THE DIVISION OF HEALTH OF MISSOURI

38-041127

Health,
s;:w':lllfou STANDARD (ERTIHCAT! OF DEA“' o 'STATE FILE NUMBER
S:rvl:- . r”_,:g D E C 9 Lq%gistraﬁon_ District Ne. "z ? 7 Primary Rejislru!ion District N°-.hé....g.€..:g.w..,_% Rngi:lrur’l Na. _______455__[___,._
o | |- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befdre
. 300 a. COUNTY Ray . STATE Mi ssaur 1 b. COUNTY RR Yudml ssn?ﬂv
1-57 b. C:JTRY {If sutside corporate limits, give TOWNSHIP oniy) Inside Limits €. C(leRY Cca d ‘ 2 70 Inside Limits
o Richmond Tewnship Yos [ Nof] TOWN mden o Yea[XMnO
¢. FULL NAME Oﬁ&?T c my've location) | Length of stay in 1b d. STREET {lf outside, give.lecation) Reside on Farm |
HOSPITAL OR ADDRESS |
INSTITUTIoN Mamerial Hibspitial 1 Math - Net listed Yes () N (X
3. HAME OF DECEASED First Middie Last 4. DATE Month Day Year |
(Type or print) Jess Andersen Murphy oeatv Dec. 3 1958
L
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yvors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 white :r;t:zm[ﬁvm;\:;ﬂ:zg Feb. 3, 1890 Py bivthdey) [Wanths | Doys | Fowrs | W,
5 ’
-E 10a. USUAL OCCUPATIF)N (Fnivc l!ind‘nl w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
s SR Yigrprerine e even fretied C84T mine Flemming, Misseuri_ |  USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, FaME OF BN OR WIrE
3 Jeohn Murph Catherine Perter Minnie Kennedy Murph
: : P
'E. 1_;;. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
i., (Yan, o, \wmqwn)l(" ves, glve wor or dotes of sarvice) l+87 09 75 3I+ MI‘S I\dinnie Murph Cﬁmden . M..
z 18. CAUSE OF DEATH (Enter only one cuu" perline for {a), (b}, and {c).} — INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED B / .?SW EoT
- IMMEDIATE CAUSE (a) YO DOS 7 5 5

coroner, efc. must vse only standard nomenclature in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

Doctor,

B
™

o

Conditiona, if any, DUE TO (b)
which gave rise 1o }
qbove cause (a},
stating the under- -
z lylng couse lost. DUE TO {c)
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven in PART I (0} - 19. WAS AUTOPSY
h] PERFORMED?
£ 332 X YES{] N
% | 200. ACCIDENT SUICIDE HQMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) Y
8 o __8—0 -
S| 20c. TIME OF Hour Month, Day, Year
a INJURY a.m. -
‘% P
20d. INJURY. OCCURRED 2e. :’LACIE OF INJURY (e.g., lnbri;uboui h_-jme, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE army foctory, street, office bldg., etc
WORK L AT WORK L T

. | attended the deceased £

33— =

11 iuwtﬂ' alive en /J'-
1o st of my kmwlth| Tauses stated.

22a.

K oATE
/3-8

2%0. BURIALfEMATION,

“HirfE

AME OF CEMETERY OR CREMKTORY
Creven Cemstery

7

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

Camden, Misseuri

22¢. DATR $FNED
2 .

{State)

u FRS P e F‘uneril""”ﬁfﬁne

Richmond, Misssuri

/

25%. DATE RECD. BY LOCAL REG.

—

{Licensed Embalmer's Statemant on Reverse Side)

24. REGISTRAR'S SIGHATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby v et hiresssssssseeesrasessessererestesserisstrarsansaran .» Student Embalmer No. .........cc.ceuueee

working under my personal supervision.

-
Student oo s e e Signed .../ M.D‘ b5 <
Signature of Student Embalmer
+

X Licensed Embalmer Noﬁ‘???

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes g'ou.nds for revocahon of hcense) 1 1 1958
If embalmed by a STUDENT, he also shall sign’in His"OWN handwntmg -[ -.BE6 |
If this body is not embalmed, fact should be so stated above. * ° : 10 ShS e e . |
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