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PLAINLY—USING UNFADING B‘I‘;ACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

R s

1952 REG. DIST. wO. _L[éﬁ_

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.S_G_ZL Repistrar's No..._nl..._&u._k.......

8674

State File Ne

lige for (8), (&), and (c) DIRECTLY LEADING TO DEATH" ()

*This does nol mean ANTECEDENT CAUSES

1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where decossed iived. If Institution: residence before
a. COUNTY J a. STATE X b. COUNTY sduisston}.
ackson Missouri ackson
b. CITY (I outaide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY {If sutside carporats Umits, writs RURAL ao.t give towaship}
OR townahlp) | STAY (in this place) e
TOWN Independence 1 _hr TOWN Independence A -
d. FULL NAME OF (If not in bospital or laatitution, give streot addres or locatdon) d. STREET (I rural, glve location) _7
OSPITAL OR . . . ADDRESS
INSTITUTION Tndependence Sanitarium 115433 Truman Rd.
3.6121‘\:ME OEFD 8. (First} b. {Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{ Tupe or Print} ~Allen Murphy DEATH 4 1952 )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yaars| If UNDER | TIAR |  DNOEN 10 KRS,
. WIDOWED, DIVORCED (8pecity) tast birthday) Mnnu:-l Dars | Houra | Min.
male wnite widowed 27| _Aug. 10, 1873 78 |
m:;m USUAL 2‘5‘0‘,'2“‘0” (Gvs iod of mork 10b, KIND OF" BusmEssgorér IRN‘; . FIRTHPMCE (City sad State or Foreiga Constry) lzt&rj'%r‘anorwun
I Plasterer self employe Uakford, Ills. USA
L{ta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . unknown unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 5] GNATURE OR NAME ADDRESS
(Yes, no, or uskoown) Irhllru.dn"lrmdnl-o!.qirhé NO. .
yes ar,1920-Aug,19 © none Mrs, Ruth York, South Beloit, Ills.
18, CAUSE OF DEATH : CANTERVAL BETWEEN
 Enteronly onscaumeper | 1. DISEASE OR CONDITION ONSET AND DEATH

I1. OTHER SIGNIFICANT CONDITIONS - - -
Conditions contributing fo the death but a0t

tion which caured death,

the mode of dying, such | Mortid conditions, if any, ﬂnﬁ DUE TO (b}

a3 heart failure, asthenta, | rise to the above cause (a) stating . ]

de. It means the dha- | the underlying couse last. - - : .. . - . -
eare, infury, or complica- DUE TO (¢)

related to the di or condition causing death.
19a. DATE OF OP'IE'E)AP; 196, MAJOR FINDINGS OF OPERATION - t L LTI S © | 20, AUTOPSY?
' s LAoD ves [] wo
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.fncraboat | 2le. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street, offios bldg.,et0.) s - L - AR
HOMI / _ : . . AR
2d. TL!’IF@E (Montk} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID [INJURY OCCUR?
' o WHILE AT NOT WHILE
INJURY -~ ) - = | work D AT WORK Sa e as . v,

, that I last saw the deceased

 {Licensed Embatfner’s Statement on Reverse Side)

22, ] hereby certify that I-attended the deceased from , 18 , lo , 19
olive on , 18 , and that death occurred at 6:L,0P m., from the causes and on the date staled above.
. SIGNATU e N (Degres or title) | 23b. ADDRESS . ’ 23¢. DATE SIGNED
. b 'y, . 7 N= , // 2 /4 b: .,
’ A A LA ) /e ’/.[‘1&_:‘.A A Paa A
_".a R J. . ) RY OR CREM&TOR 10 (Qi.oreoumy) .. (Bute)
(Mb) .
Il ar} 31,1952 dogdiawn Cem. . Independerfet, tig,
DATE RECD BY LOCAL |\REG 'S SIGNATURE/ 3. |7 FUKERAL BIRECTOR" 5 51 GNATURE "ADDRE 43
e S W e T
. P 0 ol Independence, M
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STAW BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by cvaviiams

i
- , Studeat Embalmer Ne.

Redand . Saanein

Student Embalmer ' M?& 3

working under my personal supervision.

Licensed Embalmer No.

POAddrwW MMao.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundy faor revocstion of license.)

If this body is ot embalmed, fact should be so. stated above: e .




