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1. PLACE OF DEATH @ * il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. sTaE IT1linodss county  yaoultrie admission)
Rev. 4/59 % b. CII"QY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b E3 COITEY Inside Limits
w
= TOWN ¢, Louis, Missouri 4% days TOWN Bathany Yes O No [X
1 u<.| [N Z%EPPIQT‘;AATE EF {If NOT in hospital, give location} ingide Limits d:;EEEi'TSS {If cutside, give location) Reside on Farm
—
2 B]QDEZ ;9 < NSTIWTION cardinal Glennon Hospital [Ye& MU Rt. #2 vedh No D
3 3. t'_:AME OF PE)CEASED First Middle Last 4, DOA;E Month Day Yesr
ype ar print
7 Baby Girl Murphy DEATH 9 19 62
/ ‘ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married 18 |B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
: Female | White Wiowsd o O | 9-14-62 rene] 8 | "ygE] 26"
——-—Q---‘ 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSIN.ESS Qf INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 dyring_most of working life, even if retired)
7 = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
_ 1]
» Q Fred Murphy Georgianna Mae Britton Nil,
! 7,3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
o {Yes, na_or unknown) [ (If yes, give wa tes of service)
9 < o | Nil. None Fred Murphy, Bethany, Illinois, Rt. # 2
% = 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and (c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONS;T AND DEATH
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1 O
[l [a]
@ o) /. /r /
12 & & o Conditions, if any, BUE TO (b) Tﬂ'ﬁ/t £0- E sdﬂﬂéﬂ a;ﬁ/( S/"L( A '7‘ Z
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5 = disease condition given in PART | (a} . there & pregnancy in last 90 days.
%)
5 E é sz '9, ]D Yes ]ﬂ No I O Unknown
uEJ E 19, WASOAUTODF;SY 20a. ACCBENT SUIicleE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART fl of item 18.)
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b = INJURY 8.
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Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \ILVS}L\EM;Q'II'L\ENE?I&QRK 0 farm, factory, street, office bldg., atc.)
Uor e [a)
5 o I-':I-l é 21. | attended the deceased from ?2-14~ 62 o 7=/ 7-62 and last saw 'PE:-’“" on 71 q ~& 2
: 5 Q Death occurred at. 1 AL rﬂ F 3741 m on the date stated abave, and 1o the best of my knowledge, from the causes stated.
v w 2 L TURE (De, or titie) 22b. ADDRESS 22c. DATE SIGNED
e o) A . a " .
S EIRI|E g}g Kewwrie o v 1 639 W Geamd Stheuis3 |55,
- 2 2%a. BURJAL, CREMN&I?N 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or <ounty) {Srate)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. *
. working under my personal supervision. ?ﬂ{/%
Student Signed I 4 // ‘
Signature of Student Embalmer V{2 ﬂ/
\/EW
P. O. Address

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). :

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.




