MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELPF

Regirtration District No. ——___"

’_*,__J’rlrn.ry Registration Districy No.&.&.“_‘z.‘_"’_-_kqimﬂ'l No. --_a-_-_g_-_.._____..

=63-016532

STATYE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDER -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE .. . b. COUNTY admission)
. a Jefferson Missouri Jefferson
Rev. 4/ % h. Coll; (If cutside corporate limits, give TOWNSHIP only) Length of stay in b [3 Cc!,“’ trnside Limits
5 . R
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< hM‘bn iew Conv,. Home ¢[] No Rte. 1 = °
%54 /l o i
3 3. NAME OF DECEASED Firpy Middta Lest 4. DATE Month Day Year
{Type or print) Do.:'l'lﬂl
7 Annie Ellen Murphy ¢ D
5. SEX 4. COLOR OR RACE 7. Married [J Never Married {J [8. DATE OF BIRTH | 9 AGE (lest birthday) m:‘hﬂﬂ 1 YEAR IF UNDER 24 HR
. B i Days Hours Min,
s Z Female White Widowed (3 Oivereed U [y 8, 18BkL ’
5 oV. 0, 7
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City snd stata or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] dyring most of working life, even if retired) . . R
2 ousekeeper Own Home St. Louis, Missouri J, U.S,A,
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE
—r
P @ James Howard Alma |___Marths Shepherd Joseph B. Murphy
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? anses 17, INFORMANT Address
— g (Yea, no, nknown}| (If yes, give war or dates of serv| .
992y | hie] Donnell L, Almany, Rte. # 1, Festus, Mo.
ST A B A S ) SENASR
1 0 77 ﬂ%
a o z IMMEDIATE CAUSE (s) Pk e SV
11 G o
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— e % g Conditions, if any DUE 10 (b) Mdfé&/w% M/ """‘"( 3
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13[ -0 |- lying. cause last. DUE TO [¢) /L%%’U-’@
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g disease condition given in PART | there » pragnancy in last 90 days
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=4 ] . ID Yes | [0 Ne ] O Unk
= ¥ . .
g £ | 7% WaS AUTOPSY | Z0a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PARY | or PART ) of item 18.)
5 B WEgWe| % ¢ d
Zz- - | ) .
z I3 Z| 20:.TIME GF _ Houf  Moanth, Day, Year
b H INJURY am. .
"4 2 X g p.m.
Z o " | "20d. INJURY. QCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20F. CI1Y, TOWN, OR LOCATION COUNTY STATE
o o ) Hg{_taaflzv’??fwgkx g farm, factory, street, office bldg., etc. )
U o e Q
5 o g é n, aﬂended the decuned from /Z 'z’ 7—£‘ ? L 3‘-&3 ond last saw }1‘::1 alive on 4/ —/3 Aé g
: s Hfal Deatt’ occurred at. on the date stated above, and to the bost of my, knowledge, from the causes stated. i
ad
g = 8 B 27a. SIGNATURE 7 [Degres or title) ﬂf/ 22b; ADDRESS % 22:}) TE SIGNE
x5 e ' Pt S 4 - Tl “.
- w) — . I
3 3. BURIAL, CREMATION, - 23c. NAME OF CEMETERY OR CREMATORY i
2 =l “Removal 15, 1963 Valh
2 i emov .
= < | ~20 FUNERAL DIRECTOR ADDRESS 25, DATE RECD: BY LOCAL RE
. w . .
- = @] Vinyard Funeral Home, Inc., F'stus, Mo,| o =¢ &-63

{Licansad Embalmer's Statement on Reverte Side)



STATEMENT BY LICENSED EMBALMER

I 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 supervision. ' ) %K
. 7 r
Student __Si.gned p - el 7

Signature of Student Embaimer

’ Licensed Embalmer No ﬁ7(

. P.O. Addressw
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure fo 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.




