AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —b1—025855
jct No. .Z._Z..é_____.._..}nmary Registration District No. _____AA-__chmnr ‘s No. _ng____lh_[" STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: Residence before
8 a. COUNTY Lawrence a. STATE M4 sgouri b county Lawrence admission}
= g L ka2 !f"!-h?b::C‘IDTRY-(Ifuurxidn corporate-limits, give TOWNSHIP onty) Length of stay inalb [~ ::‘CO“RY“. mtek t e a ir e gy eeaa s o lngde Umitss |
2 1own Rt, # 1 Marionville 36 yrs. OWN Marionville Yes O Nogg
; €. ng.épﬂﬂEogF {If NOT in hospital, give location) tnside Limits d. E;?)%EE‘SS tf Tul:idu, give location) Reside on Farm
< INSHTUTION g s £ 1 Marionville Yes[3 No g Raite # 1 Yes g No O
3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print} OF
DEATH
Virginia Maxine Murphy July 25, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married Bt 18. DATE OF BIRTH | 9- AGE {last birthdsy} |tF UNDER Y YEAR | IF UNDER 24 HR
Female white widowed O Diversd ' [ 4.18-1925| 36 el e

102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

v during most of working life, even if retired) Y .
3 Marionville, Mis sourl U. S. A,
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 =14 4 Goldie Head single
v 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown} [ {If yes, give war or dates of service)
" | no Leslie L, Murphy, Marionville, Mo.
oc — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
< uz.' PART |. DEATH WAS CAUSED BY: 7_—-—’ [ / NSET AND DEAT
- . .
% 6 S UMMEDIATE CAUSE (a) ,m «@S K £ 7/ C &3 W ’
g2 8 4
|5 Jat Cenditions, if any, DUE TO (b) .
v G which gave rise to
5 |Z abave cause (4},
g 5 stating the under:
tying cause last. DUE TO (¢}
g z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceassd was female was
2 diseass condition given in PART | {a) thare a pregoancy in lest 90 doys.
%)
'i § ] O Yes I 0O Ne l 1 Unknown
.
g E 19. I!VE‘:gOAR‘H!oDPSY 209, ACCEEN\' SUFCD")E HOMDICiDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART I or PARY H of item 18.)
2 8 YES[J NO
-l
s & | 20c. TiME OF  Hour  Month, Day, Yesr
2 H INJURY  o.m._
; p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strast, office bldg., etc.)
NOT WHILE AT WORK (] /‘)
o y. ah ) " 5 . - P
§ 21. | attended the deceased fr é; é . to. i % nd last nw.m alive ouw.vz‘a -~ t".@'/
fa Death occurrad at. ! l m ¢ data stated above, and 1o the best of my knowledgd,/from the causes stated.
= e}
8 % [Degres or 1yis} 22b. ADD! 22c. DATE SIGNED
r
5 £ 2 e - =£-6/
_ z < BUNTAL, cggmrflﬁn Z3c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or caunty] (State)
o] or REMOVAI. (Speci .
z = Burial Tuly 27, 1961 | Odd Fellows Cemetery Marionville, Missouri.
= < 24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 2. R TRAR'S SIGNATURE
o >
= o

Bradford-Surridge Marionville, Mo,

{Licensed Embalm




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision

Student h | Slgned‘m"l d %a@

Signature of Stvdent Embalmer
Licensed Embalmer No. 4‘é ;/

. P.O. Address%ﬂ:@&:ﬁ%

Nofe: 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.




