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THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

s ED

the mode of dying, such
as heart faliure, asthenla,

Morbid conditions, if any, giving DUE TO (b)

48
BERTH NO. REG. DIST. MO. #L,Pmmv REG. DIST. m.#&’; Registvar's No,
Uro 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instltution: residence befors
a. COUNTY a. STATE b. COUNTY adinlaglon), |
FRANKLIN ARKANSAS |
b. CITY (If outolde corputate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutnide corporats bimits, writs RURAL sad cive towashin I
OR ] ) township) | STAY {in this place) R 3@ i
ToWN  NEW HAVEN Wis, ToWN  LITTLE ROCK ¢0 ;
d. FULL NAME OF (If not in hospital ar institation, give straet addrems or lotation) d. STREET (1f rural, glve loeatlon) . y |
QSPITAL OR ADDRESS ‘.
INSTITUT]ON
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Meuth) _(Day)  (Yeur) 11
(Twpe or Print) ELLIS ARTHUR MURPHY pEATH  JULYS 5th 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i unper ¢ rm I UNDER 1 WES, 1
WiDCWED, DIVORCED (Spacily . Laat birthday} Monl.h-' Hours | Min ‘
Male White e Aug. 20th 1908] 46 g
10a. USUAL OCCUPATION (Gﬁukludofwurk— 10t KIRD OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn oountry} O 12. CITIZENOFWI-IAT 3
MMdﬁmMM 'orﬂnﬁh.mﬂnﬁx‘d)_ . '[Foum\'? A . |
POULTRY BUSINESS POULTRY NEN HAVEN MO, j
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN : 14. NAME OF HUSBAND OR WIFE ;
ARTHUR MURPHY | NETTIE ¢ 1
IS. WAS DECEASED EVER IN U.S. ARMED FORCES7 15. SOCIAL, SECURL |
(Yeos, no, or unknown) | (If yes, rive war or dates of surv
429-10-9 69 7 _ )
DICAL/ T -
et onty sscaumper { 1. DISEASE O CONDITION . K A e o Ll g}lser AND n%g |
e oo | DIRECTLY LEADING T0 DEATH=() ortie: ’Iie.g'uf§1tﬁ¥31‘°mvﬁ:§h¢=‘conges&_ 7 months -
veilallure':
*This does not mean ANTECEDENT CAUSES i
;

rise to the above couse {a) saling

de. It means the dis. | Hhe underlying caute laat. |
eqse, frjury, or complica- DUE TO (e} |
tion which cavaed death, || OTHER SIGNIFICANT CONDITIONS :
Conditions contribuling to the death bul not !
related to the disease or condition cousing death. |
19a. DATE OF OPTEIFEJAN- 19h. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? i
c .o - ol 7/ ves [ B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) |
SU|CIDE bome, farm, factory, streat, affoe bldg.,we.) '
HOMICIDE- . , |
21d. TIME (Meath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
y . WHILE AT NOT WHILE
INJURY = | “work AT WORK

955 lo A 7/5 1999 , that T last saw the deceazed

2T hercby cerl y thai I aitended the dcceased Jrom 6/1

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

alwe cm M 1955 and thal death occurred at 5_._O_QA m,, from the causes and on the date stated above. . |
) {Tregres or titlo) 23b. ADDRESS . 2c. DATE SIGNED |
Adtimim— 2% .2 New Haven, Missouri 7/6/55
TIONBUR 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Clty, town, or county) T (State) -
¥) | . ,
BOREAE=" | 7_7th 19556  New Haven Cem., New Haven

DATE REC'D BY LOCAL ADD

/B x s

REGISTRAR'S SIGNATURE

S MZ AL(D)RECTO :sgs/;auwn

ES! Embalsiir's Statement en Reverse Side)

2




36 71 nf

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, or b}m
working under my personal supervision,
Student L..iienerrecnsarenssrensssrsanserns

Student Embalmer No.

Licensed Embalmer No. g '8

G. (Failure to comply witl

Student Enballur

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




