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FEDERAL SECURITY AGENCY
Nationat Office nl Vltal Statistics

STANDARD CERTI
FILED APR 21 jos8

Registration Distriet No,

MISSOURI DIVISION OF HEALTH

Primary Registration District No. ‘?ﬂf? 7'

FICATE OF DEATH

o 13066
gs

Registrar’s Nom v o 3 icnrinvann

7. Birth date of deceased.... OC tO ber 26 3 188 1
{Aonth} (Day} {Tear)
8. AGE: Years Months Days 11 less than one day
6 6 5 3 hr. fmin
- =9, Birthplace Dallas, Texas. .
(Clty. wown, OF COLOLY) {State ur forelgn ooumry/

WRITE PLAINLY—TUSING UNFADING BLACK .INE—MAKE A PFERMANENT RECORD

1. PLACE OF DEATH:
{a) County....

8y
/

(&) City or 1own 1 HD s ,'} 1
r oul-slde city or town limits, write * RU‘RAL name of township)
(¢) Name of hospltal or institution;

e..Memorial.. Hosnltal -
) in hospltal o institntion, wiite 1 O” logation)
(d) Length of stay: In hospital or institution.....h. W 0

8 Months {Bpecify whether

In this COMIMUDITY cotittrieiarnrnsns terrarms tris b ersmseeemta et e poarasass sessasasih ssasssnans smss nas sesnes smvedd acers
years, monitha or days)

. USUAL RESIDENCE OF DECEASED:

(a) Sta\teI“JI]'E"S’O.IJ'I“1 (&) County... J&Sper 4{7 .
{c) City or town Avilla o

(If outside city or town llmits, write “BRURAL")

. . o
{If tural, give loeation} /
(e} Citizen of foreign country?u... NO .......................... {Yes or No)

If yes, name country

3. (a) PRINT

rint Nnams Grarence Edwin MURPHY oo

3. (&) If veteran, ‘

3. (¢) Bocial Security No,

name war

1 s B e

16, Usual occupation...,

Restu_;_'antr- Qwner

11. Industry or business

12, Name.

13. Birthplace......
{ 14,
15,

" 16, {a) Infermant
(5) Address
17. (@) o REMOYEL ..

{Burial, cremation, or rcmoval) Month) tDay) (Year)

(c) Place: burial or cremation... Lowry C it’y: MO . A
‘18, (a) Signature of funeral dxractur.........E.g'.., ...... C Ulmer .....

I}Ia{den name

Birthplace..

MOTHER FATUER
A,

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..... i@ LGH 29th.
1948 o 10:15 P, A

21. I hereby certify that I attended t#; decéased from.......of. o f? .. 5 .......
f\ .................................................. , 1w X L t # .. g’

day.

FEAT1reauine minute

{ s PP

Other conditions........ Lt oot r S0t L et Tt oo/ SRR S,

Include preggancyyrithin 3
~
TR N 5 oo ¥ b o S Qb =l B Lo /. B A o omeconth SO 28 PHYBICIAN
Major Andinigs:
Of aperations

Underline

- the cause of

which death

should be

charged sta-

.............. tistically.

22, If death was due to external causes, fil] in the following:
{a) Accident, suicide, or homicide (SPECIEF) oo corienreie s teeree s srms st embbens 11 esanentn
{B) Date 0f CCOULTENC . wmrmiririeimriniranir L R 08 TR S e A b

{£) Where did injury oceur?.......

T (cuy or town}) {Connty) (State)
(d) Did injury cccur in or about home, on farm. in industrial place, in public
-—)

Place P e e

(b} AQAFESSer o rrmremin] C ar ?& ﬁ él
o

{Date receired !lo"nl re"lstmr)

Jefterson City Printing Cao.

19 (ﬂ) SLrAL'S slguat
! & 7

(Licensed Edrbalmoer’s ‘Siftemment on Reveroe Slde)

. Signature .....

ILh Address..........



STATEMENT BY LICENSED EMBALMER.

s certificate was embalmed by me, or by

1... 1 hereby certify that the body whose la‘ is recorded on the reverse si

YR

working under my personal supervision. ChRarles H, Huts 1 er JI" .

.. Registered Appr nti

Gene, C, Pugh,

Signed
Licenséd Embalmer No 423)

. P. O Address _...Carthage, MQa. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tuta grounds for revocation of license.)

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

.

l’




