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FILED JUN 4 1951

THE DIVISION OF HEALTH OF MISSOURI

Side)

STANDARD CERTIFICATE OF DEATH, stare Fite v 1. 36'F9....
BIRTH NO. REG. DIST. NO, _LI-Z_ PRIMARY REG. DIST, MO, lOOO Registrar's No 580
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery deosassd lived. 1f instltution: etite befora
a. COUNTY Buchanﬂn a. STATE Mi BB ouri b. COUNTY Buch&n ad.nioeion),
b. CATY (1 outside corpurate limity, write RURAL and sive IR LEN;SB: OF) ¢. CITY (If cutekis eorporate Limits, write RURAL and give townehip) {) / / 7
Town  St. Joseph e P WSl Sin Ste Joseph A
d. FULL NAME OF (1f oot ia bospial or lnstisation, glve atreot addram or location) d. STREET (1 raral, ghvs loeation)
HOSPITAL OR ADDRESS
insTiTuTion 515 N« @th Street 515 N. 9th Street
35‘&5&%&% a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Emily L. Murphy DEATH May 27, 1951.
5. SEX / 6, COLOR DR RACE | 7. MIAR%EB NF\YEECEBRSIED’, & DATE OF BIRTH 9. ::‘.;E n yeun] o mocx anu.;: * oo H .
(Bpacity : birthday o E Min
Female ¥hite Wi oweg Mgrch 7, 1875 76 , ml
10a. USUAL OCCUPATION (Oivekindof work | §0b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forsizn eountry} 12. CITIZEN OF WHAT
don-dﬁtu mnﬂdw{t?ul.l.l-.mll‘udnd) DUSTRY D COUNTRY?
oUBEW Own Home Andrew County, Miesouri.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wallace A. Crockett Florence Thompson Samuel Reed Murph
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yt Ba, 6t unkoown) | (IF yes, xive war or dates of servion) NO. .
No LRI Nome SteJoseph, Moe
18, CAUSE OF DEATH : MEDI CERTIFICATION 'm’hgw
| Enteronly snsosusper { |- DISEASE OR CONDITION _ %
line for (s), (b}, and (¢) | DIRECTLY LEADING TO DEATH®(5) L Sl CM&;.I“_,
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TQ (b)
or heart follure, asthenia, rise to the above cause (a) stat
de. It meams the dta- | the underiying canse losl.
ease, injury, or complica- BUE TO (c) -
tion wAizA couted death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. . related to the dizease or condition cousing death.
9a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TiON e .o &2, 9{
- - b ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomoe, farm, factary, stieet, offlos bldg . eta) - .
HOMICIDE
219. TIME (Moath) (Dwy) (Year) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
Wity M Mo
2. T heréby-cegtify thot I gltended the-deceased from /85~ 19_L &, 19-5/, that T last sai the deceased
. -alive on 1.9_[ and thal vccurred at __L m., from the\causer and on the date staled above.
wun%‘ {Degzoe or title} | 23b. ADDRESS 23¢. DATE SIGNED
2{0.9-—4-4:_9)‘ ‘Qé)a‘aﬂ&a? i)
BURIAL CREMA- | 24b. DATE OF CEMETERY QR CREMATORY 24d. LOCATION
3 Akw..-u:;z 0 Cremat16ﬁ bf'fmﬁltzwwmns(i's ,
rema tio May 31,1951, |Ashes intered Savannah Ceth, Savannah, Missouri.
DATE RECD BY L%cEiéL REGISTRAR'S SIGNATURE ERAL DIRECTOR'S S)CNATURE ADDRESS
latsy3r /98 | B C. St.Joserh, o




STATEMENT BY LICENSED EMBALMER

. . . . . * ok ok ok
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or’!v S .

i ok R *
EEkk Student Embalaer No. e

P. O. Address. St+ Joseph, Missour ie

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

If this body is not embalmed, fact should be 50 mted above.



