTERVAL BETWEE

ONSET AND DEATH

N

) ir

which gove rlss te
above couse (ol
steting the under-

i

Yy, ﬂ&é’m‘;fmé

u/pd:m.?‘
74

S‘/?Wu..g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

S lying couse last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS commauw DEATH but not related 1o u/umm.l disease condition given In PART 1 () 19. WAS AUTOPSY_L
6 -7 é‘ / PERFORMED?
g 5 YES[] NO R
S 1 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART ! or PART Il of item 18.)
5 o o O
S| 20e. TIME OF  Hour  Manth, Doy, Y ear
‘S INJURY a.m.
k3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}

WORK AT WORK t . . h

— Cdl
21. | attended the decevsed from .t / hM//, ]’%d last saw hnm alive on wﬁy ///, J—-?

m on the date sluled abo/ and 1o the best of my knowledge, from the cous[s s'a!ed

220, SIGHATUR

)%/‘“"_\_

{De

23b. DATE

_5=11=59

23a. BURIAL, CREMATION,
REMO AL T-clly)

or title) \ 22b. ADDRESS 22c. PATE SIGNED
A Festus, Mo, 5=11-59
23e. NAME OF CEMET%.*Y DR CREMATORY 23d. LOCATION {City, town, or county) {51ate)
Presbyterian cemete Featlis) Mo.

24. FUNERM.. OIRECTOR

ADDRESS

James R. Cady, ngstal City, Mo,

s=/1-5F

25. DATE RECD. BY LOCAL REG.

Y7 AR'WGN? /ﬁa—
.

{Licensed Enbolmer’'s Stotement on Reverse 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
By Me, OF DY o e e e e e e .» Student Embalmer No. ...................
working under my personal supervision
Student .o e s
Signature of Student Embalmer
Licensed Embalmer No........cccceeeeeeien
P. O, Address.........ccoivivinniniinnininnnee
"= Note: The above MUSP BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of l:cense)

If embalmed by & STUDENT, Li€ also.shail Sign in‘his‘OWN handwriting. = ~ "=, to
If this body is not embalmed, fact should be so stated above.
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