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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

Reglistration District No. ..3 ./ é

T STATE BOARD OF HEALTH OF MISSOURI

F"”i“i_ = AN 111gﬁANDARD CERTIFICATE OF DEATH

Primary Registration District No, ..,._é "7"")—“"

Stute Fila No

42313

Kegisirar's No.__,...a;..g.,..& .......... -

. PLACE OF DEATH,
(@ Coimty.. Sbt. Francois
® Cityorrowni@rmington RURAL —5t, Franc ol szl

2. USUAL RESIDENCE OF DECEASED:

(a) stae. Missouri

@) County St. Louis /Q?‘

Maplewoocd

{Burial, cremation, or removat) {Month) (Day) (Year)
Place: burial or cremation...,.li.o...gﬂ.l..t&ﬁ_l....g.gm.:__s.....E@.r.miﬂgl
Slgnature of (yneral director I‘:! iller .Fun eral Set‘v ic
Address ‘Farmington, Missouri

(22X -85 M&.jﬂ_w

{Data received loenl reglstrar) =r's ol ) a %5

{c)
18. {a)
(&)
19. (a)

{If outsida ¢ity or tawn limkts, write “HURAL" and agme of sownship) {&) Clty or town...... r
(¢) Name of hosphal of tnstitution: 2 : an (1f gotside olty or town Hmits, write "HURAL™)
Mo. State Hospital No. 4 & Street No Jerome Ave.
(11 not lo hoapital or Institution, writo strowt number or Imgz P ensemcaeneen (17 tural, glve locatbon) a
(d) Length of stay: In hospltal or Institution L8 V. TS mos.24 dps. N
(Specily whether || (¢) Cltizen of foreign country? Q {Yes or No)
In this commureity.. .
years, months or deys) If yes, nams country..
3. (@ rRvt  HUGH MURPHY:CUNNINGHAM MEDICAL CERTIFICATION
AT - sﬁd;l — 20. DATE OF DEATH: Momb_ DECEMDET .. 15 i
} veteran, 3. (¢ ty 1945 9 0 A.
name war Unlﬂ‘low’n . No None YEAr. hour. minute. llv M
21. I hereby fy that | attended the deceased from
Male © 5. Color or 6. (0} Single, widowed, niarried . M 2. 927 oo Dec. 15, 1945 o .
4. Sex race . divorced....oiRgle wnat Hlagl saw b AM_ ative on....Dec.. 15, 1945 v 19
6. (b} Name of husbandorwife ______ . 6. (¢} Age of husband or wife If || 2p0 thAP death occurred on the date and hour stated above. Duration
alive. . . i _YEQTE
7. Birth date of deceased February 9, 1895 o fro
(Monih) (Day) (Yessp—" /
8. AGE: Years Months Days If less than one day
50 lo 6 hr min
9. Birthplace, Smer Illinois / M 0% CJ-&';\ C‘t‘f
. . (City, tows, or county) (Stata or forelgn acuntry) (f}
10. Usual occupation None (?-her conditionai=— ot M W——D e —
+ »
11, Industry or busl Sajor findi PHYSICIAN
. . . or fin
g 12, Name...William__ Cunninpgham | " of operatlons r \ voers
A oderline
g 13. Blrthplace Ohin / “AN j _4’ :'l:ﬁ?ig%g
& (4. Maiden natme (Clty.zp'a. orm )Gelne 5 (Staze or forsiga coantry) Of autopey......_..... auj; ODPSY. C @ ) m ;e
B - Bta-
E{ . Ohi / : h Itistically.
3 15. Birthplace TP p—— (Bvate ;le pur o 22. If death was due to external causes, fill in the following:
16. (&) Informane RECOTds State Hospital No, {6) Accident, suicide, ar homicide (specify)
Farmington, Mo. (8) Date of occurrence
(») Address g P
17. (@) ... Burial () Date thereof._12-18-45 (&) Where did injury occpsl

Did injury oce)
Mo,

. {City or rown) (County) (Staim)
‘or about ho'me. on farm, in Industrial place, in public place?

’ (TG




T OEIZCEIVED
5 .trich Health 0ff1cer Nee. ¥ oomre
e - ot File Fumber--.’.g..ﬁ.-f. f{____
Date v edon e d = T Yo

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whese name is recorded on the reverse side of this certificate was-errbahredp-me—orbr—.

M MM Registered Apprentice No

working under my personal supervision.
Signed......} 7 .....
Licensed Embalmer No

*_»‘ . P. O. Address.. —%M/WL“A Z:—/ %’Q’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comp!y with

the above constitutes grounds for revocation of license.) ) o

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




