THE DIVISION OF HEALTH OF MISSOURI

Hugh MacHillien

Catherine Dai

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

:16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME

o.300 n 1y
., Mﬁﬂ JUL 13 1951 STANDARD CERTIFICATE OF DEATH state Fite o 20 ﬂa
BIRTH NO. REG. DIST. uo _i’_l PRIMARY REG. DIST. WO. 4_075 Registrar's No -2 Jé 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY M a. STATE b. COUNTY, adunislon).
St.Louis,Co i St. Louis
L{’ b. CITY (If outelds corpurate limita, write RURAL and give ¢. LENGTH OF || c. CITY (1 susdds oarporats Limits, write RURAL xnd give township)
township)| STAY (in this place)
TOWN  Manchester,Mo, 9 Mos £ TOWN Stkakﬂu Manchester
a d. FULL_NAME OF (If not in bospital or inatitation. cive strest address or location) d. STREET -\ cu rarsl, give location) 7¢ 0
HOSPITAL OR ADDRESS AR y .
iNSTtirution  Manchester Nursing Home Mapche r, Nursing Homae A
SADNEAME OF 8. (First) b. (Middie) c. {Last) v 4, DATE (Month) (Day) (Year)
- E OF
(Typeor Pringy  Murdoek A, - MacMillan = pEATH  July 3,1951
5. SEX 0 6. COLOR OR RACE | 7. N&RIED PsIE\\{ggchElSRRIED ) 8. DATE OF BIRTH 9.&6&&3’?“ NII' m‘:n :wa ;m b W
{Bpasliy)~ ) ] ! on Iy ours | Min.
Male Fhite K aower Aup,31,1865 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Stats or forelgn oogntry) 12, CITIZEN OF WHAT
dons duting moss of working life, sven if retired) X DUSTRY / COUNTRY?
Ret,.Special A . Trunk R.R, Chicago, Ill, T1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

ADDRESS

line for (a), (b), sud (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
-aa heari feffure, asthenia,

cte. It means the dix- the underlying cauae last

DIRECTLY LEADING TO D2EATH® ()

Morbid conditions, if eny, giv
rize to the above cauee (a) wa’:g

ORE = | UEBER™ "™ Nos vgh_yg. gégr4 Clyde Murphy 6330 S. Rosebury
18. CAUSE OF. DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION . .

ONSETZDFATH

DUE TO (b} % ‘Mf/m&lqé&_..— —_—
DUE-TO (2) M MMM .

case, Infury, or compli -
tion which cauted death, |[1. OTHER SIGNIFICANT CONDITIONS
R * Conditions contributing to the death but not .
o ted to the dineose o conditiom causing death. M . 4 /4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ 20, AUTOPSY?
TION
7 | | s (] o [
& 21a. ACCIDENT Boedty) "2t - | 21b. PLACEOFINJURY (s tnorabont | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F SUICIDE g boroe, 1811, tactory, streat, oo bidg.. 436.) _
HOMICIDE
21d. TIME (Mentny (Dwy) (Yown), _(Houn " | 2le. INJURY OCCURRED | 2if. HOW. DID INJURY OCCUR?
. Y .
INJURY it | WHLERT - NOT WHILE { o )
22 I hereby cerfd I atended the deceased from ‘&ﬁ:_, 1@. lo _a\::&]i 1987 that T last saw the deceased
alive on . - 195.!. and thai death occurrdiat _ 2" m., from{he causes and on the date stated above. MY
Za. SIGNATURE W (Degroe oz titls) | 23b. ADDRESS } Zc. DATESIGNED
M Q,b_e,gq /Yy 770N 3 -5/

Zia BURIALS CREMA
"Burfel” 77

#b, DATE
July, 5, 1951

B4£, NAME OF CEMETERY OR CREMATORY

P

St, Lenig Co

#4d. LOCATION (on’y town, ueountzﬂ

I (gtate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

DATE REC'D BY LOCAL

7 3-%

A Los i

ruuZJu. nm:c% B SIGHATURE - : ) : % 2




-

T e o L N 5
STATEMENT BY, LICENSED EMBALMER . . ;""f '
! L - ‘G i ‘ f‘
I hereby certify that the body whose name is ‘recorded on the reverse 51d‘c';of this certificate was embalmed by me, or b]._._..'._._-.,..-.......

............... , Student Embalimer No.

Student cesenencacenans teenteeveresennnaans ‘ Signed W g%é W

Student Embalmer AV, .\ _' :
' ) T ‘, "Llccnacd Embalmer No 24( 7

" ’ o A ‘o Address é /76 QM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s for revocation of ln:ense.)

If this l:fody_ is not embglmed, fact should be so stated above.

working under my personal supervision,

Lo,



