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STANDARD CERTIFICATE OF DEATH
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State File No...

(Yeu.no.orunknown) | (If yes. xlve war or dates of service)

No

16. SOCIAL SECURITY
NO.

BIRTH MO. OCT 22 195"} REG. DIST. NO. _,_‘[_ PRIMARY REG. DIST. mﬂLz_ Registrar's No ,} 2
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whars ducotsed lived. If logti rrp————.
a. CO B. b, COUNTY wduninalon).
Bobme WEsours Boone __ /50
b. CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF ([ c. CITY (1f outeld oorporste limits, write RURAL and give township) <&
OR townghip) | STAY (ln this place) OR
mw'ﬂnral Cedar Life TOW _ Ryral Cedar
. FULL, NAME OF (1f oot in hospital nriuﬂimﬂnn &ive streot address or location) d. STREET * {H rural, give locaticn)
HOSPITAL OR ADDRESS
INSTITUTION Aghland R,F,D, oJa .
SDNEACNE‘ESOE':D a. (First) - " b. {Mlddie) c. (Last) 4, D(A):_'E (Month)  (Day) . .(YGH")
(Typeor Print) Arthur Thomas Murphy DEATH Ogtober 153953
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr tsoen 1 rr.u IF UNDER u 3.
WIDOWED, DIVORCED (Spacify) A haslglrlhdl:v) Mnnﬁu Hours | Mia,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or foreles eountry} IZ. CITIZEN OF WHAT
done dugigs most of workiag lile, sven If retired) DUSTRY . COUNTBX1?
drmin a MiSSour: & .
f|3a. FATHER' S NAME 7 - 13b, MOTHER'S MAIDEN NAME 14." NAME 'OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' 5" SIGNATURE OR NAME ADDRESS

. Entar only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lime for {8), {b}, and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
cc. It means the dis-
case, infury, or compliea-

the underiping cause last.”

Morbid conditions, if any, gfoin
riee fo the above cause (a) da.t

DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

Li111e Murphy Achland Missouri
_ INTERVAL BETWEEN
ONSET AND DEATH

o Min.
Qwanﬂ\n

. al
Teu-_a-w. bhooig

Ure,

¢ DUE TO (&) carana r‘q\

tion which ecaused death.

DUETO(c) CGrolnomu_.. o-t 'Droﬁ:j&j__g.—:

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

Ve et

.19a, DATE OF OFERA- -| ‘180, MMOR‘FINDINGS_ OF OPERATION 5 " ’ - e . Yo |20, AUTOPSY?
TiON
e o /77X ves (] wo [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (eg..inorsbout | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boroe, farm, tactory, strest, office bldg.. e1e.) N . - .
) HOMICIDE
214, TIME {Moath) (Duy} (Year} (Houn 21s. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT—] NOTWHILE[ . ..
INJURY = | “Work AT WORK |- e e - e

2. I hereby certify that I.attended the deceased from

L1953 to oe®\ S | 19_5_5_ that I last saw the deceased

“alive on 19_5_.3, cmd that death occurred ol m., from the causes and on the dale staled above.
Il 23a. SIGNATURE - A0 ..., (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
H. M.,l—t—cn;thu-a UL Z WAL D. | Adbland - . Missouri. .. Oet.ls /£43

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORP

24a. BURITAL, CREMA-
TION, REMOVAL (Epecity)

DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE

JJ’J

(Li

24b. DATE 24c.’ NAME OF CEMETERY OR CREMATORY.
Datoberlt ]254 Columbin gmg

27

.| 24d. LOCATION (Olty. town, or county) (Stato)

a

PD 7 it Zalud

1 Embal

v.q
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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, of by

Student Embatmer No.

Student cocsanvs tossnaccesn Cirassasssrnanas Signed
Student Embalmer
Licensed Embalmer No «:3 j é 17/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply witl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




