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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 10 1956  STANDARD CERTIF

1_3620
ICATE OF DEATH

I. DISEASE OR CONDITION

- Enter only onscanseper | T, b 7Y [ FADING TO DEATH® ()

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

*This does not mean ANTECEDENT CAUSES

éSlat: File No... N
é:m‘ru NO. REG. DIST, NO. t Qé PRIMARY REG. DIST. no..J_O_:Z_ Registrar's No...... g,d g
1. PLACE OF DEATH [ 2. USUAL RESIDENCE {(Where deceased livad. If Institution: residebce before
a. COUNTY a. STATE . . b. COUNTY adinimion),
Jackson Missouri Jackson
b. CI'IF;Y (U outnide corporats limita, write RURAL and ziv:'h g_r LENGTH OF c. Cg;{ 4. Is Resldence within limita of
"l i ¥l e a city
Town  Independence wrskin| STH P~  rown Indepéndence TR
FS&P?‘I‘BMEOOF (It pot in hospital or lastitution. give streat addrem or location) F" AsDrl?FEgS (If rural, give location) 7 ﬂa
INSTITUTION 730 N, Osage 730 N, Osage
3. NAME OF 8. (First) b, (Middle) ¢, (Last) 4. DATE (Month) {Day)
DECEASED 7). Yan
e ooy MRS . MARGARET F. SULLIVAN oSF, April 28,1956
5. SEX ! 6. COLOR OR RACE | 7. MARF‘!;,ED I;IE\\’ISEC%QRRIED 8. DATE OF BIRTH 9-:'5'-5&&;:-’“- nl; mmt.n IDTEAI I UNDER I4 KES.
(Bpacif; — ! o ays | Hours | Min,
Female || White M Qow Dec,27,1870 | 85 | | |
108. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINES OR IN- | 11. BIRTHPLACE . .
domdnﬁuﬂltdvﬂﬂnm.Wérr::}rﬂr:) ° DUSTRY (City and State or F""'. Countey) q 12C8{JTNI¥ER§TOF WHAT
0 Atherton, Mo, USA
f!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Horan Mary Murphy - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (Ii y-.dmm dates of porvics) N M. ) )
one rs. Margaret Hughes Indep,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
” . .- ONSET AND DEATH

i P
. ‘_.41@_._

Morbid conditions, if any, giving PUE TO ()
rige Lo the above cause (a) siating
. the underlying cause last.

ihe mode of dping, such
as heart fatlure, asthenda,

ete. It means the dis- ’
DUE TO {c}

eake, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W.&MM Ch otioe
Conditions contributing to the death but ot 001 3 deacanet’ ) .o
related to the direase or condition causing death. .
19a. DATE OF OP_FI%AIG 195, MAJOR FINDINGS OF OPERATION 44 20. AUTOPSY?
- 294X | w0 wl
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (o.s.. inorebent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE i homs, farm, fastory, etrest, office bldy..sta.)
- - HOMICIDE .
21d. TIME {Month) (Day) {(Year) (Honr} 2le.. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT [~ NOT WHELE
INJURY m. | “worK AT WORK

21 hereby certify that I attmded the deceased from %&_—,
“alive on , 19.0% , and that deailfcoccu ed at

19.15:9‘ to A%B&_ 19l that I last saw the deceased
m., from Lhe causzes and on the date staled above.

ZBauSJI'GJI:r zf‘

(Degrae or title) q %
%

23c. DATE SIGNED

U 8

24a. BURIAL, CREMA- 24, I\A‘_wE OF CEMETER

w— f w—

TION, R %-‘;.Lﬂ’ ay 1, 1956/'% Maryas
DATE RECD BY LOCAL i '
'~ REG.

24d. LOCATION (City, town, or county) * (State)

Indep,Mo

25 FUNERAL DIRECTOR' S SIGNATURE

Y OR CREMAYORY

ADDRESS
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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 em!

by me, or by %@/ ................................................ S , Student Embalmer No..........

working under my personal supervision..

\

Student ... .o iiiiiieeaa Signegdx
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. o

J¥ this body is not embalmed, fact should be so stated above. Lol o
e . ¥ . * )




