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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

YLED DEC 14 1953

THE DIVIBION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38366

5162€ File No..osorrvsssasrimsesssrossmsmsrasnss

Warren Murphy |

i5. WAS DECEASED EVER iIN U.5. ARMED FORCES?
{If yes, wive war or dates of servios)

{Yee, 0o, or unknown}

16. SOCIAL SECURITY
NO

Betty unknown -
17. INFORMANT ' &

‘Mr. William

BIRTH NO. REG. DIST. NO. _42____ PRIMARY REG. Di3T. m_5_13£_._. Regisirar's No 1253
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. If bomsi idence befare
. COUNTY . . . destmlon),
" Buchanan 2 STATE  Missouri b, COUNTY Bunhdna.ﬂ ictmlan)
b. CITY (1! outnide eorpurats limite, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporata limits, write RURAL snd glve townahiny
OR . T townahipi | STAY (ln this place)
Town Ryral-Washington Twsp. |85 vears TOWN St. Joseph = Rural )7
d FULL NAME QF b 1 or Institutd dd loeatd . STREET . [N
HOSPITAL OR {lf pot in ion. glve strest or } d ASI-JTDRESS mrm:;l gve locaation) o
INsTITUTION R, R, #7, St. Jasenh, Ma. R. R. #7
3 BaEAchéﬁs%% 8. (First) b. (Middle) c. (Lasty 4. DATE (Menth)  (Day) (Yem)
( Type or Print} Mabel Baker Sherwood DEATH December 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;]| 8, DATE OF BIRTH 9. AGE (n years| If UNOKR 1 YEA | ¥ Goccn 3 HED,
/ N WIDOWED, DIVORCED (ap.uur/ I.ng Sslrt.hd-.v) Monthe| Days | Hours | Min,
female white marrie February 9,1884 , I
0. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or 1. )
donas during mout of working lite, -unlfnﬂ:d) T DUSTRY . ke . orsien Wﬂﬂ:’l” © 1z.cng|ZEh4?F WHAT
housewife own home Ford City, Missouri
135. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Q0. Sherwood
5 SIGNATURE OR NAME ADDRESS

. Enter only cnecause per

no | .= wnkaown Sherwood,R.R. #7,5t.Joseph,MO.
18. CAUSE OF DEATH MED{CAL CERTIFICATION Imﬁgw

Hae for (a), (b}, and (c)

*This does not mean
the mode of dying, stich
as heart failure, asthenia,
ee. It wmeans the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ;) _Caronary Thramboasis

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b} _'Ehzmmhn:tic_uaasas_

rise to the above caure (a) sialing
the underlying cause last,

case, injury, or compi DUE TO (o) Art_eﬂmlmjm:_mﬂaaua__ 2 yeam
tion twhich caused death, | [§. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to thz death M ot
related to the di 0r &0 g d.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION /
z,[ o2& YES D NO E]
21a. ACC[DENT (Bpweity) 21b, PLACE OF INJURY {e.g ,lnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) K (COUNTY) (STATE)
SUICIDE bome. farm. factory, sreet, offos bldy,. ete.)
HOMIC]DE -
21d. TIME {Month) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. ] hereby certify that T attended the deceased from —Al=22 1983, 1d2a2 . | 19_B53that I lasi saw the deceased

e 9. 1955

+5 5
dﬁﬁxuﬁ/ g

.

j ey
el ",

{Licensed Embalmwr's Ststement on Reverse Side)

alive gn 1943(1:141 thatl death occurred at E"_ZQD_ m., from the causes and on the date sialed aboe.
2a. SIGNATURE . (Degree or ‘"ﬂ 23b. ADDRESS Zic. DATE SIGNED
. . Ll @ 2906 St, Jomseph Ave 12-
%Na H E M: 3 J‘ EMA- | 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biate)
* ) . -
buyia: 12/5/19 Memorial Park Cemete S5t. Joseph, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE TADDRESS

i gy, P = o~
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coon ' "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. s

Signed.... m&a&ﬁ’

o i Licensed Embalmer No..Z% 2/

| P, 0. AddressZLED /ﬁ,{g/M ...........

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

Student tisaenransennes emassneversavans
Student Embalmer

Note:

the above constitutes ground.s for revocation of I.u:ense)
If this body is not embalmed, fact should be so stated above.




