S. No.300 HLED DEC 12 1950 IRE IVIIUN OF REALIF Ur MiboUUN

% STANDARD CERTIFICATE OF DEATH e
. BIRTH NO. __ - - REG. DIST. N0. 952 PRIMARY REG. DisT. no.eoi_ Registrar's No Y
d ?7 6 {71. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed llved. U imstirution: residenos befors
a. COUNTY ﬂSaline a. STATE M1issouri b COUNTY b Salin ;:»«;
b. CITY (If outelde corpurate Lmits, write RURAL and give c. LENGTH OF c. CITY (If outalds corporats timite, write RURAL and give township) s
/ OR N 1 township) Y (i OR
TOWN elson _ me TOWN Nelson (7}
d. FIHO% ?!FMEOOF {If not in boupiwl or Instisution, pive street address or locatlon) d.ASDrgF% (I rural, give locatio:
INSTITUTION Nelson, Hissouri Nelson, "M ssourd
3. NAME OF a. (First) b. (Middle} ¢. {Last) . 4. DATE onth) Da
DECEASED ' OF ¥, )
A D CHARLES MURPHY N v rop e pa T
%.IISEX 6, C“F(:IL}?R %R RACE | 7. \P.}‘IAD%R“}EB EF\‘;,EECDESRRIED 8. ADATE ?-F]-B[Rﬂi ::8 19 ':GE {la n;n r w‘::n | VAR | O UNOER M o,
(8 T tblﬂhdu Hours | Min.
ale g 1te Married P e 7 e |
10a. USU{\L OCCUPATION (Givekind of work | 10b. KIND OElBUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country} z 12, CITIZEN OF WHAT
EEETIed "HevsmaHe™ | Gen, Yerchditf¥de  Saline County, Mi€soupi®UWgis /i,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ Lindsey Murphy Minnie Lambert | Willie Ault Murphy
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS
{Yea, 0o, or unknown) | (If yes, ‘h!: ; g'rf.}n.} of llorvlu) NO, Ral ph R . Llurphy, Ne 1S on , MO -
18. CALSE OF DEATH MEDICAL CERTIFICATION 'gn'sfgr"ﬁ"“gé"w“
Enter onlycneceusoper | I. DISEASE OR CONDITION W ) H
Jine for (8), (b, and (i) | DIRECTLY LEADING TO DEATH®(q) / d"{’
*Thiz does not mean ANTECEDENT CAUSES W 2
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) cFrs
as heart fallure, asthenda, | rise to the above cause (o) dating 4 . ., . r/d
‘de. It means the dis- the underlying cause last. - \59 -
case, infury, or complica- DUE TO (¢) . ‘% 2

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death bul not - ‘
related to the disease or condition causing death. M M & m

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
oo TION
: ves [] wo kT
2l1a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g., lnarabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, atreet, offies bldg., #t0.} ! :
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ANJURY - . w | Vieet T[] e : _
22, I hereby certify that I allended the deceased from Ml_, iB , to __ﬂ.&—c_S'_"_ 195 ¢ W that I last saw the decensed
alive on _i_CL 19_52, and tha! death occurredrat L= 2N m  from the causes and on Ihe dale stated above.
2. SIGN /\ W (Degme ortitle) | 23b. ADDRESS Zi. DATE SIGNED
J/M %4 2.6 - 5
2 NB VR g L CREMA- | 24b, DATE 24;. NAME OF CEM_ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Etate)’
Bveial =0 | 12/6/50 Nelson. Yemetery Nelgon, Missouri
DATE REC'D BY LOCAL | REGISTRAA'S SIGNATURE 385' 25 /FYNERAL DIRECTO 1 GMATUHE ‘ADDRESS
- F) ,—-— .
2~ ¢ £5 S Ewey o L Sedalia, Ho.

T (Licensed Efibalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

....... R JSST. Student Embalmer No.

working under my persona! supervision.

StUdENT suoucsesnrcnranrnotaniaranrassianie Signed......@-.é&..ﬁ AL LA
S5tudent Embaimer
Lu:enaed Embalmer I\Eo 42 L/ { ?
P 0. Address m

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

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




