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NED JAN 15 1954

THE DIVEBION OF REALIM UF MIDAUN
STANDARD CERTIFICATE OF DEATH

"State File No. 4486 4

BIRTH NO. REG. DIST. NO. ;__S_S__PRIIAHY REG. DIST. m-_—uO?.'Rmulmr:Nn 2 d /
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whern decoased lived. 1f lnstitution: reekience befors
a. COUNTY ) a. STATE Missouri b. COUNTY Koottt edwimion.
Scott
b. CITY Ul outeide corpurate limite, write RURAL .adm.‘&;u » € AI?ENGE: ﬂ?‘_r—;‘ c. ng s & _m 0e withi Hesidence within Ui of
TowN  Sikeston ﬂ da¥y TOWN ikeston “[3
d. FHOL%PEJ _Ig\AI\EE OF (If pot in heapital or institution. wive street sddrew or looation) A%Tgé'igs (It roral, pive loeation) m
INSTITUTION Mo, Delta Communi ty HOSp Route 1 ’ ]

3 NAME OF a. (First) b. (Middle) <. (Last) 4, DATE (Month) (Dn ear
DECEASED " “OF @5
(Type or Print) Charley B. Murphy DEATH 1 T9 3

5. SEX O 6. COLOR OR RACE | 7. NIAREEEB %55\\;’5% IgSRRIED./ 8. DATE OF BIRTH 9‘1:\1?511-:::';" h:' ug |D'r':ut I UNDER U4 MRS.

s , (Bpecify, Y. on ays | Hours | Min,

Male White Warried L-20-1.880 ' |
10a. USUAL OCCUPATION (Cikvekind uf work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

one daring maowt of working life, ovan i etivad) | . BUSTRY | Grystal g‘p P ﬁ“‘s‘" ferpe, “‘g‘ﬁ’ S E{ R SUNTRy ST WHAT

Retired Farming ’ .S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

John Murphy, Dec. Hlizabeth RBearden .Sadie Moon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | J7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunkoowo)} | (If yee, give war or dates of service} NO. N

Vo i — Sadie Munphv, Sikeston,

18, CAUSE OF DEATH'

. Enter only onecause per

line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It menns the dis-
ease, infury, or complica-
tion which carsed death.

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (D) A
vize fo the nbove cause (e) stating
the underlying cause last,

DUE TO (e)

Mo .

INTERVAL BETWEEN |
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul ot
related to the disease or condition caueing death,

19a. DATE QF OP'FI%AI'; 196. MAJOR FINDINGS OF OPERATION . * 20, AUTOPSY?
a L L2/ ves [ wo (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.,dnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, stress, offles bldg., e10.}
HOMICIDE . :
2id. TIME tMonth} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILEAT [ NOT WHILE
|NJURY WORK AT WORK

22 1 hsrcby certif; !hat I atlende

¢ deccased fram
&8 that death oceurred al

1#*:? to: __A’_SIL_ mﬁ! that I last aaw the deceased

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

alwe on

TI%REME

_4£1L:

4z, NAY

':sy/|

M m. frorry.h_e causes and on the dale stated above;

44/? PEN oF MEMORIES

Be. DATE SIGN

24d. I.OCXI'ION -(City, town, or uormty)

SIAESFN” . M

DATE.REC'D-BY
/7= :r@?&

..:qjmas — e . ?d:‘zg |5_ F:NERAL DIZRECTO_I”T ;IGIAWR!' :~ l\DDﬁESS '.%o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
By Me, OF DY ... eiiiiiiie it eii i iirise e asaa e e eaetieecnnensaeananns tereeees . Student Embalmer ), [+ YOO

working under my personal! supervision..

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
T¢ this body is not embalmed, fact should be so stated above. .



