MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEARTMENT ©OF pUBLICV"*EA"L'TH' %NE wﬂELFA? é-._._.?nmury Registration District No. B.QJ:?_RQQEIHH No. ___...22:'\..‘., -QATE FILE NUMBER

DO NOT WRITE AMENDED I Reg-s_trelron District NO, comeaee -y

ON THIS STUB 1 ATy & H—U#HH
RFP }2 Uu d b b 2 USUAL RESIDENCE { ravdettastd . institution: Residence befare

a. . b, ~ n
$3t, Francois SATE MO CONY 3¢, Francoiu+™

b. COITY (If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b . COI“’ Insida Limits
R

O™ RBopnne Terre 1 Hr, oM peslope, Mo. Yor B No D3

¢. FULL NAME OF (If NOT in Rospital, give location) Inside Limils d. STREET f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Bonne Terre Hospital Yes B No [ 102 School St. Yes [] Nod)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar

{Type or print) . OF
Mergaret Ellen urphy bea  February 16 1965
5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married (] |8, DIE 9"?""“ 9. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24-HR
F ?(lr Widowed}? Divorced [} A‘DI‘ 22 87 Manths | Days Hours | Min,
s

108. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)

Honse Wifa None Cantwell, Lko. United States
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

F§§an§ VWells Susan Hilton | John IlMurnhy
15. WAS DEC ER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown) I(If yes, give war or dates of service)
Mone 8 Lurpl Desloge, lo.

]

v§ 300
Rev. 4/59

DATE AMENDED

[8] .
18. CAUSE OF DEATH {Enter enly ene ceure per lins for (a), (b}, and fc}. INTERVAL BETWEEN
0D BY: QONSET AND DEATH

ART |. DEATH WAS CAUSE
IMMEDIATE CAUSE (2} ;9&,1‘3,;_,_‘2; ﬁ/&-ﬂpfé [ /{e‘w},f’ ,qpi.(e RSe- S'e._; . Mmos,

DOCUMENT

Conditions, I any, DUE 1O (b) gfguaw,n{:m,& A n 4e.n.‘oc cderotc
which gave rise to
sbove cauvse (a),

stating the under- S o
Iying cauze last. DUE TO {c) ena 'L-\
3
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TC DEATH byt not related to the ierminal PART LIk If deceased was female wes
disease condition given in PART I {a} there a pregnancy in last 90 days,

l 0O Yes | %No l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART il of item 18.)
$E§F8“M§°? m] m] =] -

20c. TIME OF Hour Month, Day, Year
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.9., in or sbous heme, | 204, CITY, TOWN, OR LOCATION COUNTY + STATE
WHILE AT WORK [ farm, factory, sireet, offica bldg., etx.) e
NOT WHILE AT WORK T}

I — -~
21. | attended the docessed frnmiu_‘.l.‘__qk.&‘r—_ to_MﬁﬂjMnnd last saw :’enr_l alive on_¥ b & &4
m on the datd steted sbove, and to the best of my knowledge, from the causes stated.

Death occurred ot
Degree or title) 22b. ADDRESS

22a. SIGNATUR — 22¢c. DATE SIGNED
Y 'g Mﬂ 301 lecﬁ*’ d’ bml—l “Fanm; uc,ig)d Ju..O. }-ﬁ

T35, BURIAL, CREMATION, | 235, DATE 0| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr, or county) [51.18)

REMOVAL (Specify) '
; VAL (Spec Fah_ 19 Mg 5 Qdd ;_P.I.IOVIS Sto FrancoiS| -IM'O'

— _Buprial 1
24. FUNERAL DIRECTOR “ADDRESS DATE ECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE
C. %Z. Boyg§ & Son, Inc, 19 Hes ?fﬁiﬁw W

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

LN

{Licensed Embaimer’s Statement on aneru Sldc)




" STATEMENT. BY LICENSED EMBALMER

I 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. |
Sy
Student Slgned// s

Signatura of Student Embalmer /
v Llcensed Embalmer No. jééﬁ
P, o Address NCealoye %’

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER, |n°h|s OWN HANDWR!TING (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 ef’nbalmed, fact should be so stated above.- :

5y

W . [




