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THE IVIRUN OF FEALTHA OF MIDNJRI

11953 STANDARD CERTIF

ICATE OF DEATH

State File Nooiioneininssssssosss.

. Enter only aneoaise per

BIRTH NO. REG. DIST. ho. _ /L ©  pgriuary REG. DIST. Mo. 3" ‘ﬂ) Registrar's No......... S:S.... S
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wlurc deceased llved., If inatitution: residence befors
8. COUNTYJ o ff L a. STATE b. COUNTY adaiostoa.
Jefferson . . M agonri Jefferson
: b. CIEY (Il putside corpurate Limits, write RURAL and give %@ENGTH OF c. Cﬂg’ (If outalde corporate limita, write RURAL nzd give townahip}
. F township) this place)| L s
TOWN estus, Mo, £ TOMN - poating ol
d. FULL NAME OF (If not in hoapltal or inatitution, glve n.ru!. sddross or lomdon) d. STREET. . (If rursl, gve locatlon) [ =
HOSPITAL OR | ADDRESS ) O
INSTITUTION 702 . . Mi11 S+ ¥t 202 M, 1517
3. NAME OF . (First] b. (Middle © ¢ (Last) .-, :
NAME OF a. (Flrst) e ( e )‘ v ( _.r‘) i ’4 DATE {Month) {m{) (Year)
{(Typeor Print) A frad Cornelius' ’ :%i Marphy " DEATH g/?g/z;g -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo yesrs| # e 1 Year | w UNDER I KRS,
) WIDOWED DIVQRCED (Bpaolty Last birthday) |Months , Daye Eolull Min,
M A Married N Ane, 6. 1884 A7
102, USUAL OCCUPATION (Géve kind of work 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE muu or forelgn ocuntry) |2. CITII.ENOFWHAT
dotie during most of working life, even if retired) DUSTRY COUNTRY?
GClasavorker — Fastus, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Patrick Murphy " Mary Ann _®lanpi ) -
15. WAS DECEASED EVER IN UJ.5, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. I FORMANT'S S|GNATURE OR NAME ~ ADDRESS
(Yes. 0o, or unknowe) | (If yes, kive war or dates of service) -{) . %
o e Erme Tanes InT'r\hv Tl‘no-h-rq M
18. CAUSE OF DEATH INTERVAL BETWEEN

line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
s hear! falltre, asthenta,
e, It means the dis-
eare, injury, or complica.

I. DISEASE OR CONDITION

ONSET AND DEATH

. Uﬂm AL CERTIFICATION
DIRECTLY LEADING TO DEATH® ) bbzwyvm

ANTEcEDENT CAUSES
AMorbid conditions, if any, giﬁnﬂ DUE TO (t)

iezfu‘eb._

rise to the above cause {a) dating
the underlying cause last.

DUE TO (¢}

tion which caused death,

" Cunditions contributing to the death but not

1. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition cauring death

Cmg»u'{‘— et Luease

19a, DATE OF OP_F[ROAN- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (ex.. ko orabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse, farm, taotory, steeet, office bldx.,ete)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | “wopk AT WORK

2. 1 hereby certify that 1 ajtended the deceased Jrom{t
“J| - alive on ._'M, 19.& and ihat death occurred al

,to _Cdanee - 2 15 3, that 1 last sow the deceased
., from the'¢auses and on lhe date staled above.

{ r title}
S C

Z3b. ADDRESS U . 2. DATE SIGNED

g-31-53

24a. BURIAL, A- | 24b, DATE 24c AME OF EEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate}
TION, REMOVAL (Bpeeity)

Buriagl Aue,31,1953! ~ Catholic Cemetery Festys Mo,
DATE REC'D BY LOCAL L’[gg_,d 25. FUNERAL DiRECTOR'S S1GNATURE AbDRESS

£ 31-5 5

STRAR'S SIGNA @




*‘-

- JEFFERSCY, COUNTY @EALTH DEPT.
HILLSBORO, MISSOUR

._ ~ DATE ReCEvEp  sep 9 150

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

working under my persona! supervision,

~Student Embalmer

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

If this body is_not embalmed, fact should be so stated above.




