1. 10.48

~

ERMANENT RECORD™

I. PLACE OF DEATH

UFEB 1 1948
[ 2 ¥

BIRTH NO.

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. (;..f-.-"():;

State File No.

' S ke
REG. DIST. WO. _LL_ PRIMARY REG. DIST. no._L{oZ_. Regittrar's No... & -
2. USUAL RESIDENCE (Wbers d d tived. I st raidence befors

s COUNTY g5t Fran001s 2 STATE Migsouri b. COUNTY Rﬂynoldr-""“""“’
b, CITY (X apteid te limits, write RURAL and . LENGTH oF 6. CITY (U outslds corporate limits, write RURAL v 6{
or " rfrﬁ?fé‘t o vowastip)| STAY (ln this plaes) OR " “Binck e Hi. o eive sowoatins $of'
TOWN RU St. Francois d‘ﬁyrumoz ag TOWN ac .
d. FULL NAME OF i1 ! . STREET ) N hpl
Hosp (If cot in boapital or Institation. dve sirest addrem or d ADoRESs U U‘glmul give location) 2
INSTITUTION  State Hospital No. 4 2
3 é‘EACMEﬁs%’E a. (First) b. (Middle) ¢, (Lnst) 4, Dé'll:'E (Month) {Day) I (Year)
(Typeor Printy  JAMES MINER peat January 6 1949
5. SEX 5, COLOR OR RACE | 7. MARRIED. EWEW(EIED') 8. DATE OF BIRTH 5. AGE ;rg.'éf,';"' JF toem ¢ nﬁ T
. (E.L, ‘ on! Bours | Min.
Mate ZF tmite Single 7 4 " | About 1876 ABT. [ |

10a. USUAL OCCUPATION (Give Xind of work

10b. KIND OF BUSINESS OR [N-
done during most of working lifs, gven if retired) | DUSTRY

11. BIRTHPLACE (Btata or foreign oountry) 12, CITIZEN OF WHAT

o |eE

None Bl«::.CK Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown None
I5. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, or ynknown} | (I yes, xive war o7 dates of sarvice} NO, . . - .
Mo None State Hospital No. 4, Farmington, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g'gg\,\'ﬁm
| Enter only onecauseper | I, DISEASE OR CONDITION _ Ga H N
Jize for (a), (b), and (c) | D'RECTLY LEADING TO DEATH (g) agtric Hemorrhage 4 days
*Thir does not mean | ANTECEDENT CAUSES Carcinoma of atomach 6 months
the mode of dying, such | Morbid conditions, if ony, giring OUE TO (b)
or heart fafture, asthenda, tize.to the abore cquse (o} sating L - ) A
de. I means the dig- | Uhe underiying coude faxt.
eaat, injury, or compli DUE 7O (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
itions contributing to the n0t s : SRS
e e et ot as.  Psychosis with Mental Deficiency 29 years
19a. DATE OF OPERA- | 19h. MAIOR FINDINGS OF OPERATION : — 20. AUTOPSY?
TION 3 /
, ves (3 no (]
21a. ACCIDENT (Epecity) 2ib. FLACE OF INJURY (sg..in orabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homae, farm, tactory, strest. office bidg..eva.)
HOMICIDE -
21d. TIME tMonth) (Day) (Year) {(BHoon 21e. INJURY OCCURRED | 2)r. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | WORK AT WORK

1-6-49 , that I laat zaw the decessed

i8 , lo , 19

22. 1 hereby cerlify 'that‘I attended the deceased from 12-1-48
aliveon _1-0-49 19

and that death occurred at 11:00P ., from ke causes and on the date slaled above.

23a. SIGNATURE (Degree or title) | 23b. ADDRESS |I23c. DATE SIGNED
- /) - Istate Hospital No. 4 Farmington), 1-10-49
b. DATE Z4c. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)

1-10-49 Anat .Dept.,Washington Unit. St. Louis, Missouri

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

25. FUNERAL DIRECTOR'S S}GMATURE ADDRESS
ia Miller Funeral Home, Farmington, Mo.

D, D BY LOCAL | REGISTRAR'S SIGNATUR|
Keen o gy |y 2% 7]




! - -

LTz
- .o Jexlth Officer RQ.--LJ-{---:-.-.-.':

"

. o ile :ifumber-_-_’_f[-j.:_./.(a._g
Date Filedemmmeanilos S e

STATEMENT BY LICENSED EMBALMER

1 hereby certify W whose name is recorded on reverse side of this certificate was embalmed by me, or by — e —

e etetetetee e e errererenren .o e xa , Student Embalmer ¥o.

AR

—
S1gned cciiiiieecrinacnaissrracnnsocasacarinines License%ﬂbalmer Ne é 7é j"‘

working under my persona! supervision.

Student Embalmer

P. O. Addres

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

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

’
silure to comply with




