FILED MAR 7 1955

BIRTH NO.

A
<

¥

THE DIVISION OF HEALTH OF MISSOURI 5414
STANDARD CERTIFICATE OF DEATH - State File No :

REG. DIST. NO. LﬁLPmumv REG. DIST. m.chﬂnmr'J Nn.......lEf.. ...... -

ERMANENT RECORD ©<

Y

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. 1f [astitgtion: reaidence before
a. COUNTY Knox a. STATE Mo b.COUNTY  KINOX adoimioal.
b. CITY (If outslde corpurate lmits, write RURAL and give ¢c. LENGTH OF ¢. CITY . & I Residence within Lmits of

] § i R . i 'y
Tg'ﬁN Ed ina towewhip}| STAY fin ;I}u};hsea) T({))WN Ed ina l—‘c{g ofjmeuw:uﬂm.
- FULL NAME OF (If nct in hoapital Frel. STREET (1 rural, giva location) =TSO
ﬂ%ﬁﬁ%&?Glbson Hospital T TIInge || = ABoRess g J

S‘I;JEAC%ESC’EFD a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Topeor Py RILLA ETHEL THARP o Feb 27, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE (In yeara| w Dey 1 voin | 7 wioen i wis

(Bpaclf. t on! D H Mia.
r / W PRLUGRED etin/) “got, 7, 1878 i [ o | B
10a. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN GF WHAT
no during coes of wa life, wren if ratired) = N USTRY 4 tate oF Fnrn'- Countey) COUNTRY
‘Rouse vite Knox County, L

13a. FATHER'S NAME

Robert Murphy

13b. MDTHE#S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

] Hannah Se

{Yes. no, or unknown)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yus, give war or dates of service)

16. SOCIAL SECURKI'J 17,
none

Knox City , Mo

18, CAUSE OF DEATH
line for (8}, (b), and (c)
*This does not mean

ete. It meqna the dis-
caze, fnjury, or complica-

I. DISEASE OR CONDITION
[ ooter ofuy onecsusper | 'DIRECTLY LEADING TO DEATH®(

ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if eny, giving DUE

as heart faflure, asthenda, rise to the above cause (a} siating ’
eart falture, ama the underlying causre iast. 2 gi 2
c

MEDICAL

INTERVAL BEI'WEN
o) AND DEATH

tion-which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .»
. related to the direate or condition crusing death.

~

19a. DATE OF OP'F%"}J 19b. MAJOR FINDINGS OF OPERATION / [
2 el P WP . : 4[02-4 / ves L1 wo El
‘21a. ACCIDENT * (Bpecily) 21b, PLACEOF INJURY (e4..Inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE - home, farm, taftory, sirsat, office bidg., ete.) o .
HOMICIDE /___._’—’.1,‘_/ —— —_—

INJURY W

2id. Tcl)l#E {Moath) (Day) (Year) " (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT KOT WHILE]

m. AT WORK W—-/

PLAINLY—}JSING UNFADING BLACK INE—MAKE A P

N

WRI'\E

2. I hereby certify tha:tsz attged the %ece ed fron gl AR DK 19, towd ol T=S S, 19, that I last saw the deceased

_alive on

at death occurred al ) m., from the cauges and on the dale stated above.

TION, REMQVA
our 1a”l

. {Degres ot title) / l 2. DATE SIGNED
AL 5 5/ R5 MZ/%«)& 2/az/ 55
b DATE Id _24c. NAME OF CEMETERY OR CREMATORY | (Zid. LOCATION (Olty, town, or county) (Stats)

March 2, 19 5 - Bée Ridge-cemete}y. South of Knox Qity, Mo

REC'DBY ’IRE RAR'S SIGNATU /f’ . | 25. FuMgRAL D IAE SHGMATURE AQDRESS




561 .
Sr dpy g5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, oF By .t iiietrere it rarid s e tsaccannaaa e s P , Student Embalmer No...........

working under my personal supervision..

Student.............. e aiiiezesatocrasieeeaes Signed.Mm. ).w M”

_ Licensed Embalmer No‘??t
LY
: P. O. Address g@LfM«Q-J

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




