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MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —-62-022653
pEPARTMENT oF PUBLI:W::':’::‘TD':’"‘:::O “__E_L. M-__anlry Registration District No. ;I?_..p_____lleglstrar s No/___( _______ STATE FILE NUMBER )

DO NOT WRITE vy
ON THIS STuR AMENDED E II E | & ] "“ :j I”E
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
VS 300 a a. COUNTY Greene 2. STATEM § gg Qurib county Greene admission}
Rev. 4/5% % b. CI‘I;( (1f cunide corporate limits, give TOWNSHIP only} Length of stay in Ib €. COITRY Inside Limits
£ TOWN Springfield 2 years own Springflekd Yes } No OO
1 o z z Z ‘i c. ;%épﬁﬁTEogF (If NOT in hospital, give location) Inside Limits d. ,EEIRJ%{EETSS (If cutside, give locatien) Reside on Farm
2 Z nstution. 1014 8. Weaver Ave. ves O No[J 1014 8. Weaver Ave. |vep ne@
_eA97 | |8
3 z 3. (!'I!AME OF DE)CEASED First Middie Last 4. DSFIE Month Day Yeur
r print K -
ype or e BERTHA MYRTLE MURPHY peani  Juhe 29, 1962
4 / 5. $EX 6. COLOR OR RACE 7. Married [ Mever Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Fema le v:h it e Widowad ﬁ Divorced [J ?/2 0/188 3 ?8 . Months Days Hours Min.
—_‘Z— 10a. USUAL OéCUPATIDN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] g ﬁ:aﬁ Eoen‘:’fiw?gng life, even if ratired) Home Ghr is t ian County R M ») U . s . A .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P )
—2 15 A.D. Tillman Sarah Page Everett Murphy
8 ‘z . 15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT R F D A(#elsl
942 60 |1 (e e or upyggen)| U pgs g vor o dares ofwenies | ____ Ralph Murphy,Bois D8Arc, Missourl
o - 18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c) INTERVAL BETWEEN
10 < % PART i. DEATH WAS CAUSED BY: HE ' D ONSET AND DEATH
a i« 2 IMMEDIATE CAUSE (o) b Y %‘ e W
1 Sla g
Ak . .
12 oy [a]} Conditions, if any, DUE TO {b)
G =0 |n|n which gave rise 1o
2[5 s - /%0
— statin & Ul -
13 = lying gcnusu last. DUE! bt
% 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If deceased was female was
z disease condition given in PART | (a) there a pregnancy in last 90 days.
g § ID Yer I 1 No l O Unknown
E é 19. ;ﬂéeéo%l;ﬂl'&)PSY 2a. ACCSENT SUICD"JE HOMcl,ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
g e YES[] NO
-l >
Z g & 20, TIME OF © Hou Month, Day, Year
Py a INJURY am.
x 2 g pm.
Z a 20d, INJURY OCCURRED e, FLACE OF INJURY (.9, in &r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E \gg{’lan"l‘-gg?ﬁv%m( g farm, factory, street, office bldg., etc.)
S8g | 2 (4¢1 W = % 1Y Se.
S o g é 21, | attended the deceased from ! (’ , b“ 47"6 1""'7md last sawwahva an
o ; o eath eccurred at. 3 hd 1 OP * M' m on the date stated above, and to the best of my knowledge, from the causes stated.
[17] —
v w 2 u {Dagree or titie) 22b. ADDRESS Z2¢, DATE SIGNED
D> a g— (¢] ) - - &
& n E M h 5;44-4' o &!
> -
e 23a. B , CRl 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 3d, LOCATION {City, town, or county) {State)
R =y :
o z July 2,%962 |Hazelwood Cemetery Springf 1e1d, Miggouri
= < 24. FUNERAL DIRECTOR 1200 BO 6%??1 le Aven ue 25. DATE RECD. BY LOCAL REG.
w >
= 5 Ralph Thieme, Springfield, Missourly 77— 3 -42

{Licensed Embalmer’'s Statement on Reverse Side)




- n - !
MMQ ‘&..,,.,_1:\ ;;t;ﬁs?‘?szrﬂib&m EMBALMER

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

m;’&&m "’4} W W% Student Embalmer No._____

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. ' ‘—--'
Licensed Embalmer No. é d 7?

P. O. Address

PR -3 T - 1 o L

1
Note: T above MUST BE SIGNED BY THE LICENSED EMBALME_R in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).

x If &mbalmed.by a'STUDENT, he also shall sign in_his OWN handwriting. .
-‘avné..- ‘s 4 If this body - not-embalrﬁed,ifad shouldg "Iratewm N
M ' s, T » ¥




