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PLAINLY—USING UNFADING BLACK INK.-—-.\[AKE A PERMANENT RECORD

WRITE

FILED NOV 238 1355

THE DIVISION OF HEALITH OF MiadUUR
STANDARD CERTIFICATE OF DEATH

State File Nose‘ﬁ‘?s

nec. orst. wo. __ 2R F  eriuary res. oisr. %0. o2 B kesisivors No.....lé&_m

PBIRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decossed lived. 1f iastituticn: . revidence befors
&. COUNTY . STATE b. COUNTY . sdimimion).
- Greene : Missouri Greene
b. CITY (It outelds corpurate limits, wiite RURAL and give c. LENGTH of || ¢ Ty 4. Is Retidence within Limdts of
R woweship)| STAY (In this place)| OR a ity of Incorporsted fown?
TOWN Syringfield 0.A, TOWN Springfield . Rl P =
d. FHéIS.Pv'IgAMLEOOF {If pot in hosplial or instisution, give sirsat nddress o7 locstlen) A%r§§EE£S (I runal, give loeation) | 0_,"{ qk
INSTITUTION  Handley Memorial Hospital 2827 W Water ’ o
3. DP{ECNEqEASOEFD a. (Flrst) b. (Middle) c. {Last) 4, DS?:'E (Month) (Day)'  (Year)
( Type or Print) MONTIE MUORPHY DEATH November 21 1955
5. SEX 6. COLOR OR RACE | 7. MG)FguEB NIE\)lgECESRRIED 8. DATE OF BIRTH 9-::65&&?’:;;" ‘.\l; "Nu;l:l lDﬁll ; UNDER M WS,
{Bpacify)] t on sy ours | Min,
Male White Married Dec 10, 1903 51 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN
:on-dnrin; mc-t.o(wu:ldn.;ll!..-:.nnu :"J:d) s RY iCity end Scete or Foreige Onul.ryl cp COUNTRY?OF WHAT
Night Watchman Retail Stores Greene Col,- Missouri 0.S.4.

13a. FATHER™S MAME

Barry Murphy

13b. MOTHER'S MAIDEN NAME

Ollie Pierc

15. WAS DECEASED EVER IN 1.5 ARMED

(Yea. 0o, or unknown)

no

| (IF you, mive wat or daten of service)

FORCES? | 16. SOCIAL SE_CUR};I’OY 17. INFORMANT' S SIGNATURE OR NAME

. Enter only one couse per

18. CAUSE OF DEATH

line for (a), ¢b), and (c)

*This does nol meen
the mode of dying, such
as Eeart fallure, arthenia,
ele. It means the dis-

|. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above couse (g) stating
the underiying cause last.

14, NAME OF HUSBAND'OR WIFE

Ona Sloan Murphy

ADDRESS

Mrs Opa Murpby, Springfield, Missouri

MEDICAL CERTIFICATION

,‘ LR e

INTERVAL BETWEEN
ONSET AND DEATH

~

T i

ease, injury, or complica-

DUE To (cM-ﬂ Cardlr- Mqah_

tion which caused dmﬂl.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but nol
related 10 the dizease or condition causing dealh.

A 20(

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..Io ozrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Ingtory, streat, office bldg., eva.) '
HOMICIDE
2ld., TIME (Moath) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I giiended the deceased from
, 19 55

alive on

V'~

, 1950 1o
and tha! dealh occurred al ________.

, 19 SS' that I last saw the deceased
m., from the causes and on the date stated above.

I A < Db, TP

=T 3on.

23c. DATE SIGNED

2) oy ss

24b. DATE

H=23

24n. BURIAL, CREMA-
TION, RER!O‘-’?. (Bpeciiy)

24c. NAME OF CEMEI'ERY OR CREMATORY
-Eastlawn_ Cemstery

g5 |

24d> LOCATION (City, town, or county)

Sprin gf ield, Missourl

(State)

DATE REC'D BY LOCAL
REG.

y /e

-

REGISTRAR'S SIGNATURE

ADDRE 83 T A.




1368

DEC &

STATEMENT BY LXCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Y M, OF By Lo i

working under my personal supervision..

Student ...ocrienioaaraiocis s raraaasr e sanaas Signem - g. A

Signature of Student Embalmer
Licensed Embalmer No.%ﬁ.(.

P. O. Address

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

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

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



