MISSOURI DIVISION OF HEALTH - lSTANDARD CERTIFICATE OF DEATH 63—-035531

DPEPARTMENT OF PUBLIC HEALTH AND WELFAR

Reaisteation. District | on D ‘3 Lb 5 é STATE FILE NUMBER
DO NOT WRITE on, R F.—-—--J’f mary Registration District No. 123 ! --——Registrar's No __ -

ON THIS $TUB DD

1. PLACE OF DEATH - 7. USUAL RESIDENCE (Whou Jecosiad (ived. ¥ Institution:. Residencs befora

. COUNTY :
[ COle ) a, STATEMiSEOuri b. COUNTY Monlteaﬂl atimission)

b. CITY (If outside corporats limits, give TOWNSHIP. only} Length of stay in 1b c. COITRY Inside Limits
10wN Jefferaon City 3 Days towmn California Yes [ No [K

<. FULL NA.ME OF (If NOT in hospital, give locstion) Inside Limits . STREET Walker To%ﬁ:ut}ﬁ give location) Reside on Ferm

V5 300
Rev. 4/59

HOSPITAL OR % AbRess
 WeTTTion. Memorial Hospitel Yl NeO } 4 Mileg North Eagt Route #l4 Yei No D
a. R:pr:imosﬂgf)cusen ST Niddle Tast 4 DATE Month Bay Year
ROBZRT GUSTAVIUS  MURPHY | oeam September 28,1963
5. SEX 4. COLOR OR RACE 7. Mucried B3 Never Mairied [J [6. DATE OF BIRTH | 9. AGE {last birthday} |IF UNDER T YEAR | IF UNDER 24 HR
Male' Yhite Widowsed O Diverced [ 7/13/1899 - 6"‘ Months | Days ] Hours Min,

10a. USUAL OCCUPATION (Give I-tind of work done 'I'Db. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end stste or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Farm e County, Misspouri! USa
laf‘gﬁggNAME ] 0" 13b, MOTHER'S MAIDEN NAME 001 14, NAME OF HUSBAND OR WIFi
William Murphy Lillie Anderson Lornie Williama

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT %.—.,..
(Yes, no], or unknown) | (If yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (bl, and {c}. B KOERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: I ONSET AND DEATH
_ IMMEDIATE CAUSE () A—Mt‘-&&afc /W X201 S
Conditions, if any,]  DUE TO () @W M M

which gave.rise.-to

asbove cause [a),

stating the under-

lying cause last, DUE TO (¢)

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but not nlned to the terminal PART 115, If deceased was female was
dissasze condition piven in PART | (a) . there a pregnancy in last 90 deys.

]DYn] DN@IDUnkmum

19. WAS AUTOPSY l20!. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE  HOW - INJURY OCCURRED. [Enfer nature of injury in'PART | or PART I of item 18.)
PERFORMED? a a |n]
Yes O NO[OI

DATE AMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. :
. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about hame, | 20f. CITY, TQV!N, ORrR LOCATION - COUNTY
2d WHILE AT WORK (] . farm, factory, street, oﬂlce bidg., ete.)
NOT WHILE AT WORK (O / l i

21. | attended the dacsuq& from. ?/% 1 lmz_mwd last sow mmw cn_#Lg’/é-g

p m orf the date stated above, and to the 'best. of my.knowledga, from the causet stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- ;Death occurred ot

T2 SIGRATURE | CoF O [Degree or .title) — ; 725, ADDRESS

23a. BURIAL, CR| ION, | 23b. DATE I T3c. NAME OF CEMETERY, OR CREMATORY

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

REMOVAL (Spécity)

Burial
24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAi. REG.

Hugh E. Williams, California, Mo.

{Li r's Stat t on Reverse Side)

BY AFFIDAVIT OF ~

ITEM NO.




R D i A S
e g TN
IRt Eipwrg n%7 4

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded 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

Licensed Embalmer No. Lok

P. O. Address_California Mo_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of licensa).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If 1hls=body is not embalmed fact should be so stated above.

L . - A N . EEOF




