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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related,
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THE DIVISION OF HEALTH OF MISSCGURI

STANDARD CERTIFICATE OF DEATH

59-027601

STATE FILE NUMBE

O/ 2

1957

I Registration District No. oo . ,.,[7_-.,.,n..“9rimary Rogishalion District No. Reginra.-'l No..
| | r A
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residenc )fon
COUNTY . STATE b. COUNTY gadmi sgion,
St. Louls ° I11, Wayné
CITRY {l§ outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
N
ow  Webster Groves Y] to ] Tow Wayne City Yer (R NeDJ
FULL{:JAEI%OF (If NOT in hospital, give location) | Length of stay in 1b g,;é.: STREET {If outside, give Iscation) Reside on Farm
HOSPITAL OR ADDRESS
NsTiTuTion 120 Jersey 4 days g Yes [7] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
JOHN WILLIAM MURPHY pEATH  July 16, 1959
5. SEX 6. COLOR OR RACE| 7. MARRtEDIX'NEVER MARRIED ] 8. DATE OF BIRTH 9. AlGE' E‘nﬂ,:;.,.; :::;?n;‘:zm |: Lm.osn z;:as.
81 birthdoy] . ors lour .
M o W g wooweo[]  owerceo(l| Jan, 20, 1890 | & |
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (’Ci!! and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting mest of working life, even if retired} INDUSTRY
aborer 11 road Princeton, Ind, / TISA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR Wi

il1l1iam P, Morphy Alice Seabriopks Cecil W. Murphy
ls- *:5 DECE“ASEI: E(Y'ER N, S, ARMEJD FORCES?. X 16. SOCIAL SECURITY NO. R 17. IMFORMANT Address
(Yos, Yuégnq ) yn.w-www ...-Il service 23 9_16_5613 Mrs, H, L, Henrv. 120 Jer§ey

FE

PART I

18. CAUSE OF DEATH

DEATI-S WAS CAUSED BY:
IMMEDIATE CAUSE (v)

Enter only one couse per lins for {a), (b), and {c).}

éﬁm&;\

INTERVAL BETWEEN
ONSET AND DEATH

Decth occurred at

Conditians, if any, DUE TO (b}
which gave rhas to
above couss (a), }
atating the under-
g lylng ¢owne lost. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot ralated to the terminel dseass condition givan in PART | (} 19. \gAs AgTOPSY a
ERFORM
T ‘ 7954 YEs []
! 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of jtem 18.)
W
v 0 a O
S| 2c. TIMEOF Hour  Month, Day, Yeor
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from , to and lost saw f“;:‘ alive on

m on the date stated above; and to the best of my knowledge, from the couses stoted.

ATU (D
Eﬁ% C. humﬁ ﬁﬁj ég

ee OF tlo)

S
eaith Commission

21a. BURIAL, CREMAT
EMOVAL (Speci

emnova

10N,
fy)

23b. DATE

7-18-59

23c. NAME OF CEMETERY OR CREMATORY

0ld Hillsboro

22b. ADDRESS
801 S, Brentwood Clavton, Mo.

22¢. DATE SIGNED

234. LOCATION (City, tawn, or county}

Hillshoro,

{Srate}

24. FUNERAL DIRECTOR

Parker-Aldrich, Webster Groves

ADDRESS

25. DATE RECD. BY LOCAL REG.

7~/ 7»-5‘?

\%ﬁ)vn?%nuns 25 &” B

{Licenssd Embalmer’s s Statementén Revarse

de)




6561 ¢ any,

STATEMENT BY LICENSED EMBALMER -

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

by me, o1 by ..o P [ OTP , Student Embalmer No. .........c......ee.

working under my personal supervision.

Y 30T L=) 1 S U TS Signed ,,
Signature of Student Embalmer

Licensed Em

P. O. Addre

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).
n If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - -
If this body is not embalmed, fact should be so stated above.
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