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WRITE PLAWY—UBING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH NO.

a. COUNTY

RALEBNOYV 10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £ é PRIMARY REG. DIST. NO. 3_0é0_ KRegistrar’'s No,

36088
FI D,

State File No

1. PLACE OF DEATH

2. USUAL RIIDENCE (Whare decessed lived, If Lostitution: residencs bef,
SFLOURTENCOLS  sdmimiom

st. Francois o STATE [ff gsouri
b. CITY (M ootnids sorpurats limita, writs BURAL sod give &Awﬂ OF i e CEI'Y (if oumslde corporata limits, write RURAL sod give muum
TOWN FParmington tn town Farmington g g,{ /
d. FUHOUS.P#A!\II_EO%F (11 not In bosgdtal or inwtivation, give strest addres or losation) G.EEEET (! rusal, ghve location)
INSTITUTION .

3. NAME OF [ {Last) 4. DATE ;
DECEASED .~ L,0U1§ /NAEQﬁO&q 7 e A‘N’,TLOINE'L (Mt  (Day)  (Yeur)
(Type or Print) ./ 2ol 'w-"w”' DEATH oy ] 1952

5. SEX & COLOR OR FACGE 7. MARRIED, NEVE ARRI A 3. DATE OF BIRTH 9. AGE (b yeara -u-.g ¥ Do b K

- Hours | Min.
male white W OPH Aug 10 1869 2o 211
10a. USUAL OCCUPATION woik: N R_N- | 11 PLACE |
3. USUAL OCCUPATION (v tindof voek 10b. KIND OF BUSINESS OR IN. 1;|_ BIRTH R I'{ and State or Feraign Gouatry) 1”2, cgﬂrg&?rmT
housepal efr oea Run .
138. FATHER'S NAM . 13h. MOTHER.S MA E 14. NAME OF HUSBAND OR WIFE
Francis —Antoine Pyt bR Mary Belle Murphy
—_——— Y = =Y

15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY T INFORMANT'S SIGNATURE OR NAME  ADDRESS |

-, ot t: . . x
BA-STYIRR) | (e rtve war or dates o servion none iirs., Genevieve Caryow Farmington
—— A

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN

Enter enly onscauweper | 1. DISEASE OR CONDITION ! ONSET AND DEATH

line for ta), (by, and (¢ | DPRECTLY LEADING TO DEATH® (s Wyt L7 Ay

*This does not mean | ANTECEDENT CAUSES 5 ey

ke wods of dylng, ruck | Adorbld condilions, qm,.‘ﬁup DUE TO () )
or heart failure, asthenia, ﬁuummmr.) ing A
de. I meens the diy. | N underiying eonac lost
eans, nfury, or complico- DUE TO (c)
tiox which caused decth. u OTHER SIGNIFICANT CONDITIONS
loms contibuting o the dth b Qa-.—,&—u J;w.—nf.w-w._ N A
mumm«m M 3
2. DATE OF OPERA. | 195. MAJOR FINDINGS OF orsamou . 2. AUTOPSY?
_ (77 X s [J) wk]
21a. ACCIDENT = 215, PLACEOF INJURY (s.4.. horabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD)
SUICIDE hartas, farm, lsstory, strest, ofies bidy .. eve) ' . .
HOMICIDE .
1d. TJME (Moatd) (Day) (Yew) (Hew) | 21s. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | "Worx L] AT WoRK : S
2. 1 hereby 19250 10 O 36 1953 that 1 last saw the deccased

by certify that I the deceased from %L .
alive on that death rred/al 032 A m., from the causes and on the dale stated above,
“”fﬁ%fozatLQ I/

23b. ADDRESS Tc. DATE SIGNED

na 11379

Ih BURIAL CREMA.

%ruﬁ"”’/

24b. DATE
Hny 4 1952

CALVAKY

24c. NAME OF CEMETERY OR CREﬂTORY

(City, town, of county) (Btate)
WINGTOR ~".107 - 7 -

DATERE'DBYI.ML

s 1, EEJW

5. FURERAL DlllcYOl'O SIGNATURE T 7 ADDRESS 7T

C.H. CpzE PARMINGTOH RO
Staternant oo Reverse Side) )



STATEMENT BY LICENSED EMBALMER

I hereby. cértiiy that lhAC body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF by miice i

................. S Studont Embaimer Xo.

working under my persona! supervision,

Student Liuceensacsnsrasassissssasnsannaren

Student Embalimer

the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated zbove.




