't : THE DIVISION OF HEALTH OF MISSOURI .
.9 ALETAUG 7 195F  sTANDARD CERTIFICATE OF DEATH e i ... 2S00
\l BIRTH NO._____~~ HREG. DIST. NO. _:Zgéﬂ“mv REG. DIST. WM Repisirar's N“"‘Z"‘"‘é“l"""ﬂ
I”1. PLACE OF DEATH ’ ¥ 2. USUAL RESIDENCE (Whers decesssd lived. 1f institution: residence befors
+ a. COUNTY Jackszon 8. STATE * M9 ssouri b. COUNTY Jacksoﬂdmhlnnl.
b. CITY (I cuteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outside corporate limits, writs RURAL acd give township)
TOWN Independence A ey Independence 9{; S
d. W!‘SLPF_PAMEOOF {If not in bospltal jon. give strect sddre or location) ADDRSS (I rural, give i:cation)
instrTution. Rest Haven Conv,Home 9904 Winner Road
3.;&%&5 %FD a. (First) b. (Middle) ¢, (Last) . DATE (Mcnth)  (Dsy)  (Yean)
oo i) MARGARET JANE CRAWLEY oA July 25 51
5, SEX / 5, COLOR OR RACE | 7. MARRIED, gf\\’IEECEBRgLEEb)’ 8. DATE. OF BIRTH 9. ms&&hd.u“)ln ;x 'DE ; CNOER M Xx3,
Feo | Wh WIROYED. PIVQRCED @osetn)”| 15 _5-1859 | ) e
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND QF BUSINESD%gT Rl‘; 11. BIRTHPLACE (State or forelgn sountry) / 12. CITIZEN OF WHAT
pousewIte Own Home Pinckneyville, Illinois| “Y'S7a,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
|  James B. Murphy | Martha L., Moore | Yo Record
i5, WAS DECEAS'E)D EVER :rimu.s.mmfa F;?EE.E: 16. SOCIAL srcumg 17. INFORMANT' § SIGNATURE OR NAME ' - ADDRESS
e e | e gaeor ‘ I None "| Mrg.Claude Snyder,908 S.Cottage,

19. CAUSE OF DEATH ’ MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter onty onscauseper | 1. DISEASE OR CONDITION

: . | ONSET AND pEATH
Mme e (), (b, and (&) | DIRECTLY LEADING TO DEATH® ) @W v adincgoslrnares

. . ‘ / s At omat ’
« This does mot moan | ANTECEDENT CAUSES Lo Ao a s Lo 7“"”—
the mode of dying, such | Morbid conditions, if ang, gm“f:g DUE TO (b) :

as heart fallure, asthenda, | rise Lo the above cause (o) stat

de. It means the dis- the underlying cause last.
case, Fnjury, or compli DUE TO (c)
tign twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contrituting to the death but ot )
related to the disease or condition cauring deqth, —— .t
19a. DATE OF OP_FIROI;‘- 195, MAJOR FINDINGS OF OPERATION : ; 2, AUTOPSY?
_ — S 3x ves L1 wo K1
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g..lnorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [agtory, strest, ofice bldg., ete.)
HOMICIDE
21d. TIME (Month} (Day) (Yest) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -
21 _hereby certify that I atiended the decegsed from J,L 19__,1. lo iL 18.5/7, that T last saw the deceased
alive on 1951., and that death occurred at 20 P , Jrom the causes and on the date stated gbove.
Z. SIGNATURE T (Degron or title) | 23b. ADDRESS )M Zi. DATE SIGN
bt g M 11,5 A/ s %"?é /957
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 242, LOCATION (ouy. town, or connty) ¥ (State)

¥ o
WRITE PLAINLY—TUSING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD U\

T‘%g%g%%f " Jy-R6-51 Chertkee Cometery Cherokee, Kansgas

J&:ﬁ;g}% RWMgig g : ir;gql qsnu DIRECTOR' 3 31| ERATURE - ?p’(a 2‘ i E
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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, o bymreaerreriae

............................ , Student Eabalmer No.

Student ..... Cisanssasveranen Crereteitiares Sig‘"’dﬂ‘w %W

Student Embalmer ; { —
Licensed Embalmylo / ; ?
P. O. Address )/: CO . M‘

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above,constitutes grounds for revocation of license.) k

If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




