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v, 10.48

HliEs MAY 31

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15657

State File No

REG. I)ls“l'. NO . __’:LZ____ PRIMARY REG. DIST. no.l.O_O.Q.__. Registrar’s No, ._55..1 USSR

(Yo, oo, or unkoown}

(If yes, kive war or dates of sarvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. If & i dd before
. COUNTY STA b. COUNT dintwion),
: Buchunan s STATE i ssouri Y Buchman wliaimion
b. CITY (I outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside eorporate limity, write BURAL snJ give townahip)
townabip}{ STAY (ip this place) -,
ToWN  St. Joseph 1Y diys TOWN St. Joseph 277
T&SLPP'FAT.EOOF (If oot in hoapital or Institution, give sirsot address or location) d’AsDTDRREErSS u rnnI. sive location} . (‘/j
INSTITUTION St. Joseohs Hospital 2710 Sacramento St.
3 NAME OF a. (I-"‘Irst) b. (81adie) ©, (Last) 4 DATE  (Momth) (Day)  (Vem)
{Typeor Print)  Alice M. Murphy DA May 18, 1952
5. SEX i 6. COLOR OR RACE | 7. #iAD%RIf!'Eg I'SIE‘\IICE’ECHEIBRRIED. 8. DATE OF BIRTH a. IﬁEE ux;:;;.n ; IJ::.I 1YEAR | OF unDER m Hms.
. C . (Bpacify} ! o Days | Hoarm | Mia,
female white widowed March 27, 1871 i gy l I
10a. UgUAL OCCUIPATION‘;’Gmundd-wk i0b. KIND OF BUS'NESSD%ETH‘\; 11. BIRTHPLALCE (8tate or lorelgn nountry) 0 Il,cglIJTIZENOFWHAT
done durlag , svan f retired) o . .
i Pt i A ownt .lome St. Joseph, Missouri : US::TRW
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Murray uni<, 1l William A. Murphv
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL secunh'rc;( 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS

line for {a), (b}, and {c)

*Thiz does not tmean
the mode of dting, such

ete. It memns the dis-
cae, injury, or H

a3 heart fallure, asthenin, =),

DIRECTLY LEADING TO DEATH" ()

g0 | mmme—— | e Mrs.Richard Snooks,a529 Felix,St. Joseph,Mo
18. CAUSE OF DEATH [ 1ICAL CEFTI TION . INTERVAL
. Enter only onecause per 1. DISEASE OR CONDITION ’ 0! AND T™

ANTECEDENT CAUSES

/

Morbic conditions, if any, gising DUE TO (b}
rite io the above cuu.a{z (uJ dating - - .
the underlying caure

DUE TQ. (c)

tion tohieh cansed dmtb

1. OTHER SIGNIFICANT CONDITIONS -

Cvnditions contributing to the death bud not
related to the disease or condition causing death.

,’3"’“‘4"/“""‘““_ [l

2is. WO RIAL, CREMA-

[
24/NAME OF CEMETERY

19a. 'DATE OF QPERA- | '198. MAJOR FINDINGS OF- OPERATION 20. AUTOPSY?
TION 3 0/0
, N TR ves (1 wo [
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY to.g. tnsrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, Eastory. atrest, office blds..et3.) s e . . v
HOMICIDE
2id. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
. . | wHiLEAT—} HOTYwWHILE . .
INJURY =’ | “work AT WGRK , . .
2. I hereby certify that I atfended the deceased from , Iﬂaﬁ,to __.M_, IQ_JE%ihat I last saw the deceased
alive on ﬂnnd that death olcurred at _4:50n m., from the couses and on the dale slated above.
2. SIGNATUNE e/ r et 23c. DATESI
: A 3 v % =4, .52«

24b, QATE 24d: uzgﬂhon (Clty, town, or county) /  {State)
TIQN, REMOYAL (Specity) - . .
buricl /) 5/21/1952 M, Olivet Cemctery St. Jose, Missouri

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

ADDRESS

P4 _'b é FUNERAL nlm“

(Liceraed Embalmer’s St-nmmu on Reverse Side)




ST L T —,

Student Embalmsr No.

working under my personal supervision.

Student .uueueiienniarriasecsnnensansanes . Signed : éﬂm«-/ &/rf"/(

Studen t Emba fme r

Lxcensed Embalmer No "’)f&%

P. O. Address U’//&/é%ﬂ@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to { mply with
the above constitutes grounds for tevocation of license,)

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




