MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—02621’7
DEPARTMENT OF PUBLIC HEALTH AND HE
DO NOT WRITE R#'LEF’ Nd.UN is‘g,ﬁa_,_,}nmnry Regitrration DI!'lum___-_-_-‘,aﬂll"dr s No. _J__ﬁ_:':; _______ STATE FILE NumgER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before

8. COUNTY a. STATE Hiseouri b. COUNTY 1o ffarg on  dmission)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of atay in 1b c. CITY
: OR

owv  St. Louis, Mo, TOWN Pevely Yes O No (%

¢. FULL NAME QF {If NOT in haspital, give location) Inside Limits d. STREET 1 tuide, gi i i
e R ADDRESS (If cutside, give location} Reside on Farm

INSTITUTION Lut.l’le ran HDSpital Yes q No [ Rdute 1 l Yos [0 Mo I%_

3. NAME OF DECEASED Eirsr Middle Last 4. DATE Month Day Yoot

(ybe or print) D, Murphy piAmM  June 15 s 1963

v§ 200
Rev. 4/5%

Inside Limits

TE AMENDED

(2] [N ]
EA

Edward

5. SEX 4. COLOR OR RACE 7. Married Bt Never Married [ |89. DATE OF BIRTH ©. AGE (lay binthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [ Diverced [] 2/2 ?/1908 v 55 Months | Days H°UF!T Mmin.

10a. 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
during mgst of working life, even if retirad)

acher Higzh School Peyaly, Mo, UeSa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel W.Murphy Victoria Koch Lawrice Murphy

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 8. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, or unknown] | {If yes, give war or dates of servi
~ o i Laurice Murphy, Fewvely,Mo,

IB CALISE OF DEATH [Enter only one cause per line INTERVAL BETWEEN

PART b. DEATH WAS CAUSED BY:: . ONSET AND DEATH
IMMEDIATE CAUSE (a} huw W .Q;W Frrugs,

DOCUMENT

Conditions, If any, DUE TC (b) m‘. el Wﬁa@c‘m,

which gave rise to

above cause {a),

stating the under- 0
lylng cause last. DUE TO (c) &

PART 1. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING 10 DEATH but nol related to the terminal PART 111 If decaased was  femals  was
dismese condition given in PART | (3} there a pregnancy in (ast 90 days.

W'M FEVEy & '-Jq.l M:W" % -WM & z '7‘“1 l O No l O Unknown

19, WAsy)PS‘( 20a. ACCIDENT  SVICIDE | 'HOMIIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsturt-of injury in PART I or PART Il of item 18.)
(®] o - .
N

PERFORMED?
YES o

20c, TIME OF _ Heul  Month, Day, Yeer |
INJURY a.m,
p.m,

70d. INJURY OCCURRED Z0a PLACE OF INJURY (9., in or abouf homa, | 201. CITY, TOWN, OR LOCATION COUNIY
" WHILE AT WORK [] U8 tarm. factory, street, office bidg., efc.)
NOT WHILE AT WORK []

21. | attended rha d d frgm S! 'f l {9 3 i‘ib_md last sa@live an, ’6 ! ! Lf’! (’ 3

2: am _m on the date stated above, and to the best of my knowledge, from the causes stated.
e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.
225, § ATURE (Degree ar title) 22b. ADDRESS ' 22:[ATE SIGNED
ot W. G 2. patd 2370 ( Cron bt S=, 263
23a. BURIAL, CREMATION, [ 23b. DAT 43c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciy tawn, or county) "(State}
EMOY AL {Specify)

uria 6-18-63 Zion Lut nCamatery Pevely,Mo

24. FUNERAL DIRECTOR ADDRESS m“‘l’Etl’D w L REG. %EGISTEAR'S INA'I' . /7. p-
L,
. a TeT-La ) %

Heilitag Funeral Home, Imperial, Mo.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQO.




,. STATEMENT BY LICENSED EMBALMER

| 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. 4 #f ]
Student : i v

Signature of Studeny Embalmer } / !

ffensed Embalmer

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, fac should be so stated above.

.
S




