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John Murphy . .

! SIRTH KO. _IE. DiST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d & lived. If L jon: revidence bedore
a. COUNTY a. ST. b. COUNTY admislon
Missouri 7
b. CITY (If outeide c..umn. writs RURAL and give ¢, LENGTH OF || < CITY - eu mmm“ E
on, S Louis towmbip)| STAY (2 bastaentll OB St.bouls s Mwm
d. FULL NAME OF ar st in houpital . give strost address or location) «. STREET .
HOSPITAL CR FI DRESS
HoSPITALOR — Clty Hos pigal 7 & ZaTH" "W Rand
3. NAME OF a (First) b. (Middle} T e, (Lest) 4. DATE mh) y
DECEASED ‘ . OF
DECEASED Cornelius Mur phy HOE piarddY
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | & F gs'-s_ AGE (In ysans| & DOEN § VAR | & weomm o0 s,
Male 1te WIPENERy BIYPRCED Wﬂgy "'?é“" “"""“] Dars | Hours | Ml
10a. UsuAngc‘:gT'non ma-«f- 10b. KIND OF BUS'NESSD?ET g&\; 1L BIRTHPLACE (04, aad State or Foreign Coustry) | 12 cglrjrr}Tzzt{,?FwaAT
igb orer . Ireland S,
13a. FATHER'S MAME |3b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBANP'OR WIFE.

Nellie Sullivanm Nellle Murphy

5. WAS DECEASED EVER IN U.S. ARMED FDRCEST
Yo, nlqrankmwn) | {11 yea, ive war or dastes of servies)

16. SOCIAL SECURITY 1 17. INFORMANT' 5 SIGNATURE OR NAME ADDIRES\S-

“JNJ8, CAUSE OF DEATH
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1. DISEASE OR CONDITION
DIRECTLY IﬂDING TO DEATH‘“)

ANTECEDENT CAUSES

Mortid conditiona, if ony,
rise to the above cauﬁ {a) m
the underlying couae last.

Unknown" | Raymond Mur phy Butte Montana
MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH
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1. OTHER SIGNIFICANT CONDITIONS
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19a. DATE OF OPERA-
“TION

19b. MAJOR FINDINGS OF OPERATION -
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218 ACCIDENT |  (Spediy) 21b. PLACEOF INJURY (s.g- knorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE v - home, farm. fastory, street, offios bldg.. o) .
HOMICIDE . ; ; . ‘742 , P

214. 'rg;_le (Moctd) (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 4 f

. » INJURY . m | WHILEAT™) NOTWHOLE

217 hercbv ccmfy that T attended the deceased from
, 19, and that death occurred ot 2

. 18, lo , 18 , that I last saw the deceased
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‘m., from the causes and op the dale slated above.
23b. AD! ATE SIGNED
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24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Otiy, town, ar county) (Btate)
| Butte Montana
RE 2. FUNERAL DIRECTOR'S $]GMATURE nbORESS -

% —Albert H.Hoppe 4700 Washington
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STATEMENT BY LICENSED EMBALMER e

1 hereby certify that the body whose name is recorded on the r-everse side of this certificatt was embal,

s

byme, of by c.viiriiiiiinnianana, et eeiabaanaas Ceterasaerrerasaresasrenrearas

working under my personal supervision..

Student ....oovomee i et ieiiaaaa,
Signsture of Student Eobalmer .

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg

T4 this body is not embalmed, fact should be so stated above. .
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The Division of Health of Missouri

. -
. State of BUREAU OF VITAL STATISTICS

AFFIDAVIT FOR CORRECTION OF A RECORD
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day of

County of ;

On this 195

who, upon...

1/-27

, before me appears

State File No W ?‘{j
Local Registrar's No//at?y

birth

<oro—.0ath, states that the original record of death

19\7“%. the State of

wfor &Mﬁﬁd—uﬁ WA
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317

L 19
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.., should be corrected as follows:
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Instead of e T T S B e
Item No......._: ,,,,,,,,,,,,,,,,,,, should read... ... a"aﬁ/"‘/ éJ/
R ? ‘
Item No...ocoooro... should read _—
Instead of e
Item No..... s should read.. ...
Instead of
Item No....... should read...
Instead Of e et e e mte e e s e e smen e e s e
Item No..o. shoutd read.... e
Instead of
Item No...o should read. ,.1- 7
Instead of 2 e e e et et s e e et e e e
’ Item No, . should read.... ... ‘; -
. Instead of ' L —' ........................ \ _____
The above is true to the best of my knowledge 1nformat!on and yof,
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My Commission expires







