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| THE DIVISION OF HEALTH OF MISSOURI >
FLED JAN 25 1950 ¢y NDARD CERTIFICATE OF DEATH stae it ottt O

'gum. XO. é g REG. DIST. NO. =3/ é PRIMARY REG. DIST. N.M&gmmr':m— » /2-’

1L P PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence before

- COUNTY a. STATE b. COUNTY wision.
St'Francois M4 ssonri 5t FI‘ancOZiI

v,

C(l)TY (11 outnids corpurste imits, wite RURAL and give %AI;FPELPL !EF) R Cg;{ (M outalde corporate limits, write RURAL anJd give townshin) ,0(5[9
- wiahip) L
TOWN - Farmington townahip - 7D, TowN Bonne Terre RURAL
d FHC‘ES"P?%AT_EO%F o not Ia hmphd or inatization, give stireat sddrem or loeation) d'AsDrt;‘!%EETSS Rout equnl. hvs location)
f , INSTITUTION. Mi ssouri State Hospital No. Al -
3DNEACPEESOEFD . a. (Fiﬂt) b. (hfl-lddle) c. (Last) F3 DSTE (Month) = (Day) (Year)
| tTepeor Prney WII.LIAM R. CASBY DEATH ¥an.13,1950 -
5. SEX 0 6. COLOR OR RACE | 7. #{\D%R\'}Eg gﬁggcngsnmm 8. DATE OF BIRTH 9. AGE (a yoae ” ot | Tem ¥ oo 4
. My) ) otrs | Min.
Male i White Widowed Sept .12,1862 8 L M3 IZDZ‘ I

10a. USUAL OCCUPATION (GWekind of work
dooe during most of working life, even if retired)

Common lsbor

-
10b. KIND OF BUSINESSD%Rsr]rsly- 11. BIRTHPLACE (Stats or foreign squntey) U

12 C{R%EH?FWHAT
Ste. Genevieve County, Mo.

JISa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Casby Unknown _ .| Louisa Thurman |
I5. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o unkeown) | (If yes, eive war or dates of servics)
No . Unknown Records State Hos,pital No.., Farmmgton Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION w:lﬁm
 Enter only onecauseper | I, DISEASE OR CONDITION _
e tor (8), (b, and (¢ | P'REGTLY LEADING TO DEATH® (g Prieumonia Terminal 340 4 das

*This does mot mean ANTECEDENT CAUSES

4
.

b

the mode of dying, such
as heart fallure, asthenin,
de. It meane the dia-

Morbid condilions, if eny, giving DUE TO (b)

. rize to the above conee (o) gating- =, - | e
the underlying cause lost,

332X

WRITE "PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, Infury, or complica- LHTIE. DUE TO L) I ) 4
tion which couaed death, | 11, OTHER SIGNIFICANT cONDITIONS ~ (Cerebral’” Thromb p81is
e e e e 2, CETEDI A l Ar t er io ac ler 08 i 8 Unknovn -~
19s. DATE OF OPERA- ]' 130 MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
TION
O | I P et L. . . . , mD m@
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x.. Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF} - .. . (COUNTY) .. : (STATH
SUICIDE home, farm, fastory, strest. offics bldg.. sto.) oo : T
HOMICIDE _
21d. TIME - (Moot} (Dw) (Ye) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
OF . - - 7 = | wHnEAT[} KOT WHLE - ...
INJURY WORK AT WORK-
2. I hereby certify that I atiendsd the decensed from DoC. 6, 19 49 o __an._J__._ 19_511 that I last sow the deceas
ahve on_Jdan. 13, 19_59 and that death occurred al _Za__3_5£-m , from the causes and on the date slated above,
2.5 ( ortiite) | 23b. ADDRESS ?i DigES NED
i % - %g /' |state Hospital No. %;Farmington)} i
. B ™ cnm:-)" 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. |-24d. LOCATION (Olty, towni, or county) “{State)
GrTAal ™Y |jan.15,.1950| Little Vine Cem. - &% TGéhé"mféV’e?g}' untioda,

REGISTRAR'S SIGNATU
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H

DISTRICT HEALTH OFFICE No. 4
File Ho. __ 1 So- )¢

sm'm!um‘rat!_.msmmum

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

working under my personal supervision.

StUdBnt srrancccccaatoncanttntocnntonnnnnan

. . Student Embulmer Neo. +
Student Embalmer

Licensed Embalnfér 3 7 z
P. 0. Ad %
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘lmtocomplym:h

ﬁenbovemmmm&ﬁumcuofhm)
_ﬂtbj,boc!yilno:unba_hned.faallmuldbewmdabm




