MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -
DEPARTMENT OF PUBLIC HEALTH AND WEL Fln; Jimary Regittration Diswict No 5/00 Registrar's No. 3&1&%::6351»\}%%‘;}?73 -

DO NOT WRITE AMERDED - -
ON THIS STUB EILED CT 3019637 i

1. PLACE OF DEATH k4 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence bafore
a. COUNTY St. LOUiB a. STATE MO. b. COUNTY admission)

- Fa - Stn Loui 3
k. CITY [If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY

Registration District No. ____ =

VS 300
Rev. 4/59

Inside Limils

OR OR

1O0WN Ballwin 2 vesrs TOWN Richmond HEightS Yes [& No O
c. FULL NAME OF [If NOT in hospityl, give locatio Inside Limits d. STREET 1 i P B

NOSPHAL OF P! 9 ian) imi AUORESS {IF cutside, give locatian) Reside on Farm

wstition. Marld de Villa Betiremsnt|Ye® noD 1344 McCutcheon Yes O Nogp)

TeiToGL

_ NAME OF DECEASED Firsr Middle Last 4, DATE Month Day Year
{Type or prini) JAMES K MURPHE.I OF
. 5O DEATH Cctober 18J 1963
. SEX 4. COLOR OR RACE 7. Martied [ Never Married [] |8. DATE OF BIRTH | 9. AGE (las birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male Yhite Widowed §g Divorced [J 6/22/75 88 Months | Days l Hours I Min.

10a. USUAL OCCUPATICON {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and Mare or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁgwaa.! waorking life, even if retired) Oﬂ eomm Hickm_a_'n= Ky‘.

IISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

James Murphey Betty Miles ) Allie Murphey, Dectd,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address
(Yes, no, qﬁunknown)l (1f yes, give war or dates of servi

o Jas, K Murphey Jr #8 Oak Bend Dr.I ad];% Mo
18. CAUSE OF PEATH [Enter only ona cause per line ygr qay, W ama - INTERVAL B EEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) CLMJL"(A-L LLW\-D‘ELH_/ 2eosres fbo
Conditians, if any, DUE TO (b) fol BaTh f"’\&-a- maf“— MC/&WC/ 72 31 -

which gave risa to /
above cause (a),
stating the under-
lying cauza last, DUE TO (<)

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the Yermine! PART 111, If dbecessad wan farnale was
dismese condition given in PART | (a} thara a pregnancy in last 90 days.

ID Yes I O No l O Unknown

19. WAS AUTOPSY a. ACCIDENT  SUICIDE HOME|](:|DE 20b. DESCRIBE ROW INJURY OCCURRED, [Enter neture of injury in PART | or PART Il of item 18.)
O 0

PERFQORMED?
YES O NO

20c. TIME OF Hou Maonth, Day, Year ]
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, wreel, office bidg., atc.)
NOT WHILE AT WORK [J

| artended the deceased from Pl il -V A ‘0———&-——'—{&-"” last saw™ i, alive on ro— lo ~b?

-5 -b fdJ m on the date siated sbove, and to the best of my knowledge, from the causes stated.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

)

s
]

/
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Death occurred at,

22b. ADORESS 22c. DATE SIGNED

%}wrn ar tifle) fﬂ P~ n e é ;* J% o 287

BAAY, CREMATION, Tic. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, totn, or county) {State)
AL (Specify)

AN

USE BLACK INK ~
OR
TYPEWRITE,:R RIBBON

Sl

-
-

SHOULD READ

1

3 Comatarmr 2
34. FUNERAL DIRECTOR ’ Al 25. DATE RECD. BY LOCAL REG.

Bopp Chapel, Kirkwood, Mo, /ﬂ’ﬂ/' &3

{Licensed Embalmer’s Statement on Revarse Side)

BY AFFIDAVIT OF

ITEM NO.
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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.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 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 thns bodv |s not embalmed, fact should be so stated above, - .y _r\ c
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