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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 29 1848
iy

BLRTH NG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. w3/ Q PRIMARY REG. DIST. m.QQ_'Z.)_. Kegistrar's N,.__A_iﬁé?_._.._.,

13528

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lved. If inntiwstion: rwidencs befors
& COUNTY a. STATE b. COUNTY admimion).
St.PFrancois Missouri Scott /o
b. CITY o Fpmldo eqrnuété limits, wrlts RURAL and give g‘r A“\'Erfl}l OF c. Clg‘r {1 outeide corporata limits, write RURAL and give towEship) ‘ ﬁ
on townakip} nlltl’ {.
TOWN Rural qut Francois |%Y 2das JOWN Benton RURAL "
FHéSLP?AME OF (If act in hospital or institytion, gire streat address or Ioelﬂun) d. ASDTDRREEErSS (1 rurul, give location) ’ V4
erorion Missouri State Hospital No. 4 County Farm
3. NAME OF , (First b. (Mlddle; c. (Last)
DECEASED 5 (First) ( } _ 4, DS}'E (Month) (Day) (Year)
(Typeor Print) . - SARAH BLACKWELL pEAT™H April 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | IF ONOGR W HIS.
/ WIDQWED, DIVORCED lSp-:i.fy) : laat birthday) Mun'-h-, Daye | Hours | Min.
Female White Fdowea Abt. 1873 76 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btats or forelsn country) 12_ CITIZEN OF WHAT
done during mst of working life, sven if resired) DUSTRY Unkn NTRY?
Housewife NKNOWn
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFGRMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no0, or unkoown} | (If yes. xive war or dates of service) NO. ' 3
No Unknown Records State Hospital No.4,Farmington,Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION &\ INTERVAL BETWEEN
. 1. DISEASE OR CONDITION ONSET AND,DEATH
- Enter only onecausaper | 1 2BET1 Y LEADING TO DEATH® Z / -

line for (a), (b), and (c}

ANTECEDENT CAUSES
Mortid conditions, if any,

*This does not mean
the mode of dying, such
as heart fallure, asthenic,
ele. It meana the dis-
case, fnfury, or complica-

the underlying cauae lagd,

giring DUE TO (

riae {o the above cause () slating

DUE TQ {c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related o the disense or condition cousing

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

va

Wm

ves 24 o []
21a. ACCIDENT (Specify)} 21b. PLACEQF INJURY tes..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boms, tarm, astory, street, office bldg.. e%e
HOMICIDE
21d. TIME (Moath) (Day) (Year) ' (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ’ WHILE AT NOTWHILE
INJURY WORK AT WORK

21 héi-ebb cértify that I atiended t]ie deceased from N_QJL._l_,___. 19_ ABo April 9, 15 AQ that I last saw the deceased

alwe on _Lil.ﬁ_-_ 19_49, and

that death occurred ol

from the causes and on the dale stated above.

(Deg:moor title) 23b. ADDRESS
g%’ tate Hospital No.4,Farmington,

Zc. DATE SIGNED

0. 4-13-49

URIAL, CREMA-
, REMOVAL (Specity)

. 24b. DATE
Burial

4-14-49

24c. NAME OF CEMETERY OR CREMATORY
Lﬁnatomy Dept. ,Washington Univ., ,

24d. LOCATION (Oity, town, or county) (State)
St.Louis, Missouri

(

LOATE RECD BY LocaL

REGISTRAR'S SIGNATURE

2347

., FUNERAL DIRECTOR"S $1GNATURE ‘ADORESS

Miller Funerl Bome, Farmington, Missouri

(Licensed Embafmét’s Stetemnent on Reverse Eidc)



‘ | »ZCEIVED

Drkideot Bem14y Officor No.. \+

Visiriet File Fumbsr M 4.9 -
Date Filed____ _ Yo &y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

M—WM .............................. ,  Student Embalaer Ne. .

working under my personal supervision.

SEUGENT wevsvrennaessrosssnauncnans e erranes Signed.... 4t ca A s
Student Embalmer

Licensed Embalmer No #rZa

P. O. Addressw ..................

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, fact should be so stated above.




