AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o & y 4

& /o
STATE FILE NUMBER
Registration District No. ___az.#/___Prumary Registration District No. ?_4‘2 ‘éﬂ:__llegmur ‘s No. __________l-____
—FH_EPR—iaN2-219572
1. PLACE OF DEATH 2. USUAL- RESIDENCE (Where decessed lived. If imstitution: Residence before
. R b. i
a. COUNTY NOW Hadrid a. STATE Hisaouri COUNTY New Hadrid admission)
b. Cgl;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
TOWN Portageville wown Portageville Yes [X No [

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, giva location) Reside on Farm

INSTITUTION. At Home Yes fg NoD) APPR412 East Third Street Yes O No T

3. g:pa:zoro:rﬂf)cnssu First Middle ] Last # 4. oéaFrE Maonth Day Year
Hurd M. Murphy ’ pea  January 8 1962
5. SEX 4. COLOR OR RACE 7. Married]  Mever Married [J |8, DATE OF BiRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
me White Widowed [7] Divorced ] ] /8/1895 66 WHI | Days Hours Min.
-| 102. 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

ey arine | meéx'ﬁv;h” ") | Riverman Decaturville, Tenn UsA

13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME - 14 MAME QOF HUSBAND QR WIFE
William Murphy Margaret Tole : Frana Middleton Murphy
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. F{; INFORMANT Address

{Yes, n ?é unknown} ] (WY'S.H waq.dstel‘of service) 8. Hurd Hurphy PortagOVille, MO .

18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 1 . . ONSET AND DEAT|
IMMEDIATE CAUSE {a) CLQ,‘:G Mao J-M:tzd:tﬂj % s- Y’M\ﬁq
—— - . ' /
Conditions, if any, DUE TO (b) me‘/{

which gave rise to

abave “cause (a), &W P—ﬁm .
stating the under- '

lying cause last. DUE TC (c) O—Q& a )
PART 1I. OTHER SIGNIFICANT CONDITIONS} CONTRIBUTING TO ﬂfATH but not related 1o fhe terminal PART LIl If deceased was female was

disease condition given in PART | { there a pregnancy in last 90 days.

AMENDED

L

DATE AMENDED

R

1-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

DOCUMENT

T

ke o |

'- O Yes l O Neo ] [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERFORMED? [} g O
YES [ NO[J

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 209. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J

J I 2 4
21,1 ded the d d from /% S 9 to. I_LE‘/G ¥ and last uwmulivn on. 1!7/‘ T

Death occurred at. ?: 00 #n m on the date stated sbove, end to the bast of my knowledge, from the causes stated.

37a, SIGN € (Duwe) 22b, A@E . 22: ATE SIGNED
SOt Vi o aaertly | Vi, 2/6

1
23a. BUR|AL %?mcm 23b. DATE " [ 23¢NAME OF CEMETERY OR CREMATORY 234 /LOCATION (City, fown, or county] !Srm!

it [y /10/1962 Portageville Cemetery Portageville Missourdi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ‘REGISTRAR'S 1Gi TLBE -
DeLisle Funeral Home Portageville, No. o/, 194 2 MJX %/m,/

' . (Licensed Embalriér's Statement on Reverse Side}
e .

MEDICAL CERTIFICATION

-

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LAl

.

B
.

X
£
\?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer Ne.

working under my personal supervision. ; 7%
Student : Sngned\ﬂ M 62

Signature of Student Embaimer
Licensed ‘é ; C//
P. O. Addie Até/j MVM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINJ'(FaHure to comply

. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he*also shail’ sign “in"his OWN handwrmng ‘ -
If this body is not embalmed, fact should be so stated above.



