MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

R ¢/ . |1 4 W ) . , B83504344%

DO NOT WRITE
ON THiS STUB AMENDED

b 2. USUAL RESIDENCE (Wheru decearad lived. If institution: Residence before

" a. COUNTY Gentry o STATMigsourd b cOunNTY Gentry admission}

b. Cg‘\‘ {If outside carparste limits, giva TOWNSHIP anly) Length of stay in 1b c CITY Inside lim.in

TOWN  Seanberry 8;, mons. Tgfm Albany Yea f No O

€. FULL NAME OF {If NOT in hoxpital, give location) lnaide Limits d. STREET 1 H ¥ i i
B e i R {If cuniids, give location} Reside on Farm

INSTTUTION  Munroe s Reat Homs YR MO 202 N. Hundley Yer O NEX

3. NAME OF DECEASED First Middla Last 4. DATE Month
{Type or print)

Vs 300
Rev. 4/59

380
3480
2

DATE AMENDED

Day Yaoar

: OF

WILLIAM THOMAS MURPHY DEATH  November 21, 1963

5. SEX 6. COLOR OR RACE 7. Maerried Never Martied [] [8. DATE OF BIRTH | - AGE {loat binthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

white Widowed Divorced [ 10/5/68 95 Months | Daya I l':lou'n_[ Min,

100, USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY
x

during mant of worh g life, gven if catired]
ste ﬁwe a) minigterial Gentry Co., Misscuri USe * .
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ol
i

Chesley Murphy Sarzh Ann Jones Addie M, Murphy -
15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURTY MO, | 17. INFORMANT Addrens .

- (Yes, no, or unknewn} [ (If yes, give war or dates ¢ - ; s
no | Mrs, Oren Wilson s Mo,

18. CAUSE OF DEATH (Entar only one causs per Tine for [a}, [Bl_and Ic)- INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY QNSEF AND DEATH
IMMEDIATE CAUSE {s) /M’ZU ‘0"'-'-4) W—e—&d, M
Condlitions, if any, DUE TO {b) W d /

which gave 1iss 10
above cause  (a),
stating tha under-
iying causa lash DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to the terminal PART 1. If decoavsd was female was
thers a pregnancy in lasr 90 days.

disema condition given in PART 1 {a) . o~
W 44%6«' -y I O Yes 0O No ] O Unknewn

9. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY GGCURRED, (Enter nature of injury in PART | or PART il of item 18.}
PERFORMED? @} ] O
Yis() NCOE

Toc TIME OF Mool Month, Day, Yeer |
INJURY a.m.
p.m. N

20d, INJURY OCCURRED 0. PLACE OF INIURY {e.g., in or abayt hame, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, faciory, streel, office bldg., etc.)
NOT WHILE AT WORK []

2.1 aﬂnnd‘ed the deceased fro(J /¥4 2 to. ik /- ‘3 and lagt ““"m"“ on //- 29: 63

BNy Dnth occurred ot Am on the date siated sbova, and to the best of my knowledge, from the cavses atated.

ree or ligle 22b. ESS 22c. DATE SIGNED
W % ey , Mo iz V63

73a. BURIAL, CREMATION, | 23b. DPATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, Town, or county) (Srats)

burial " | Now 23, 1963 Miller Gentry Co., Missourti
24. FUNERAL DIRECTOR - ADDRESS TE RECD, BY LOCAI. REG. . REGISTRAR’'S 5IG) Tw
ﬁrooka-Cochsll Funeral Home _Albany, Mo. /f J_{ (Ao « z

{Licensed Embalmer’s Stastement on Reverve Slde)

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-..-r_[‘-.'.'.
Tmeeazinrd

o’ Faalt aleomun !

‘ STATEMENT BY LICENSED EMBALMER

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

me ‘ ) l ) B Student Embalmer No.

or by

working under my personal supervision. . : ) 3
] Signed M W
e ' ' 7

Student
L,868

Signature of Siudent Embalmer

Licensed Embalmer No.

SRS P. O. Address Albany, Mo.

Note: The above-MUST :BE SIGNED BY THE LICENSED EMBALMER.in his ‘OWN- HANDWRITING. (Failure to comply -

with the above constitutes grounds far revocation of license).
- if embalmed by 8 STUDENT, he also shall sngnqm his OWN handwrllm N Ces iyt -
“If l'h1s body is NSt embalmed; fact should be s0 staléd above. L . =1

LULEG e




