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¥
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HIGED MAY 10 183

DEPARTMENT OF coﬁMERcE(,
BUREAU QF THE CEFSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQ\Z.Q/_Q..

13947

(L.

State File No

Regisirar’s No

1. PLACE OF DEATH:

{a) Counl.y'*’ “‘;._.!"’ .

(%) City or town.._..... ..
If ontyide dl.y ar ;o'a limits, writs “HURAL' end namae of t.o'nlhlp)
(¢) Nameof kospital or institution:

i Sontheast. Mo.. Ho s.pitald

{If not in hospita! or institutian, write atr umber or Iocul.inn)
{d) Length of stay: In hospital or institution..

5 DAys

..Lape.Girardeau

(Spe:'ii‘;.:l.le!.her ’
In this community.
yeoars, months or days)

2. USUAL RESIDFENCE OF DECEASED:

/00

(a) State I'Jissouri {b) County Scott 6

(¢) City or town R‘I.u" &8 l 0
(I ontaids city or town limits, write "RURAL™)

(d) Street No..—.dC)..Miles.. Nlpn't.‘l};g f. Sikeston...

(¢) Citizen of foreign country?. no

(Yes y'o)

If yes. name coutitry

3. (a) PRINT
FULL NAME ...

LGlifford Dean Murphy .

3. (b) If veteran, 3. (¢} Social Security

name war. 4 No X
5.,Color or 6. (a) Siogle, widowed, margied,
4. Sex. M Ornn- divorced___.._s.____.__...

6. (&) Name of hyshand or wife oo 6. (¢} Age of husband or wife {i

AlUVE s s YERTS

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 4 day 3
year. 1 94 3 hour. 1 1 minute a.M.

21. I hereby certify that I attended the deceased from

2 RT 1030 tf =5 = 1953

L3
that I last saw hiferadlive on ‘?/‘ o 1943
and that death occurred on ntyﬁate and hour stated above. )
Duration

Immediate cause of death. v

e (B} Date theteof 4/4/43

(Borlal, cremation, or remaoval) {Month) (Day} (Year)
(el Place: burial or cre Sikeston Mol
18. (¢) Signature of funera! director h.W,Albri t» ton

1. @ .purial

tion

@ Addms ................................. S w ....................
10, (@ 1=l F—~ 43 ) S
(Diata recsived local rcghtnr) { ml.ur s siffoatare)

’ v M)(\
7. Birth date of d d 5 23 1940 X
({Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due m_______,,,A 7
2 lo 10 hr. min
3 Due to.
o Birthstace Slk(est.on ) (Mo. & ) ]
City, town, o oty Stats or foreign country, L7
¢ Z ; Oth ditiona Z r/

10. Usual accupation - jgc (tln:lrug‘:upr:tgnnmy within 3 mocths of death) q u

11. Industry or business <7 PHYSICIAN

jor findi : ‘ —_—
E{ 12, Name Alonzo Murphy Mal&f °ge;2ﬁm- Underline
[
L. s LOGAN_CQ, Ak £ e
% (14, Moiden rame.... AT VELLA. Stova Ll mee® || of auosy Charted o
o L = 5 ¥.
. ogan Co Ark

E{ 15. Birthplace (City ,_E,n_ or couTty) . {State or ,w.i‘;m“mw) 22, 1i death was due to external canses. fill In the following:

16 ' (a) Informant Alonzo Mur v {8) Accident, suicide, or homicide (specify}

. 10,
(5) Adds Morlev Mo,R,F.D.# 1 (&) Date of occurrence

{¢) Where did injury occur?

(City o tawn) {County) {Scate)
(&) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specll'y tme of place)
‘While at work?.,....... (&) Means of iNjOrY. - e

Addrﬂum_m . ﬁ {M

AL {M.D.orotherrs.

M@m’ ZQ La_-‘,_ Date slg'ned..lt

(Licemsod Embalmer*s Statement on Reverse Side)

|\- /



RECTEIVED .
Listrioct Health Offieer '0.-.% .......
Disurict Pile Numbu__.éj‘ 3-2189
Tute Filoden.ooime Do I 42

STATEMENT BY LICENSED EMBALMER -

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

-

Embalmed , Registered Apprentice No. . .ooeoweeccurserrcrmeonecmurcomnee .

Licensed Embalmer No. 421Q

working under my personal supervision.

P. 0. Address._oikeston Mos

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDWRITING. (Failufe to comply wi
the above constitutes grounds for revocation of license.) -

LI

If this body is not embalmed, fact should be so stated above,




