THE DIVISION OF HEALTH OF MISSOURS ‘
STANDARD CERTIFICATE OF DEATH Stote Fite Noo 3R A2

RES. DIST. m.%rumv REG. DIST. m.wﬁm;’:m._g_z___.._.

2. USUAL RESIDENCE (Whers & d lved. If nstiwtlon: remid before
a. STATE Mi SSOUI'i ; b. COUNTY Ralls sdinkmion).

3
& CITY . (1 cuslds eorporate Limits, write BURAL aod give townehio} ~'0 '6 S

TOWN i} Center Missouri,.

d. STREET (I rural, loention)
ADDRESS ghve

No. 300
10.48

ALED NOV 2 1950

! BIRTH NO.
I 1. PLLACE OF DEATH

a. COUNTY __R&lls .

b. CIEY (I outeide corpurata limita, weite RURAL and give -

TOWN Center:Mo -~

d. FULL NAME OF (If not in hoapdtal or 1
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED
{ Type or Print)

5. SEX 6. COLOR OR RACE
Msle /|  White

10a. USUAL OCCUPATION (Ciwe kind of work
done ot of working life, sves if retired)

oreyr °
13a. FATHER'S MAME

Ignatious Murphy

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. nnoblmknown) '(I.! r'-.'u_i‘n‘ war or dates of servics}

18..CAUSE OF DEATH® ~ 1§ .-° :)Rc?:’u oK
. Enter on!y onecauseper [ 1. DISEASE
lino for'(8),’(b), end (g [ DIRECTLY LEADING TO DEATH® ()

<

c. LENGTH OF
STAY (o this place?

s

of losathon)

'
T
.

<A
. -~
Co—

1

give street add

'nge (Montt) (Day) (Year)
PAM_ Qot, 16,1950
9, AGE (In years

ﬁn@; 18, 18@2 last birthday) M

77 uém.h’ mésa nml Min,
11. BIRTHPLACE (Btete or lorclen oountry}

D | sl
Radls Co,Migsouri U.S.A%
14, NAME OF HUSBAND OR ¥IFE i
Zellma Hendricks.
SIGNATURE OR NAME ADDRESS
Center,Mo.

INTERVAL BETWEEM
0 AND DEATH

weei

¢. (Last)

Murphy

8. DATE OF BIRTH

a. (First)

Oliver:

b. (Middle)
Eugene
7. MARRIED, NIE'}IER MARRIED.,
TEPRLEGRCED fomter
10b. KIND OF BUSINESS OR INY-
Laborer,
13b. MOTHER'S MAIDEN NAME
Sarah  Fowler
16. SOCIAL SECURITY | 17. INFORMANT"

None «
MEDICAL

|| o# heart failure, asthenia,

*This doer not ‘mzan‘
the mods of dying, such

" ANTECEDENTCAUSES

Mortid eonditions, if ang, gitog DUE TO (b) Z v )

rise to the above cause (a)

ZE’Z}{Q V- zdﬂ-. "_1'._3 - 1,4c. e

c

10 ym o

ercvlosic -
7 iﬂer Le 57 Lobe ’fz”ﬂj

. de. It means the dis. the underlying cavse last,
| v 1| eare, infurg, or complica- DUE TO (¢)
, Hon which caused death. .| 11. OTYER SIGNIFICANT CONDITIONS
' Comditicns contribuling fo the death but not 1,)(
related to the di or condition causing death. U A Da
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
- TION
Non e vl ] oD
21a. ACCIDENT (Breecty) 21b, PLACE OF INJURY (e.g. toorabont | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
ICIDE bomae, iarm, factory, asreet, offios bldy., e30.)
HOMICIDE ]
21d. TIME (Month) -(Day) (Yer) {Hoo | 21e. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
- - : -k e T ' WHILE AT NOT WHILE
INJURY . o | “work D AT WORK

27 he;'eﬁy cerlify Vtha! I gtiended the deceased from Mbﬁ”’ lo _QQLZL, 1980, that I last saw the deceased
alive on Ar.l._i, 18.57  and that death occurred at '_0];., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-“MAKE A PERMANENT RECORD

. Za. SIGNATURE . {Degroe or title) | 23b. ADDRESS ) Zc. DATE SIGNED
a4 5‘4&# Ao Al Center,Missouri; . 1.0-18~5(
'ﬂm- BURIAL, CREMA- { 2Z4b. DA’ Z24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
BAMTETT | 10-18-50 Olivet Ceméitery. Center, Missouri.
DATE REC'D BY LOCAL RAR'S SIGNATURE . ,297 25, FUNERAL DIRECTOR'S $1GHATURE ADDRESS
10-18-50* o : enter,rlligsouy

Ststemant on Reverm )

{Licersed




Date Received: 0CT3 1 L
DISTRICT HEALTH OFFICE #2

T - District File Number /o -3$0-
Date Filed: Qg7 3 1 1950

|

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—_...

. .. ) Student EmBalmer Nous.seosoesoensnsuase YTy
wotking under my persona! supervision, :

Signed.... | ... .4 AeF TNt ,...._LA.Z
Signed........ ShMsecnarenarrrrrastrenens

Student Embalmar ' - e X Licensed Embalmer ;:;é??-

P. Q. Address__N

Note: The sbove MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfe to comply witl
the above constitutes grounds for revocstion of license.)

. H this body is not embalmed, fact should be 5o stated above. T




