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THE DIVIION OF HEALTH OF MISSOURI

FILED JAN 251957

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.___3_-1_8_n|nmv REG. DIST. no._lo_QS.

State File No.,
T

T el

176

37 ms*rrrunon Rarnard Nirsin

{BIRTH NO. Reqint?or' s No om e i s rnrs
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where decoased lived. If lustltution: reskdence befoie
a. COUNTY a. STATE b. COUNTY adeimaton’.
b. CITY (1 outsids corpurste limits, write RURAL and ive ¢, LENGTH BF ¢. CITY (U outaide sotporsts limite, write RURAL asnd pive townehip!
) L _ rawashiz) STAY (ln whis plaee) .
TOWN _Stendouwldrcl - oma TOWN t. Louis
FULI. NAME or-‘ {If not in hopital or institution, give street addrese or locatlon) d. %ERFI{EESFS (11 rars!. give location)

%ngﬂ
. (Middle)

SINAME OF s {First) c. (Last) 4. DATE (Mouth)  (Dsy)  (Year)
(Typeor Print)  Nollie Helen Murphy DEATH Tpn, B 1957
8. SEX /| 6. COLOR OR RACE | 7. MARRIED. m—:vsa MARRIED.{D | 8. DATE OF BIfRTH 9, AGE (b yesrs| = rnoem 1 TIAR | O t0EN &1 W2,
WIDOWED, DIVORCED (Specity) tast birihday) |Monthe] Duys | Hours | Min.
Femala | White ook, 1, 1888 | 68 |
m:;m USUAL gg‘cg?'non (e tind ol mork 10b. KIND OF BUS'NBSD%ET g{; " am‘mjJ (City aad State or Fersiga Covntsy} O3] 12 c&'}&'ﬁ'{?r WHAT
At Home Ste “ouls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAWE 14. NAME OF HUSBAND OR WIFE
George Murphy Mary B, W e s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yse, bo, ot unknown) I (If you, xive war or dates of sarvics) NO. .
No Grasp Ave..
18. CAUSE OF DEATH RTIFICATION INTERYAL BETWEEN
Esiter anly cneceussper | | DISEASE OR CONDITION Lymp%,i ) ma] imary inrt . Antrum ONSET AND DEATH
lino tor (a), (b), end (c) | PIRECTLY LEADING TO DEATH ¢ PETIN Y
2 s
*Thie does not mean | ANTECEDENT CAUSES ﬂv Z)"t a/)L,L e y..\)’ /y%’,
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
s heart faflure, asthenin, | Tise o the above caude {a) ' //
cte. It means the dip. | '8¢ Rdariying couse lod. :
case, injury, or complica- DUE TO (c)
tiom whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mﬂmg t ﬂz death but not )
related to the disease or condition cauring death. :
Ma. 71\17. OF op1l;:|RA- b, M?OTFIND]NGS OF QPERATION 7. O' 20, AUTOPSY 1A,
iyt ) 20~
‘/ f{// /( /J-//('/{{A:"V‘ ‘ ' ( ves ) ng_@
21a. ACCIDENT . (Bpacity) 21b. PLACE OF INJURY (e.s.,in orabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
" SUICIDE lnn-.hrn.bm mul.-auudc..mo .- . :
_ HOMICIDE  .© v . )
Qe Ttge - (Manth) (Duy) (Tws) (Hean | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
N o s mm.nr NOT WHILE
INJURY . = £T0] " wonx D]L-lg_‘55 Jan. 1957 _
hmbycmtff 1 attnded fhe deccased from [/1% 19” o L5 1927, that T last sa1 the deceazed
—. alive on 191 , ond that death occurred at 045 R, from the causes and on Ms date stated abore] =7 = 577
2 SIGNATURE G C/c arroll / ‘Yﬂlml 23b. ADDR %60} N.Grand zac DAT 7|sm:u
& v, / //"f

2a. BURIAL, ‘Mb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Statc)
:
- i) a& A=0-]19 tany _Ste. Tonis, Moa
TE REC'D BY LOCAL ISTRAR 2 FUNERAL DIRECTOR'S SiGNATURE ADDRESS v
oA REG. E J—
JAN B MR} 4 Cullinapne Bros 0 N, Kinganlchway

» -y

aullmsur)
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STATEMENT BY IJCEI:ISED EMBALMER

[ hereby cértify that theAbody whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mmremescmrermee

Student Embalmer No

working urder my persona! supervision,

Studlnt rensssnnsens sesssessranaressarsanse
" Student Embalmer -

" Licensed Embalm

P, O. Address

.Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with

the above constitutes grounds for revocation of hcense.) ’ !
1 : r r -

If -this body is Dot embalmed. facr should be so. stated zbove..’ . ’ . : - = -

r




