ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEA‘I‘H
* COUNTY Pettis

2. USUAL RESIDENCE (Where decsased lived.
a. STATEMissouri b. COUNTYJohnson

If instisution: Residerce before
admission}

138, FATHER'S MAME

MZSgt. C.S. Murphey

Louren Mitcheom

b. Cg;( {If ounside carperara limits, give TOWNSHIP only) Length of stay in 1b €. Cél"t\f Inside Limits
TOWN Sednlia Minutes town Whiteman Air Force BRase Yes [ No
¢. FULL NAME OF {I¥ NCT in hoapital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ADDRESS _
INSTITUTION 3m1 les W. on Hiway 50 Yea O No X 109 Ellsworth Lane Yee O No
3. NAME OF DECEASED Firsr Middle Lass 4. DATE Month Day Yuar
(Type or print) OF
CLINTON COLE MURPHEY DEA™M Feb, 17, 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [8. DATE OF BIRTH | 9. AGE {lost birthdey) l.:ol::hbm IDYEAR ::UNDER ‘.;:.HR
Male White Widowed [] Divorced [T 8-12-19141 19 3 ays lours I in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE {City and state or country} | 12. CITEZEN OF WHAT COUNTRY
] ost of working life, even if retired) .
St Gdt College CrestWiew, Flordia Usa
13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U.S."ARMED FORCES?
N'B na, or unknawn) l (If yes, give war or dates of service)

© 717, INFORMANT

M#Sgt. Cole S. Murphey,109 El

Addres Whiteman AFB,M0
1sowOth

MEDICAL CERTIFICATION

PART I.

Conditions,

stating the

18. CAUSE OF DEATH (Enter only one cause per line for (a). {b), and
DEATH WAS CAUSED 8BY:

IMMEDLIATE CAUSE (a)

if any

which gave rise to

above cauze (a),
under-

lying couse last,

B

DUE T

INTERVAL BETWEEN
QNSET AND DEATH

Wttt

DUE TO [¢)

!

deceased was  femals was

4SS

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 11, If
disease condition given in PART | {a) there a pregnancy in [ast 90 days.
rl:] Yes | 0O Ne I {1 Unknown;
19. WAS AUTOPSY | 20a. ACC\DENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART )1 of item 18.)
PERFORMED? & m} a
YES{} NO - A..-ﬂ
20c. TIME OF Hour Month, Day, Year 1
INJURY  weree I M A Mmila, W. CSadlalag. o1 LL.S A8 SO |
p.m. a - 1 -g\

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT woang.

20e, PLACE OF INJURY (e.¢., in or sbout home, | 208, CITY, TOWN, OR LOCATION

farm, factory, straet, office bidg., e}

QuaLic MNMioNHwAY

STATE ‘

Mo

COUNTY

Pertiy

VIMU

21. | sworded the d

d §

11:45 e.

Dﬂ!h o-c:urr

CMM_MMM last uw'E‘"‘ﬂNl‘H

m on the date stated above, and to the best of my knowledge, from the causes stated.

Covina, 4otz Co

lm. DATE SIGNED'

2-18-61

nﬂtoc:mon (City, town, or county}
Warrensburg, Missouri

{Stare}

2. BURIAL, CREMATION, | 23b. DATE { NAME OF CEMETERY OR CREMATORY
REMOVAL [Spesify)
ial 2=-20-1961 Sunset Hill Cemetery
7. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

The Brauningers, Warrensburg, Missouri

6/ EGISTRAR'S SIGNATUR|

A5 - 196

{Licensed Embalmer’s Statemant on Reverya Side)

Zﬁ»wﬂl/é%*




Y

working under my persona|1supervision.

-
Student
Y NES . Signature of Student Embalmer Ve e et vt .

=" FEB 28 1961

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

or by . : Student Embalmer No.______ 1

! Fa
.. Licensed Ei';'l-balmé'i"Noéé/ 7’0
z LY

P. O. Address

Noie: 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.






