THE DIVISION OF HEALTH OF MISSOURI
vl STANDARD CERTIFICATE OF DEATH 590‘21005 '

;W:ll_iuu STATE FILE NUMBER i
S:rvil:l :&_egisfrction_ District No. —/62‘8 . Primary Reguh'cmon District No. Ao 0 ................. Reginrur's_ﬁ‘t._._._?,@_:é,m: ,,,,,,,,,
' 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdudcn;gffeu
| - - - 1
0 = oMy " -"Greene = SATE Missouri ® ““Newton “™P*
1-57 Fab b. CE)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. chY Inside Limits

rom  Springfield Yes g No ] tomn Neosho YesfT No [

c. ESE#IPAAE%I?F {If NOT in haspital, give location} | Length of stay in 1b -d isBR%E]S'S {If outside, give locotion) Reside en Farm
DRE
nsTituTion Burge Hospital 2 Weeks 1204 So, Wood 8t | Yes O N[
3. {NTAME OF DE;:EASED First Middle Last 4. DS'FI'E Month Day Y ear
ype or print
Louise Marphy peaTH June 26, 1959
5. SEX 4. COLOR DR RACE] 7. MARRIEEE NEVER MARRIED] ] 8. DATE OF BIRTH 8. AGE (In ysors IF UNDER 1 YEAR] IF UNDER 24 HRS.
apw birthda onth ays e n,

i Female‘ ; White / WIDOWEDD DIVORCEDD Dec 16 . 1913 usb thday) [ Months | Day: Haw I M
: 10a. USUAL CCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 rin; 3 workings| ife, sven if retin
! Phstegraphy ~ " PhSEography | Newton County Mo, ¢ U.S.A.
E 139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 John Brock Etta Erwin Ralph Murphy

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yen,_ne, or unknawn} (If ".NBH;‘" datas of sarvice) Ralph M‘L‘lI‘Lh.Y, NeO ShO . MO

il 2

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: « & W% ONSET ANR DEATH
IMMEDIATE CAUSE (a} Caa\u't. . t &o"‘h'
Cenditions, if any, DUE TO (k) ‘p L \ L, d ‘ Wm C’QM sm'\‘ ’ q h
I

which gove rize to }

LA ALL S

cbova couse (a),
stating the under-

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couss last. DUE TO ()
- =4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition glven in PART | {q) 19. WAS AUTOPSY
3 3 - Sﬁ PERFORMED:
k- o 30K YES[] NO éj’-—
- | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART lor PART N of item 18.)
= ui

[ 3 v a | O o
]
: Ol c. TIMEOF Howr Month, Doy, Year
R ] INJURY a.m.
] E p.m.
5
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
; \\r’g:QLKE ATD N?];ng:(LE O farm, ctory, street, office bldg., etc.) r ’
x AT WOR [ P =t
o, -
o (\4 ’

£ 21. | attended the deceased f Uj’ \! ﬂ__ o ‘lnil and last 'sow]; alive on /6 J T
5 Death ¢ccurred ot olle m on tha dqfrsto!ed above; and to the best 3f my knowledge, fﬂ!m the :Juus sg’uled.
H URE (Degree ar title) 22b. ADDRESS (@ o{ TE SIG
z ¢ MO ‘ 5 S (L%
4 , )

23a. BURIAL, cHEMATloH, 23b. DATE t 23€ NAME OF CEMETERY OR CREMATORY 4. LOCATION :cm town, or county) (sm.) '

REMOV AL, { ify}
Brig1"” | 6,30,1959 I.0.0.F. Cemetery Neosho, Missouri

24. FUNERAL DIRECTOR ADDRESS DAJE RE BY LOCAL REG. *$ SIGNATUR
Clark Funeral Home Neosho, 1 é 30 S7 w,_ M

i S Erbal an 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 ME, 0T BY 1oiiieiiiriien ittt e e e e e e , Student Embalmer No. ..........ccocutens

working under my personal supervision.

1703 =7 1 | PP
- Signature of Student Embalmer

Address-— {2 So wﬂ@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 17 R?@(Fanlure
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.



