MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

WRITE

Registration District No. -______5___3____.Pr|mary Registration District No. 5 : lzﬁﬂ-ml"nr s No. i ?

=61-000556

STATE FILE NUMBER

STUB AMENDED 1 1;\11'-0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
00 =) 2. COUNTY Cape Girardesau o. STATE Mispsourib. conflaps Gir, admixsion)
/39 = b. CITY (1 outaide corparate limits, give TOWNSHIP only) Lenath of stay in 16 < Tnwide Limits
[YT)
= oW Cape Gatra ~dom 10 vre. own Cape Girardeau Yer 0 NoB
E €. Z%épﬁwﬁo? (1f NOT in hospital, give location} Inside Limits d. :TREETS (If ovtside, give location) Reside on Farm
. e NSTITUTI ¥ N
/¢ < STV ON Wy " 61, 8. Off road, Wi™0 "® off ?ﬂﬁay # 61, 3. few hundred YpTRwE NoO
s YATdE
/ 3. NAME QF DECEASED First AMiddle Lasy 4. DATE Ménth Day Year
(Type or print) OF
John Auzzaro Murphy DEATH February 6, 1961
: 5. SEX 6. COLOR OR RACE 7. Merried [ MNever Married i |8. DATE OF BIRTH | 7. AGE {last birthday) | IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed [] Divorced [J Months | Days Hours Min.
. 286 White ' ‘ 9-21-1884
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g during mest of working life, even if retired)
— F I Farm Franklin Co,., Il1, U, 8. A,
} 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
—
—2 John Murphy Naney Moore None
A v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1< Yes, no, known) | (If yes, gi f service)
O |w (Yes, no. et {1 v FRGWRRAHHE =™ | nimown Qape Police Cape Gir., Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), &nd (). INTERVAL BETWEEN
’ 6 < uz-' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH -
— 1Dl = IMMEDIATE CAUSE (a) Su‘e‘eoqa\lgl O §
£ 0@ 3
B [a] o " .
& |S fal Conditions, if any, DUE TO (b} SmQ(&g £IQIY\ _Cl ré
wiin whicth gave rise to
z |2 Pt beldy b
— statin e U &r- 1
= Iyinggcause last. DUE TO () ] F. a ro ’
g z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEK‘IH but nct related to the terminal PART 1IN, If deceasell was female was
'(,,:) disease condition given in PART | {a) thers & pregnancy in last 90 days.
e <
= ¥ N
Z | Dne leg s losth drms buracd o€ . [OYes | QNe | O Unknown
g =1 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of Item 18.)
2 Bl ey “ |4
z et d ccidew MMMMM
Z 3 & | 0. TIME OF  Hour  Month, Day, Year
- INJURY vt
o
2 € 8200 ™ 2- 69/ [room 2% house . Stavked e
m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR I.OCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bldg., stc.} e M
o a NOT WHILE AT womtp ome dPl &ﬁtd 2 !23 E g Ji ‘ au D.
e — T
g E 21. | attended the decessed from ta and last saw h|m slive on
; fa) Desth occurred at. e ] m on the date stated above, and to the best of my knowledge, from the cavsesr stated.
]
E 8 5 77a. SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
I —
> 5 £ &J LY. Coroney \ D. 2 -L-NL]
< 23a. BURIAL, MATION, | Zdb. DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) (State)
d [} REMOVAL (Spemfy)
-4 = Removal 2.7-61 Horse Prairie Cemetery | Franklin Co,, J11,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OC{L REG. |26. ISTRAR'S SIGNATURE
o z| Ford & Sons Cape Girardeau, Mo. - - (D/

{Licansed Embalmar's Statement on Reverse Side)




e

-

STATEMENT BY LICENSED EMBALMER

| 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 supervisi.on. (%OA (x N 0+ gmba ”nL r Q,“‘\‘E
Sighed

W ) -Fndl

Licensed Embalmer No 5081

P.O. Addresw&vw ;

Nofe: 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.

Student

Signature of Student Embaimer




