2

No. 300 THE DIVISION OF HEALTH OF MISSOURI 1 (’908
0.
2 | FLEDMAY 9 1955  STANDARD CERTIFICATE OF DEATH I
| BIRTH NO. REG. DIST. NO. Yo PRIMARY REG. DIST. NO.M Registrar's No..._..é.:nf................
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed lived. 1M lostitution: resldence before
o1 >®"™Y  Audrain + STATE wMigsouri > COUNTY pudrain "=
b, CITY (I outnids corpurste limits, write RURAL and give } €. LENGTH OF c. CITY . d‘. Is Residence withln Umita ;_
TgﬁlN Mexico townahie} srAIﬂ“hﬁf#g L Tg\tF}N Mexico .1? '“orp‘r’ir:kdﬂm?
d. FH(].J.!S.PP_{E\ME OF (If not in hoapizal or institution, give streot sddress or loeation) Asl;rDRREEE‘SrS (I rumal, give loeation) 8 Fo) (l{j
erturion Audrain Hospital 518 3, Jefferson St.
3. NAME OF {First) b. (Middle) ¢, {Last) 4. DATE Mon v
OECEASED  * JTCHAEL HENRY MURPHY APTTY 50,548
5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVERCIESRRIED 8. PATE COF BIRTH 9, AGE {In years| IF UNDER | YEAR | F LMDER 1 #ms,
Male white RAGHEE™™ 9 | Mar. 15,1878 | 77 [0 P
10a. USUAL OCCUPATION (Give kadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ey 112, CITIZEN OF WHAT
i DUSTRY {City and State cr Foreign ('pllnlrv]o
ERSpErHLNsY " |Railroad Glascow,Mo. | TYERE,
13a. FATHER S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wlrE
'_Edward Murphy |Katherine Neville -
:2' WAS DECkEASE:) EVIER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
no, or zoknown , eive war or da servi ]
ot hyes bl OG- 12-122”? Miss Louise Murphy,lexico,Mo.
18. CAUSE OF DEATH ICAL CERTIFICATlON . INTERVAL BETWEEN
- - |i Enter only onesauseper | 1. -DISEASE OR CONDITION : o OYSET @ND DEA

DIRECTLY LEADING TO DEATH® (53

line for {8), (b), and (¢)

“Thir does mol mean ANTECEDENT CAUSES .o ’ e :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —@L‘JD\M — %ﬁ'

ar heart foilure, cathenda, | Tise f0 the aboe caute (a) statlng
e It means the dig. | the underlying eatese last. )
case, Infury, or complice- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiong contributing to the death but zot

related to the disense or condition causing death.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IEF(‘JADE 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| A5 7 | ] @
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE M bamse, larm. factory, sireet, ofice bldg., oto.} .
HOMICIDE O i
2id. TIME (Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID [NJURY QCCUR?
WHILEAT[ ] NOT WHILE
INJURY : = | WORK AT WORK
R 2. I hereby certify that I altended the deceased from ﬂ%_ag_ 852 { ril 30 192'? that I last saw the deceased
alive onﬂlr_i_l_sﬁ 1998 | and that death occurred at _'._0_ , from the causes and on the date stated above.
23a. SIGNATURE {Degroe or m.lcb 23b. ADDRESS 23c. PATE SIGNED
' ' 2 . - -— -
_{: _2]_4&. BUR A‘!‘.. CREMA- | 24b. DATE + | 24c. NAME OF CEMETERY OR CREMATOR) 24d. LOCATION (City, town, or county) ‘{Etnte)
(Bpecily}
E | TBUMHRT-* |May 3,95 |St. Brehdan Mexico,Mo.
" |'oaTE RECD BY LOGAL | REGIS R's SIGYTURE ﬁ_C) 25. FUNERAL mwzy' S SI1GNATURE ADDRESS
. REG. Mexico,Mo-.
A e ~3-/ ff__ AT Tk Z "’Af_ : e B ?

[%censed Embffmer’s Eﬂtemnt on Reverse Side)



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, or by ............ e e et e e e e it aeenaeaeaeaeaeeaaeaaaeneaaaena , Student Embalmer No............

working under my personal supervision..

Student . ...ooooin i i
- Signature of Student Embalmer

Licensed Embalmer N03189

. . P. O. Address I.TeXiCO,MO.

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

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

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




