MISSOURI DIVISION OF HEALTH — STANDARD CERTI wg OF DEATH ~62-01
T O P e oS 1 S Dil T e SZ 32 e ,

DO NOT WRITE )
ON THIS STUB AMENDED '
#_ *%ﬁ!.ﬂtkl “ 2 5 1962 2. USYAL RESIDENCE {Where deceased lived, If institution: Residence before
V4 300 - fa) — a. COUNTY a. STATE b. COUNTY admission)
w I14inod
Rev. 4/59 = b CITY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b . QY Tnaida Limits
R OR
"'E" TOWN . TOWN M hall Yes 0 No 0
1 < €. FULL NAME Ol" (If NOT inIFospil-al, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
il A ] o3 Mo
2,?/.10-2 5 i Barnes_Hospital e Mo 607 N.8th St =g N
3 3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) D?AFTH
4 GUY D MURPHY _Spril 14, |%62
a 5. SEX 4. COLOR OR RACE 7. Married (1 Naver Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} ;:n UNhDER IDYE R 1; UNDER xiuu
Widowe Divorced ] nths ays ours in.
5 5 Male White KX 3-25-1917{ 45
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, evan if retired}
- __Foreman L3 L Qlark Coy 1l LS. A,
7 / 9 13a, FATHER'S NAME 13b. THER'S MAIDEN NAME 5 E OF HUSBAND OR WI
-
e Guy Murphy Rachel Mundy Dorothy
8 / ) 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT Address
< {YY no, or unknown)b&[f ﬁs, iée war of dates of service)
9 w es 5 .# unknown 11,111,
—_—— = 18. CAUSE OF DEATH (Enter only one cause per line for (3), (b), and {g}. i INTERVAL BETWEEN
10 < 5 PART ). DEATH WAS CAUSED BY: QONSET AND DEAT
= = IMMEDIATE CAUSE (a) 2
11 ale o -
T (2 Q
12 &% a Conditions, if any,]  DUE TO [b) o AL iy *2 e
Jvz- J w5 which gave risa to T
=2 above cause (a),
13 EE = stating the under. &gl .0
lying ceuse last. DUE TO (<)
g z PART 1). CTHER SIGMIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
5& .Q_ disesse condition given in PART I {a} there a pregnancy in last 90 days.
E 8 [I‘_'I Yoz [ O Neo i O Unknown
%" E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART |} of item 18.)
b = PERRPEMED? o - (m] g
z v YES Ne O
- +
= & 20¢. TIME OF Hou Month, Day, Year
z E = INJURY am
<« o iy
"4 2 g P, 7
E 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [
o o o . .
rj I h :
5 o g é 25, | attended the deceased from Hareh 2?0 19& to. ‘ED 1“’1962-“! last saw hie':‘ alive on A'pril lu’ 1962
o ; o Death occurred at 5330 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
7] = 7 7
g =‘_ 8 B 22a. SIGNAT R 1] 22b. ADDRESS 22c. DATE SIGNED
’ Lot 20E i/ 7,
| £ vr 7 R Lol ACE Lt/
a ] 3 EUrIAL cgmmfu?u [235. DATE 23c. NAME OF CREMATORY 23d. LOCATION (City, town, or county} / (5farte] T
) o REMOVAL (Specify
2 T R 1216 1QfD Marshall Marshall,Tllinois
= “1 = M%mcmk Ml S YT T T 25. DATE RECD. aviﬁcaaiasc. %EGIST RS syfaTy
z N - ad Soidh . /Y
= . :
= =] _Marrs Funeral Home Ha::shalhI}h APR 16 ' ﬁp -




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. %MI y /
Signed » ' /

Student
Licensed Embalmer No. 6}3 ‘)7
P. O. Address j W m

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Signature of Student Embalmer

4. ) .

-




