SSOURF DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ,.-(3’}_....80'?*?99
. AME;DED IFReglatraunn District No. __--_-.4- ______ . _Primary Registration District No.}.mz“i{agiﬂnr': No. __1_4.__%}______- STATE FILE NUMBER
ﬁkﬁ%{,ﬁs_ﬂa———— 2. USUAL RESIDENCE {Whera dsceased lived. If institution; Residence before

=) a. COUNTY a. STATE . COUNTY sdmission}
g BUTIER MISSOURY’ BUTLER
% b. Cé'l;f {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'LY Inside Limits
E ToWN POPLAR BLUFF 57 YEARS owN POPLAR BLUFF Yoo & Mo OO
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL Ok / ADDRESS :
< INSHILTION YETER ANS ADMINISTRATION | Yol neO 948 POPLAR STREET Yea O N
a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) N OF
Rilchardl  WALTER 13X MURPHY oeATH MARCH 16, 1961
5. SEX 6. COLOR OR RACE 7. Married JJ  Never Married [1 [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed D ed Months | Days Hours Min.
MALE WHITE towed O il | 9/39/80 | 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
durm t of waoj even if retired)
HOTDRY SHOE FACTCRY WAYNE COUNTY, ILLINOIS USA
I3a FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RICHARD MURPHY UNEKNOWN KATE MURPEY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
i (]
(et QpgRguntrowm | U ven SR < e o) | UNKNOWN VA HOSPITAL RECORDS, POPLAR BLIFF, MO.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (ch INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o 2 mepIaTe cavse f  ARTERIOSCLEROTIC HEART DISEASE WITH MYOC ARDIAL
a g INSUFFICIENCY . / 6 Years,
é o Conditions, if any, DUE TO {b)
t
7 s oz s N
= stating the under- q
fying cause last. DUE TO {c) 1
F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decessed was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g ARTERIOLAR. NEPHROSCLEROSIS, [Ove [~ | O Unknown
! E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
x PERFORMED a ] u]
= YES O NO
- *
& | 20c.TIME OF Houl  Month, Day, Year
-~ K INJURY a.m.
. g * p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. . T WHILE AT WORK farm, factory, street, office bidg., erc.)
- Y. NOT WHILE AT WORK O
HEEAE v Warch 1, 1961 March 16, 190Y, s onis
1&3 1, /aftended the deceased from. ) to. 2 RO e
fa) LI D..fh occurred .,__Q_.ZQPM m on the date steted shove, and to the best of my knowledge, from the causes stated.
- .
2 u T T 735, ADDRESS 27c. DATE SIGNED
(@] SIGNATURE W b( eu 5] %
& c % Ng Chief, Med, Service| VA Hospital, Poplar Bluff, Mo, | 3/20/61
W = BERT S. Com .Dc F] & ce 03 [} op ] L4
i 23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county} {State)
y [=] QVA| (Specify)
o & uria 3/19/1961 Woodlawn P Poolaz’)B,luff Missouri
= <« | 724 FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. LOCA EG ‘SYSIGNATURE
wi >
= a|Frank-Cotrell Chapel, Poplar Bluffj, Mo &5

{Licensed Embalmer’s Stnieme(on Reverle Slde)
L I |
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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., Student Embalmer No.

or by

working under my personal supervision.
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Student
Signature of Student Embaimer
Tl al ron . R
- " Ndte: ~-The~above '/MUST..BE SIGNED BY-.THE LICENS?D EMBALMER 1n hns OWN HAND RlTING {Failure & comply

wnth the above constitute’s grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t If this body is not embalmed, fact should be so stated above.
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