THE DIVISION OF HEALTH OF MISSOURI

20157

CATE OF DEATH

Death occurred

on the data stated above; lnd to the beat of my knowiedge, !rom the causes stated.

2aq r 8 & O 22b. avbREss 9t i, JOSEPIT, MO 2. DATE SIGNED
Physiclans -& Surgeons Bldg. 6/19/57
L3a. :unuu. 2 —| 8. paTE. — ..NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towen, or county)_ __ {(Stete)
EMOVAL i, - B
rial 6-17-57 , L{emorial Park Cemetery St. Joseph
25, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR NATURE

alth, STANDARD CERTIFI —
Velfare F".E[] JUL ]. 1957 42 IOOSBATE FILE NUMBER 6 \
lh"; Ragistration District No, ... 500 s Primaory Registrotion Distriet No. eee_ T 0 . Raegistror's No. ._..--..7..3 ........
i q]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid-n:-_b-lw_"
o COUNTY Buchanan o STATE Miggouri - b COUNTY Bychandfi'y™
?'OSOGO b. Cg;\' (If sutside corporate limita, give TOWNSHIP only)| Inside Limits <, Cg]é\' ’ O[’ 7 Inside Limirs
TOWN St. Joseph Yesp NoD yowm St. Joseph 0 Yesf NoD
€. sgls.ll’.l.F:‘.:A‘E)OF {lf NOT in hospital, give location)|Length of stay in 1b 4 STREET (1F sutside, i"" lacation) R.’id.\oan"m
: 8 insTituTionMo Methodist Hospe. 38 yrs aooress 2608 Parallel Ave, Yes Nogf
- - Y
5 8 3. mamz or Firet Middle . Last 4. 0ATE Maonth Day Year
2 & DECZASED oF
e (Type or print) DENNIS H MURPHY seaw  June 14 1957
; E S. SEX ¢ |6 COLOR OR RACE 7. MARRIED m NEVER HARRFDD 6. DATE OF BIRTH ls. ;\&E ’%"l a;;r;r)t : :ﬂ:ﬂ :z:n I:r”u:u:n ux r:a:s
- o Male White winoweo [ owvoreen (] April 29, 1881 7 | l
F 10a. USUAL OCCUPATION (Gioe kind of work dane [105. KIND OF BUSINESS OR INGUSTRY [ 11. BIRTHPLACE (Ciry mnd atato or country) i |12, CITIZEN OF WHAT COUNTRY?
'S w during most of working life, even if retired) . /
- 2 |Retired School Principal High School Stockwell Indiana US A
' = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.8
. £ Robert D. Murphy Margaret Ricketts
e 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrear
. - - (Yes, 50, or unknowwd | (If pro. give war or dates of ssrvicy)
> W No 500-34-6956 | Mrs. Nell R. Murphy St,Joseph, Mo.
E ".; E 15 CAUSE OF DEATH [Ehfﬂ' Wl‘ one cause per ling for {a), (b). and (). ] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ET_AMD DEATH
% o IMMEDIATE CAUSE (2} Uremia ov? 5A days
-
& - .
C Conditions, ifany. | oue 1o oy _AcuUte fulimant pyelonephritis. 6-8 days
- g mhganr o | " g - T - - —
' cause
. § ] .rtw:w the tmdcr- . b 0.0.0
S = - iying  couse lanl. DUE TO (¢)
' . g .C:’ PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19?&5'_8:;2;?\'
)
$ x [3] Arterlosclerotic heart disease with a relative recent myocardial infar¢tchon o
T2 E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ttem {8.)
> 9 |& g a o |
T a 3 c. TIME OF, Hour Month, Day, Year
" INJURY e m,
i : E p.m, ) .
1 g X [ 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or ghowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT D NOT WHILE ] farm, factory, street, office tidg., efe.)
2 a WORK AT WORK
E D
- 2. I attended the d d from 6/9/57 . to 6/ I ll\/57 and lest saw ﬁ alive on 6/] 4/57
3
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Wl
N

ADDRESS
Jlén_ﬁ 2 St, Joseph.l{o.

June 24, I957
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el STATEMENT BY LICENSED EMBALMER | o ;
. IS T 1 | DU P o . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by .. ...l i i TS S SN . Student Embalmer No.........

~working unde‘f ‘'my personal supervision..

L AeT 1Y Y N S1gned..(%@é4‘ gﬁé_«nw ........

. . C . CL - ) Licensed Embalmer No /jg?
— o - oo _ T " P.O. Addres»%

Note: 'I‘he 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 shal! sign in his OWN handwriting. y
. If this body is not embalmed, fact should be so stated above. G .
B . - N -~




