w1 FLEDMAY 24 1849 (7A\DARD CERTIFICATE OF DEAT 12000
- STANDARD CERTIFICATE OF DEATH Stae File No !
BIRTH NO. /2 HL 'REG. DIST. m.3 /(; PRIMARY REG. DIST. m.éﬂ.ﬁ:ﬂmufmnhh_.j 2..&1 ........ .
) C/. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decowsed lived. I lnsu idence befors
. COU . . STATEy. : b. adsmiml
J * "5t .Francois * STATHIi ssouri couNTY 'Greene ST
O b, C!TY outoide eo rate mits, write RURAL aod give LENGTH OF’ c. CITY (If outakde sorporate limits, write RURAL and give townskip) -
g‘ townahip) A‘éﬁf OR . -
a TOWN 3t .Francois~) olvTet 3. TOWN Springfield s
d. FULL NAME, OF (If aot in hospétal or inatitution. give Lifent addrem or loeation) d. STREET {If raral, give location) ’ {/
HOSPITAL OR . :
8 insTiTuTion Missouri State Hospital No. /| ADDRESS 301 North Missouri /
. ﬁ 3. tr;lEﬁ(\:ME %FD 8. (First) LT b. (Middle) e, (Last) 4, 06}1-: (Monthy  (Day) (Year)
E (Tvpeor orim) - ADA ~-. - FLORESCE -BOOTS : peath  May 10, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE COF BIRTH 9. AGE Un ysars| ¥ thDER | YIAR | & GomEm 11 w3,
b o, WIDOWED, DIVORCED., (8pecity) . ) ﬂu’ Days | Hoours | Min.
; Female White Widowed L October 10,1871 u? 10 ,
: 10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE a Y
e oS | " BITTHPLACE (S oo oo NS
i Housewife . Oceola~!(St.Clair Co.), Mo.(~ AL
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
John D. Hammond _ Mary O. Rogers M. F. Boots
ﬁ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
< (Y4, Bo, of unknown) | {1l yos, xive war or dates of service) NO,
= oy None Records State Hospital No. 4 Farmmgt on,Mo.
| 18. CAUSE OF DEATH i MEDICAL CERTIFICATION lg;;:gﬁlh
] E 1 DISEASE OR CQNDITION - D DEATH
Z 'H:::::’(’a)’ﬁ%;’:’:';f’(’g LDIRECTLY LEADING TO DEATH*(y Bronchial uneumonia. terminal Abfi.5das. .
E *This does not mean | ANTECEDENT CAUSES
o || the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
- as heart fallure, asthenda, |. Tise to the abore canse (o) stating. . - o e e N
[ de. It means the dip- | B¢ underlying cause loat. . 5 75 '
o eaze, infury, or complice- DUE TO (¢}
5 [Won which couaed death. | I1. OTHER SIGNIFICANT CONDITIONS p ;
= .. Conditions contributing to the death but 1ot Seni 5] i .
3 Conditions cméributing et Senile Psychosis, Paranoid type
“* % || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . | 20. AUTOPSYT
z TION
= YES D NG @
o |2 ACCIDENT {Bpecity) Elb. P:..ACEIOFINJlﬂ (o5, tnorsbont 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: ome, farm, fagtory,s office e N C s )
Z Homicipe Accident Hogpital Ward St .Francois Twnp. St.Francois Mo.
g 21d. Tél}gE (Mcuth) (Day) (Yems) ‘(Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY - Api'il‘ 16 149 11P 2] "ioae L] "rwonk Fell in dormitory omn the ward.
Y] -
2 | 2. I hereby certify thot I attended the deceased from NOV.1, 1948 1o May 10, | 19 49 that I last saw the deceased
& - alive on ___Y_.z._._ 19_4_9 and that death cccurred at LL'M , Jrom the causes and on the date siated above. :
- r
g || 22a. BIGNATURE or title) | 23b. ADDRESS . DATE SIGNED
%J S tate Hospital No.,,Farmington|Mo.5-11-49
E v ER M| 6\\;'&‘: EM; b. DATE bzm: NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olsy, town, or county) (State)
A (Bpucity) :
g urial | May 13,194 City Ceme tery ‘Appleton City. Mo.
{TE REC'D BY mcm_ REG:STRAR'S su;m‘rua 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
: Herman Lohmeyer, Springfield,Mo.
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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, or by
- Student Embulmer No.

working under my personal supervision.
Signed.... W
L©t 26

Licensed Embalmer Nn

Student c.cuiiaavenes crmererecubonnis .
Student Embalmer
P. O. Address

Note: The sbove 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.




