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THE DIVISION OF HEALTH DF MISSOURI

STANDARD CERTIFICATE OF DEATH

tration District No.

L2

Primary Registrotion District No. . ==l

Il 3

STATE FILE NUMBER

1000 _

_— R’egi strar’s No.;!?.!:.z&___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where der.eas:d lc-%ed [f institution: Resldanca bffore
A mlsslon
a. COUNTY Buchanan o STATE Nebraska UNTY Richard80 /
b. CE)TR:( (If outside corparate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY L,jj Inside Lll';1i|$
Toon  St. Joseph Yos [x] Mo [] TOWN Rulo g FH G N
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d, iBRD%EE.‘S-S {If outside, give |ocgﬁon) “ Reside on Farm
HOSPITAL OR
insTiTUTIoN St. Josephs Hosp. 1 day - . Yes ] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Patrick B. Murphy DEATH QOect. 28, 1957
5. SEX U 6. COLOR OR RACE][ 7., ARRIED[ ] NEVER WARMEDRD]| & DATE OF BIRTH 9. AGE (n yeors hFunoer | :‘:AR IF UNDER 24 HRs.
male white wiooweo[]  mivorceo(J[Sept. 28,1886 4! "]
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) /]2 CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY
armer arm Rulo, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H_IJSBAND_ OR WIFE
James Murphy unimown hom e
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeas, no, or unknawn)| (If yes, give wor or dates of service)
————— nntmown Lawrence Mumhv +»Rulo, Nebr,
18. CAUSE OF DEATH (Enter only one cause per ligg for f), (b), gnd {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . M M ONS5 T(AWD DEATH
IMMEDIATE CAUSE ({a) >
Conditions, if any, DUE TO -(1,) - @M ngAAA-.q h"‘- M %‘1
which gove rise to /
obove cawse (o),
stoting the under
% lying couse last. DUE TO {c}
k= PART Il. OTHERSIGNIFICANT QYN TID CONTRIBUT), EA but not related to the termin sase confiftion given in PART | {q) 19. WAS AUTOPSY
3 \ ey 54L& PERFORMED? J}—
T .. . / YES[] NO[y
5| 20a. ACCIDENT §UfClDE HOMICIDE NbLDESCRIBE HOW INJuv OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O .
3| 20c. TIME OF Howr Menth, Day, Year
8 INJURY ..
&3 p.m,
204. INJURY OCCURRED . 20e. PLACE OF: INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION . COUNTY -~ STATE
WHILE AT NOT WHILE ! farm, factory, street, office bldg., etc} .
WORK D AT WORK [:I 5"’9
21. | ottended the deceased froarrp‘ 3 3. 3 -] ﬂgﬂ and last hwﬁalwe on /é‘ 2 8‘6 3
Daath occw b4 0 qu thidate stated above; and to the best bf my knowledge, from the c&u:axlsjuied:
= DT s i R W
j -—
. . M Q -
23q. BURIAL, CREM‘TION, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOC&TIOH {City, town, or county} - {Stute}
REMOVAL {Specify)
removal 10/28/1957 ° |Rulo Catholic Cemetery ‘Bulo, Nebraska

24. FUNERAL DIRECTOR

Heaton-Bovwman St, Joseph, Mo, {8

ADDRESS +

d Embal .

25. DATE RECD. BY LOCAL REG.

L /9"

on Revetse Side)




STATEMENT BY LICENSED EMBALMER

~-I-hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed

by me, or by i . ceeeren , ., Student Embalmer No. .

working under my personal supervision,

Student
Stgnatu.re of Student E.mbnlmer

T .-

. Note: The above- MUST BE SIGNED BY THE L[CENSED EMBALMER'in lns OWN HANDWRIT!NG. (Fallure
to comply with the above constitutes grounds for revocation of license).

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

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

. S : .




