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THE STATE BOARD OF HEALTH OF MISSOURI

5 1846 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... é @ 7 J —

34256
State File No
Registrar's No........ 3_/__7____._

1.

(¢) Name of hospital or institution:

PLACE OF DEATH;:
te) County @+ Francois.
%) City o town. FATMADSEOD. .

JBURAL __St,Francois .
(Ifnuuzd-unl.ynflo'almlu,'nlu I\URAL and pame of township)

L 2

Missouri State Hospital No.

(d) Length of stay: In hospital or institution 5 Y¥Ira. L mo3. 18 das.

In this commurnity
FOATE,

{If not in hospital or i ion, write stroet or location)

(Specify whether

months or daye)

2. USUAL RESIDENCE OF DECEASED;

() State. Missouri #® Coumty SE.Francois

{c) City or town Farminston ]
{If outside city or town limits, write *'RURAL")
(@ Strest No Unkmown g
(If rural, give location)

No {¥'es or No) d

(¢) Citizen of foreign country?

If yea, name country.

3. {a) PRINT
FULL NAME

NETTIE MURPHY

3. (&) If veteran,

3. (¢) Socia} Security !

No Mo None

naine war.

5. Color or 6. (@) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _SE€Dbember s, 24,

year. 1 QL {‘J hour.... 3 minuteA_._ZQ_._.‘e'.z_..M
21, I hereby certify that I attended the deceased l'rmﬁ -
Sept. 17 3 191‘.6 19.. UeDt o 24 192;,6 19 :

Female ite ; Singl
4. Sex / I wh aivoreed.S1118LE (Y that I last saw h. €T alivecn.__.. _Se:Dt a2, 1946 10
6. (b) Name of husband of Wifé....reooc e 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above.
Nene alive..o oo ._..years || Immediate cause of death_ . . -
7. Birth date of deceased About 1893
. {Mouth) (Day) {Year)
8. AGE: Years Months | Days If less than ane day Due to. W_
Abput 53 . e s

9. Birthplace

10, Usual oceupation

Missouri /

(State or foreign coontry)

- Farmingion
{City, town, or county)

House work

. .

Other cond:tionq
{[aclude pregoancy within 3 monthe of death)

il. Industry or 'hn-um-qu TSICAN
Major findings:
12. Name Unlmmu-n 57 operations =
Undetline
& { 13. Birthplace _nknoun C/ _________ ot O XSO gﬁﬁ‘éﬁfﬁ
- (City, hown, e comnty} " (Btats ar foreign country) Of autofsy.. L should be
g 16. Malden name _Unknouwn 1 {_, b
2] o M . . ” \ i\_ i uammlly
g 18- Bithplace - (E‘Ea“gr']' m‘n'f“&v) ---------- "{8tate or ;;S;i,,. couatey) 22, Ii death was due to external causes, fillin the foﬁgvmgl ¥
167, (a) Info.rmqnt Records State HO spital No. 4 {a) Accident, suicide, or homicide {specify) :
@) Address Farmington, Missouri (#) Date of occurrence
17-.:(0) Burial () Date thereor.. 9=28=46 |} Where didinjury occur? e s —
(Burial, cremation, or remaval) (Month) (Day) (Year} ﬁ {d} Did injury occur in or about home, on farm, in industrial place, in public place?
- (.c)"Place burial or cn’l'ﬂ:ll!nn Glenda Cemnt. ,FaI'IElngt On
13‘-“(01 Sxmature of funeml “irector. C. H. Cozean White at work?—-_ Erecily tipa of place) T (/

19. (a) Z_Q._/_LLA

)]

Address.... ... LaTmi. n, Missonari .

(b) -

{Dates received local mns (Remtra-:l umtm)

'} Address, ('EE

NS () Mcn of iﬁiury__.._...... J—
g‘”’i.___._ (M. D, orotherM

S:gnatW
M bhon Date signedd. ‘J-ma "f‘

Mg

.o

;L‘%‘f

(Licensed Emlmlmcr’n Siatement on Roverse SIEGJ




RECEIVED

Ligurict He&lth Offgﬁel !Q;:: Tt 3
Lisvrics File Number_ /.0.YG . 2122

Date Filed-——---.-----t-q-:-.,-- :Iz =8

I)

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.

, Registered Apprentice No.

Signed . V/? /%C@?M&——

working under my personal supervision.

P.O. Address__._Z.. o ol ofatlid

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiH
the nhove constitutes grounds for revocation of license.)

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




