MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | B63<048868

OEPARTMENT OF PUBLIC HEALTH AND w:—:
Registration District Ne. _5 ———Primary Registration District N 3014-8 R N STATE FILE NUMBER
i [ AN - m e e . tr
DO NOT WRITE AMENDED ! & imal gistration District No. o s ~.Registrar’s No —_

ON THIS STUB

FFMEBEUﬂN 6 196¢ 2. USUAL RESIDENCE (Wh-ern'lducenmd lived. If institution: Residence befora
a. COUNTY NOdawaj a. STATE Mis sourli COUNTY Nodaway admizsion)

b. Cll;f (If autside corparate limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits

OR
OWN Maryville 21 yearg] W Marvville Yer G No )
. L%QP?![‘;TEOEF [i# NOT in hospital, give location) Insida Limir d. :l;giEETss (If cutside, give locstion) Reside on Farm

INSITUTION 995 Gouth Dewey Ye[J Na () 315 South Dewey Yo O NXX
3. NAME OF DECEASED Firsi Middle Last 4, DATE Month Day Year

(ves orprnt JOHN H. MURPHY Am 12 30 1963
5. SEX 6. COLOR QR RACE 7. Marri Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ID‘I’EAR I:UNDER 2’:_HR
> idowe: o e Months ays ours in,
Male White Widowed bweeed D | 9/11/78| 85 ' ] "o ]

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 most of working ljfe, evag if retired)

Laborer - retire Postoffice Woodstock, Minn. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ-USBAND OR WIFE

P, Murphy Marv Dovle Matilda Wiltsey Murphy

15, WAS DECEASED EVER Ih_l U.57 ARMED FORCES? 14, S50OCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown), {If yes, give war or dates of service) ;M.T'S . Mat ilda Murphy’ Maryvi 1le , MO

“I'B’ c.nuss OF DEATH (Enter only ona causa per line for (a), (b), and (). INTERVAL BETWEEN
. PART |. DEATR WAS CAUSED BY: . QONSET DEATH
) IMMEDIATE CAUSE (a) 7

iee 2
Conditions, if .ny,l DUE TO (b m M /° ]

V5 300
Rev. 4/59

0245

DATE AMENDED

DOCUMENT

which gave rite ta
above ceause [a),
stating the under-
lying cause last,

DUE TO ()

PART (5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased war female was
disease condition given in PART | (a) thera a pregnency in last 90 days.

' O Yes I 0 No | [J Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDIC|DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enrer nalure aof injury in PART | or PART H of item 18.)
a O

20c. TIME_OF Manth, Day, Year |
INJURY -

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF IMIURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 tarm, factory, street, office bidy., aic.)
NOT WHILE AT WORK (J

-21? I-lﬂended the d d from / ? { -L te Dec L] 30 L] 19Q13 last u\KEF'r:.aﬁve ow
. "‘ 12 . 20 A‘ h m on the date stated sbove, and to the best of my knowledge, from the chuses stated.

Death occurred at.

22a. SIGMATURE : [Degree or titla) 27b. ADDRESS - 22¢. DATE SIGNED
K%‘M/ao M. D. Maryville, Missouri Mﬂ?

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, 19wn, or county) (51218}

bd??ﬁ%s"“"" 12/31/63 St. Joseph's | Parnell, Missouri

24. FUNERAL DIRECTOR . ADDRESS 25. DAITE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE /
Price Funeral Home, Maryv:.lle, Mo /9_2,- %1 b 3 AA—Q.A_M—

[Licensed Embalmer’s Statemen! on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. \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. M
Student Signed / L2
=

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur€ to comply
with the above constitutes grounds for revocation of license). ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o~ - If this bady is not embalmed, fact should be so stated above.

2%




