MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62—03'?931

NT H
ODEPARTME oF PU BI.-IRCeg “E:LT;1A':: HELFARTj JP . ation i N 3 o l 0 o t . ‘— z STATE FILE NUMBER
Istratron Istrie O —— — I'Il'l'lﬂf')’ egls ration istric o, e egls rar’s Lo [ Sl —
DO NOT WRITE ME
ON THIS STUB AMENDED A
1. PLACE OF DEATH 2. USUAL RESIDENCE tWhere deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Cape G‘irardeau a STATE Missouri b. Cceﬁme Gir. admission)
Rev. 4/59 % b. Cg;" (I outside corporate limits, give TOWNSHIP only) iength of stay in 1b < COITY Inside Limits
R
)
< o Cape Girardeau 20 yrs, TOWN Cape Girardeau Yeyfh No O
1.5‘ / gz g < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 gl |2 INSTIUTION. 1319 Whitener Yes B Mo D) 1319 whitener Yor O Moyl
o/ & a
3 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) QF
p lessis FYESTREY Murphy DEATH (Oat, 20, 1962
/ 5. SEX 6. COLOR OR RACE 7. Marricd383% Never Married [] (8. DATE OF BIRTH | 9. AGE (lest birthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
—— | -~ A " d Di d Months Days Hours Min.
5 / Femle hite Widowed [ ivorced [ -17-18903 69 l
10a. USUAL OCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& w uing mast of working life, oven if retired) .
2 Diet1EThn Cafeteria Blodgett, Mo, U. S. As
7 J. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-
;
2 James P, James Hyburmia Taylor Charles Murphy
8 2 wr 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOC‘I‘;L SECURITY NO, 17. INFORMANT Address
— < (&4 , or unknown}j [If ves, give w, r, Aatps of sarvice} .
%331 X | i} I AT C, Murphy Cape Gir,, Mo,
[ — 18. CAUSE OF DEATH (Enter anly ¢ne cause per line for (8), (b), and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - ONSET DEATH
Q o g IMMEDIATE CAUSE (a) / .
11 O O .
g ] O -
12 = S o Conditions, If any, DUE TO (b) & 2,370,
- ,;‘ w ILB which gave rise to - //
I |z above c':use d(n), / - '/
= stating the under- y P
]3[ — 42 = lying cause last, DUE TO (c) ——MM + "_WJ_ I)
’__"_"-_% z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl, If deceased was female was
g diseasa condition given in PART { (a) there 8 pregnancy in last 90 days.
W)
E é rl:l Yes I [ﬂ’ﬁo | O Unknown
g E 1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? O ] @)
z L YES[O NO
20c. TIME OF Houl Month, Day, Year
Zz |2 : INJURY  am.
N g g P, .
Z a 20d, \NJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bldg., e1c.)
5 NOT WHILE AT WORK [ ,
e | [0 -
S o ’u—‘ 5 21, | sttended the deceased from /4é < to. ‘0 and last saw Eré_nlive o
a = o l:Ae
w ; 9 Daath occurred at L] g-n on the date stated above, and to the best of my knowledge, from the cayses tated.
s 3 w a, STGNATURE egru or titla) Z2b_ ADDEESS 3 DATE SIENED
2B B 71
[ D ; - o
% | o BURiAL CREMATION, [ 236, DATE, /3: NAME OF CEMETERY OR CREMATOW 23d. LOCATION (City, town, or county) ASra:er
o) a MOVAL [Specify)
> & ) 10-22.1962 Forrest Hills Mem, Park Morley, Mo,
= < § “2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOZI. REG. | 26/ REGISTRARS snsmry&(
w b - -
= @ Pord & Sons (Cape Glirardeau, Mo, ]O-23 ZM Mﬁv&/

(Licensed Embalmer’s Statement on Raverse Side)
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st " ¥ . STATEMENT.BY, LICENSED EMBALMER

-

N LA . . .
| hereby certify that the body whose ‘nama" is recorded on the reverse side of this certificate was embalmed by me,
.y h . . a
: L T T A
e ! Student Embalmer No.

\‘-.,s__. e

or by

- working under my personal supervision.

Student Signed w‘- } . 4“1

Signature of Student Embalmer

Licensed Embalmer No, Sod 7

P.O. Addres&ﬂ%ﬁg .

Y
EMBALMER in his OWN HANDWRITING. (Failure to comply

oo i ®, B ey - ‘s.' M -
h Note: ‘The above MUST BE SIGNED BY THE.LICENSED
with the above constitutes grounds for revocation of license).

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

e ™ T v O this. body istnot, embalmed, fact should be so stated above.




