THE DIYISION QF HEALTH OF MISSOURI

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkmwn)l(lf yas, give wor or dates of service)

16. SOCHAL SECURITY NO.| 17. INFORMANT

490-30-5484

Address

e

Health, - 8""028561
&P\'l':llifnu STA“DARD CEMIFICAIE OF DEATH ~~~~~~~~~ STAT“E'FII.:E NUMBER T
Public [l ula)]
y Service I,F“-EB AUG 2 R:gisrrulioq Dl’l'_'f' Ne, ... Z g ________ Primary Regu!rutlon Dlsml‘.t No.. _3 a_,_[j _____ Registmr's New oo gz_ ______
+
?é i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ras‘;dencu bffnre
A% ] a. COUNTY a. STATE ) . b. COUNTY admissi
Q\aw MisSeur) Cay
- 1=57 b. C:)TRY (I outside corporote limits, give TOWNSHIP anly) Inside Limits <. C:JTRY é po o Inside Limits
0w Norbn Wangas Oidy  Missoue; |79 U ToWN Sy bhislle 0 Yesid Nofxl
c. figls-PLI{:‘Afl%gF (If NOT in hospital, give location) | Length of sray in Tb d. STREET (If cutside, give location) Reside on Farm
A DRESS
INSTITUTION North Whosas Cile Mem. tasal 1 We ek 3 Yes [/] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{T ype or print) OF
Hlilen Ruthford Mur phy DEATH @ .. &9
| 5. SEX 6. COLOR OR RACE} 7. MARRIED A KJVER MARRIED] ] 8. DATE QOF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS,
. 0 last birthday) { Months l Days _| Hours l Min,
- Mo e Caue. woowED( ] ovorceol ]| 10-b - 1226
uE 100, USUAL QCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) C) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
2 ‘armer 'arm Clay County, Missour USA
T_§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
g urphy . Mazilla Belle Flesher Verna Murphy
g
&
o

ctor, coroner, efc. mus! Use only stondord nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralared.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {£).}

(e ri A

Mra. Allen Murphy Smithv

INTERVAL BETWEEN

Crusge Und eJLo_.;QMtuED

M dag's

Conditions, if any, DUE TO (b}
which gave rise to }
above covse (o),
i h dar-
z lying cavse ftaer. J DUE TO {c) 192 X
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecss condition given In PART (| {a} 19. WAS AUTOPSY
b PERFORMED?
£ YEs{] wO[]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
w .
8 O o O
G| 20c. TIMEOF How Monih, Day, Year
2 INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK i 7 P

21. | attended the deceased from
Death occurred at

FRo7 5% .

and last saw hi

h":,ulivnon !z ﬂlz‘?- !58
wledge, from thffcauses stated.

m on the d_uh stated above; and 10 the best of ary kne

22a. SIEW( ’)

{Dagree 0'7":]‘;\ Q ‘0

22b. ADDRESS

/706

. BUREAL,CR%MATION, 3b. DATE

23c. NAME OF CEMETERY OR CREMATORY

I.0.0.F Cemetery

22c. DATE SIGNED

S0 H_NKC, Mo 180K

23d. LOCATION (City, town, or Sounty}

Smithville, Missou}'j,

REMOVAL {Spucily)
al 8-1%-58
24. FUNERAL DIRECTOR

McComas Funeral Home

ADDRES

Smithville

(Ligy.g !-bahu-'n Statement on Reverse Side)

25. DATE RECD. BY LOCAE REG,

REGISTRAR’S SIGNAT




£

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

DY M, OF DY i er e ber s et b e s s e nser s rn s peananan

working under my personal supervision.

Student .eeviiiiiiiiiiiiier s eeeas
Signature of Student Embalmer

Liég_nsed Embajr No/¥.3

P. O. Address . pittivet L2

) .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 handwriting. . _

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

-




