THE DIVISION OF HEALTH OF MISSOURI
" waltere STANDARD CERTIFICATE OF DEATH "585“19%%%592”?

5. Public

th Service k“.ED AU G 8 195&915!“::100 District No. _________-_1 &_.7.__-_.Prlmury Reg-moﬂon Dusmu Ne. ___° !5. 9__?_!9,___ Regulrcr s No____. )_3

/ PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased luaed If institytion: Resldencc befar
. STAT b. COUNTY: ssion)
> 3% ston ° © Mi ssouri Livi ‘:t /
. 1-57 . CIOTRY (If oygside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o 5, q j‘- Inslda Lum!s
rom Chillicothe Yerigl w03 tom Chillicothe Yoslg) N[l
c. szFl,.l NA::!%SF (If NOT in hospital, give location} | Length of stay in 1b d. STDRD%EEES {If cutside, give location) Reside on Farm
SPITA - Al .
insTiTuTion 427 Wise St 5Q yrs 427 Wise St. Yor [J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) NEV OF
1E DOLLA MURPHY peath  July 28 1958
5. SEX 1 6. C':OLOR OR RACE T‘MARRIEDDNEVER marriEo[] 8. DATE OF BIRTH 9. AEE' (.x';;:;; ::T'?.Eng::m I::::DER z:Mrrifs.
Female | [White wooven] ) onorcoIjugust 8, 1869| ‘88 |

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl!y and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
dwring most o rking life, even if retired) INDUSTRY
Home maker o a9~ Carrollton, Missourdl l.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Parsley ancy Elien Little Juleous Murphy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

Ybl, no, of w\knﬁwﬂ)l(ll yes, give war or dates of service) NONE rs. Q . F . Gladieaux: chi_l _l j nt‘hp Mn

18. CAUSE OF DEATH (Enter only one couse per line for {(a), (b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gove rise 10 }

DUE TO (k) /
;E:;:'E:::Té:? DUE T0 (¢) A-r)‘e?’ / 44&&&@(@&1{&&@ ‘_4/_¢ r,

eic. must use only stondord nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢/
d lasy uwt o Clive on 2 ”’m

ra
21, | attended the deceased from %: P2 j O, w
Mh occurred ot L 3 H -

z

- g PART f), OTHER SIGRIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the tesminal disecss eondillo{glvm in PART | {a} 4 19 AS AUTOPSY
] z PERFORMED 9
3 L 33axX| ves( w2/
- £ 1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.} [4
= ui

g v [ O d

3 2 -

o S| 2c. TIME OF _Hour Month, Day, Year

£ 'S INJURY a.m.

‘;“ £ p.m.

E 20d. INJURY OCCURRED 20e. ?LACE OF INJURY (e.g., irlbr.i:!ubouthc,omn, 24, CITY, TOWN, OR LOCATION COUNTY STATE

-‘.: WHILE AT NOT WHILE . rm, foctory, street, office bidg., etc, .

K work ~ O atwork O |7 71, ‘. ﬂ

=

a

H

o

H

3

<

ate stated above; ond to the best of my 'k ' 1he causes stoted.
{Degrae or title) - .| z2b. ADDR mw E SIGNED
C - /
“Bie L.
. 23b. DATE 23 JRAME OF CEMETERY OR CREMATORY 234. LOCATION (Chry, rown, or :ou f(state)
REMOYAL (Specify) .
heial July 30, '38° Coloma Cemetery Coloma, Missffi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SGNATURE

ORMAN FN'L HOME Chillicothe,Mo. |7-2 - 5% | Frometa B NUK

‘ {Licensed Embelmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
£y

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

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

working under my personal supervision.

Student
Signature of Student Embalmer
. Licensed Embalmer No...4L769.........
. P. 0. Address Chillicothe, M
~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)..
If embalmed by.a STUDENT, he also shall sign in his'OWN handwritihg. -
If this-body is not embalmed, fact should be so stated above.

I * 4




