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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
A2

Primary Registration District No. __

23~000506_

STATE FILE NUMBER

_5_..01..0 Reqisirar's_N& ________ 37 ........ ‘

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residgnq_ehbefore
. COUNTY . . STATE - « b CO Y, . __ @dmigsibn
° Cane Girardeau ° Missouri Whhe Girardeau
b. CITY (If sutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY o/ é !‘g_ Inside Li
. 3 Y K} Ne [] 9r 1 ¢ Yes[& o [}
Towv__Cape Girardeau o Town  Cape Girardeau
c. FgL}I’_ NAME OF {If NOT in hospital, give location) | Length of stay in Th d. STREET {If outside, give location}) Reside on Farm
H | Ol
Nerionion 419 Bellevue StJ 40 years ADDRESSA19 Bellevue St. Yes [] No ]
3. NAME OF DECEASED First Middls Lost 4. DATE Month Dray Year
{Type or print) OF
VERNA M, MURPHY DEATHTanugry 17, 1959
5 SEX ' 6. COLOR OR RACE 7'MARRJEDDNEVER marrien] ] 8. DATE OF BIRTH 9. APE: Ei,:‘z::,. :;J:'ﬁsnsuvslm 1::::105&1 2;:1&!5.
Female White wooweo®] 2 ovorceo[ ]| September 29, 1885 k| 3[ i'a
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
dui':fg most af workjn, llfo aven if retired) |NDUSIT - . M
ousewi ome Whitewater, Mis® uri U. S.
13u. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T. V. Morgan

Sarah Ellen Proffer

Dr. Amos b}

i« Murphy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DATE RECD. BY LOCAL REG.

| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, knqwn)| {If yms, give war or dates of service) -
NG irs, Gertrude Burrls Cape Gir,, Mo,
i8. CAUSE OF DEATH (Enter only one couse per line for (a), (b) and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY c ! 2 Al gl ‘2 2 : W‘M ONSET AND DEATH
IMMEDIATE CAUSE (a)
QA conlorcloovesy
4
Conditions, if any, DUE TO (b) L
which gave rise to
kv (o},
stating the. under. " 331
% lying cause last, DUE TO (c) 'y,
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlzscss condition given in PART | {a} 19. WAS AUTOPSY
by (/LDN PERFORMED?
T YES[ ] NO[J O
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART Il of item 18.)
w
0 O O O]
;‘ ~
Ol Wec. TIME OF Hour Month, Day, Yeor
a INJURY  am.
x p.m. /
20d. INJURY OCCURRED 20e, PLACE OF INJURY (#5., inor chouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctery, stiket, office bldg., elc.)
WOR AT WORK . P
21. ) ottended the deceased fr » , to _//( 7/5’; and last saw h_allve an (/ { 7!.} ;-
Death eccurred ot on the date stated above; and to the best of my knowledge, from the cavses stated.
22a. ATW 4 LDegrte or title) 22b. ADDRESS < 22¢. DATE SIGN
¢ 93(442/\,£Ju:4~Lu.—— Jﬁ
S U €/12
23a. BUR ,CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION {City, town, nr':;unly) (Sfu!l)
REMOY AL [Spacify} . Y. .
Bur1a1 Jan,20,1959 Memor111 Park Cem, Cape Girardeau, Missouri




bsel g wyy

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ottt rt ettt atnat et rran e e anen , Student Embalmer No. ......c..couvv.end

working under my personal supervision.

Student coevei e e Signed y “

Signature of Student Embalmer

Licensed Embalmer No. /0'2«‘

P. O. Addres%.m

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




