«This does mot mean | ANTECEDENT CAUSES

the mode of dging, such | Aorbid conditions, if any, giving DUE TO (b}
|| s heart faflure, asthenia,”| 7ite to the above canse (c) etating. . . - .

de. It means the dis. | ihe underlying cause last. i L/? ,}X

-1 THE DIVISION OF HEALTH OF MISSOURI
vesoe y HLED JUL-1 - 1948 : , 20703
- | STANDARD CERTIFICATE OF DEATH Stte Fite No
% BIRTH NO. /Q\ ¢“ - _ REG. DIST. noééé_ PRIMARY REG. DIST. N-Mkfmﬂmrlhk_/.z.émm. —
7 1. PLACE OF DEATH : Z. USUAL RESIDENCE (Whare decsased lived. If Lostitution: emsidence befors
al 8. COUNTY o Franéois -~ 8. STATE 15 ooouri b. COUNTY Phelps ld?;l;n!.
J b. CA"I;Y {I! oytnide wmrﬁh lmits, writs RURAL and give c. L\!":NSE}: OF c. Cg’g’ (If outatde sorporate limite, write RURAL and give township) o7
3 townahip) lace)
g town BRERLDEEOR o Fran001s i Zg&a; {107 83hs. Town  Rolla - 2.
d. FULL, NAME DF (If mot in hoapltal or institutian, give s b8 drens or location) d. STREET {If rural, give location) !
HOSPITAL ADDRESS A&
8 INSTITUTION Miosouri State Hospital No. 4 Unknown /
I3 NAME oF (First b. (Middle c. (Last
& peceasep U ( ) TA(YE())R 4.DATE  (Mouth) (Dey) (Year) -
= { Type or Print) WHALTER | : peatH  May 22, 1949
é 5, SEX 6. COLOR OR RACE | 7. m\n%ﬂ%% B?\YEE@ESRR‘ED 8, DATE OF BIRTH g AGE Go yean 7 oocn ) Toin YN | o o s,
- N {Eipe: biﬂ-hdnr ob H Min.
% Male (O White Wever marrred/| Abt. 1889 Abt.b [ 77
Q 10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btata or forsign sowstry) 12, CITIZEN OF WHAT
5 done dgring most of working life, evea if retired) . DUSTRY R , COUNTRYT -
o ommon lapor Missouri (7 Uis.A,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown © Unknown
E i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes, no, ot unknown) | (If yeu, glve war or dates of service) NO. - F =
= Unknown ) Un¥nown Records State Hospital No.4,Farmington,Mo.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -,
M || Enteronlyanscanseper | | DISEASE OR CONDITION _ . . ONSET AND DEATH
Z e for (8), (b), and (c) DIRECTLY LEADING TO DEATH*(,y Broncho - pneunmonie, terminal 2 das:
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care, Infury, or complica- . DUETO (&)
ti hich ed death. | 13. OTHER SIGNIFICANT CONDITIONS
o s e Conditions contributing o the death but 7t Ps,r ch051s with cerebral art erlosclerbms
5 related to the dizecse or condition causing death
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - 2. AUTOPSY?
TION =
_ i | 12 O PO | s ) o f5]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INSURY (sx..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, {aotory, sirest, ofice bldy.,ete.) . - -
Z HOMICIDE :
g 21d. TIME {Month) (Day), (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ - . WHILEAT[] NOT WHILE .
] J' INJURY . - =m. | “work AT WORK
-2 8 I hereby certify that 1 attended the deceased from HNov. 9, 19__4_8 to May 22, 15 49 that I last saw the deceased
E - alive on ay <z, , 18 49 and that death occurred at ____._i m. from the eauses ard on the date sioted above.
” g ! title) Z3b. ADDRESS 23c DATE SIGNED
%e%_a State Hospital No.4, Farmlngton 0. 5325-49
E 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Stats)
E ROlla Ceman L . ROlla Mo,
- 7. FUNERAL DIRECTOR' 8 S1GMATURE ‘ADDRESS

#1rull-.and Sons Funeral Home, Rolla, Mo.
onn Reverse Side)
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0 wirict Health Offiger Ro.. 1.
Disorrotn Pile Number-_f'ii_?_.:.g:
Date Filed.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was et_nbal{ncd by me, or b}'_-........-........

_________________________ Student Embalaer No.

working under my personal supervision.

STUBENE «ovaavansnnnsnnsansasssscenansannan Signed.....%z.".n.l%

Student Embalmer

Licensed Emba

P. O. Address.—_.\...>2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Fax'lure to comply wil
the above constitutes grounds for revocation of license.)

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



