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af St et - MISSOUR! STATE BOARD OF HEALTH
4 BUREAU OF VITAL STATISTICS . ol
CERTIFICATE OF DEATH 159 {0
1. PLACE OF DEATH Do net use this gpace,
{a} County......... St FraRCOiS % Registration District No?‘?} .........
(b) Township.. St, Franqoiﬁ ..................... Primary Registration District No....... 6.0 (. £/, Registered No g6

(@ Sreet No.... State Hospital No. 4
(If

St.
death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of residence In ¢ily or town where death occurred ¥r8. mos. da. {t} Howlongin U.8.,if of forcign birth? ¥r8. mos. de.

2. PRINT FULE NAME . Emma Margarette Tesreau "Employse"

(a) Reeidence, No Famim‘bon. Mo. at. D

{Usuzl place of abode, if nostreet address, write county or eity)

R e | R

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(If nonresident, give city or town and State)
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2 PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2
2 . DIVORCED (10rité the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4—1 L 19 [..0
= Female White Sinel
5 ™" lDgle 2 | HEREBY CERTIFY, That I attended deceased from
w A. LF MARRIED, W1 , OR DIVOH
4 Hus?far;_lg op 0" OF PIVORCED Single B -3 2 19 A, ... L=l2 L1940
- 0 oF
§ (oR) Ilastmaw h...87. alive onL‘lJ« ................................ R 19/.;0 Death is said
<) 6. BATE OF BIRTH (MONTH, DAY, AND YEAR) 9' 22'1875 to have occurred on the date stated above, nt...é.;.goﬂm.
. 7. AGE YEARS MONTHS DaAYs If LESS than 1 || The principal canse of death and related causes of importance were a9 follows:
o o
- 6 6 0 Date of caset
§ 10 | 3 Suicidal attempt by cutting throat | oo
. . L1 on, O WIar Xind o
kK 8| % Verkione, sasawser bookLecper steQ G CUPAtional _therapist) end left wrist 3_18-4
[ s A e ool & ol .
T | e iy back e State. Hospta. b |- With. Terminal aspiration . & .l .. .
& @ 10. Data deceased last worked at . Total sime (sear) Lung. abscess.and.exbaustion.... \"D ........................
14 an
Z E‘ 0 year) ... iq?—w ............................. occupation... lAYI‘S- __________________________ ‘
S 12. BIRTHPLACE (cITY orTowN)....... Brederi cktown (... || Other contributory causes of [mportance:
cd {STATE OR COUNTRY) Missouri .Genaral artericselerosis. (marked). . .|
O . =
= =}
8% € | 15 name Jas. D. Tesreau ) |-Maleria.{malignant). exeral
. =g x e . -Chronic. myosarditis
- 'g 8_ ﬁ . B(";TTSEI‘O"}{CCE‘)S‘:TT:Y%R TOWN) Madison.Co. n Name of opemtion..ﬁ.e.pﬁ.i O,f WO‘.lnds . Dateof... 3
5 a Missouri £ ‘What test eonfirmed dlaznoaislln'&l'ab &K n autopay?...... NO
: 4
K & | 15. MAIDEN NAME Johanna Fox 23, If death was due to external causes (vlolence), fill in also the foiluwing
d.a E Accident, suicide, or homicide?.. SU1G108 Dateot inmry 3 =18= 1940
g = 2 6. "‘{él:‘é%t"c%‘f&%%“ Fownd Where did mun: m?Nea;mFa,mz, ton,..St...3 BNCO; ﬁsCo
‘g g Irelapd {Specily city or town:,'counr.y, nnd
ol ) 8pecify whether injury occurred in Industry, in home, or {n pubtle pln.cc
o 17. nForMANT. Records..of. State.. Hospt.. #[y - In room (Homel
L]
(ADDRESS) 7 3 \
P AITNI R || Manner of injury.....RBZOT hlade
A 18. BURIAL, CREMATION, OR REMOVAL Catlolic Comm

Natureof injuy Dgep. lacerations..of throat. & . l?f‘%

mcz__Bllrialm.f‘M are_ L=13=40 .

19. FUNERAL DIRECTOR (NAME) . Stanley. H. Dixons .| 1reo,eedtypf.. - . ...... USSR T
(oo Fredericktown, Mo. Blgnody. _‘ Tivd,a o 4 1
Farm:l.ngton¢ Mo

. FILED ﬁ‘//i (T 1940 73—?& W / ["’ma

Local Registrar.
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STATEMENT BY LICENSED EMBALMER
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. 1 hereby certxfy that the body whose name is recorded on the reverse alde of this certificate was embalmed by ine,

ﬂ DV PJ\ ..GQ..MM/ or by .
Reglstered Apprentlce No...cco..: , working under my personal supervision.
- ¥ . . "
o . Slgﬂ&l%AﬂLM@ -O Qﬁ""‘-’“—ﬂ’\f
e S : ’ Llcensed Embalmer No..s3.. 7.1, 3.
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Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




