MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-009014_*
124 STATE FILE NUMBER

TARTMENT OF PUBLIC HEALTH AND WELF
Registration District No. _______w 2_____.anary Registration District No. _.‘:_g__a.g'::._-legisrrar'l No. ... .
AMENDED !
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residence before
a a. COUNTY JaCks on a. STATE Mis BourE COUNTY Jackson admission)
% b. CCI)LY (I outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI"I:.Y . Inside Limits
< ows  Kansas City 7 years TOWN Kansas City Yo [X No OO
‘f ¢ FULL l'!rAATEOOF {If NOT in hospltal, give location} Inside Limits d. SgREEE‘!ss {If cunide, give lacation} Reside on Farm
- HOS5P| ADDR| .
1, g wstiution St, Joseph Hospital |[Ys@ NeD L0000 Bellefontaine |YsO Nefgt
R
3. RME OF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
’ 1DUS L oY DEATH 3 9 £1
R 5. SEX 6. COLOR OR RACE 7. Married PE Never Married [1 |8. DATE OF BIRTH | ¥ AGE {last birthday} l;oUNhDE! 1DVEAR :: UNDER i: HR
ﬂ a.L e whi te Widowed [ Divarced [] 6 /19 /1 91 6 44 nths ays ours in.

-1 10a. USUAL OCCUPATION Give kind of work done

1 88K T Bk ryson

11. BIRTHPLACE (City snd state or country)

12, CT

ZEN OF WHAT COUNTRY

Hw d lif ) 1
12 Rec HSRIBPIHE "peBt “Bladk Hagarville, .Ark. U. S. A.
9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d > [
2 Alec Elvin Murphy Dora May Price Geneva Murphy
W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, po, or unknown) [ (If yes, give war or dates of service} .
™ Ne ™ | Geneva Murphy, 1000 Bellefontaine
o = 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c) INTERVAL BETWEEN
< E PART ). DEATH WAS CAUSED BY: p / ONSET AND DEATI! .
8 B g IMMEDIATE CAUSE (a) ul‘nqoudw Lz 4l r€
O
22 8 A_\ l(l i
o é ) Conditions, if any, DUE TO (b o b & ; & Me /8
i ise to
2ln sbove “cause  (a) 7o /et lw wy .
g = stating the wnder-
lying cause last, DUE TQ (g}
CZ) z PART 1. OTHEZ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART IH. If  deceased was female was
g B diseage condition given in PART | {a) there & pregnancy in last 90 days,
uz'g § IEI Yes I 0O No I ] Unknown
= E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
g 8 PERFORMED? O O o ;
= o vESyd NoO
= 3| cTmE 6F  Wout Mok, Gay, Year
< a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., efe.)
56 NOT WHILE AT WORK [ .
[a]
jo N je—
é 8 21, | attended the deceased fr LLZQL_JMI last saw p;alive QM yi /? "/
o o o Death occurred al 'm on the date stated above, and to the best of my knowledge, from the causes stated.
4
2 ul . f Degree or firle) 726, ADDRESS 22%. A'I' SIGNED
o} ] 4 *o ){/p
T £
3 = 2 #2104 /9 Mo |3
z 2. BUKIAL, CREMATION, | 23b. DATF T3¢, NAME OF CEMETERY OR CREMATORY 23d, I.OCATIONF(C-ry, town, of ‘Eoumy) (Sme}
y oo REMQVAL (Specify)
g £12 Removal. 3/9/1961 Clarksviile Arkansas
5 g Q$4 FUNERAL DIRECTOR ] 331 Bru SWDﬁeek B]_ vd 25. DATE RECD, 8Y LOCAL REG. REGISTRAR’'S SIGNATURE
= %| D.W.Newcomer'sSons,Kansas City,Mo}{ 3_7._ {0/ (

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

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

or by Student Embalmer No.
\
working under my personal supérvisi;an. s 2
- e A o o P
Student sl F2h a«i'r...(' Gedtinés

Signature of Student Embalmer

Licensed Embalmer No. ..3 d,ﬁ 3‘ 2

—— —

P. O. Address&®= . . L/

MNote: 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.

+
[






