5. Mp.300

v,

—
S
‘Ko'

10.48

! BIRTH NO.

ALED MAR 1.3 1950
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0911
State File No

DIsY. m\ié_é_ PRIMARY REG. DIST. NO. m Reamrar:No SN 7 7 e rerr e iaere

REG.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. ! Logtituti id befors
a. COUNTY a. STATE b. COUNTY ad:mimlon).
St.Francois Missouri’ St. Franco
b. C|TY {1 éio corpuiats nutfl write RURAL and give _gfrAk(ENGTH OF C. Cg‘g (If outaide sorporate limita, write RURAL and give townshin)
nabiip Ui this place) . .,
W FORAL St .Francois| 6 Hre.|  tow Elvins RURAL ¢ 740
d. FUOuS-PII!I‘"hI!.EOOF (IT not in hospiial or institytion, give strect addres or locstlon) A%TDRREET& (U rural, give location) 7}
INSTITUTION M3 ssouri State Hospital No.l. Route 1
3. NAME OF . (First, b. (Mldd} ¢, (Last
DECEASED a (Fist) i( 1 ? - ¢ (Last) 4 DA‘;!:-E (Month)  (Day) (Year)
(Twpe or Print) CHARLES Danie LAHAY pEATH  March 2, 1950
5. SEX 6. COLOR CR RACE | 7. a"iADROT':'EB EWESC!ESRRIED 8. DATE OF BIRTH 9.:.(55&&:&:;1" ; UNDER 1 YEAR | IF UNDER i mas,
(Bpecify) ™ 3 H ontha | Duys | Ho Min.
Male White Widowed ¥ |Apr.22 m::?la'?a% 71 [ xx 10| das.
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE {3tate or lord:n souutry) d 12, CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
arming Missouri «S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin Lahay Frances Thurman Rosie House
iz. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoa. runknown) | (If yes, xive war or datea of servios) -
o - Unknown Records _State HOSpital No. 4, Farmingtgn,
18. CAUSE OF DEATH " ' - INTERVAL BETWEEN
1. DISEASE OR CONDITION “ONSET AND DEATH

. Enter only onecause per
line tor (a), {b), and (c)

*This does not mean
t‘he mode of diying, such
at heart folluré; asthenia,
ete. It means the dis-
ease, injury, or complica-

DIRECTLY LEADING TO pEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (1) : _ i}
,me!ameabocewmc(c)stung P - - s .

the underlying couse last.

-DUR

tion which eaused death.

1. OTHER SIGNIFICANT CONDITIO

Conditions contriduting to the death but not
. related to the disease or condition cousing daflh,

¥33)

19s. DATE QF OPERA- " 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON )
- . o - . YES E T KO w
0 T
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {eg.,Inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) _+ J(COUNTY)}. . ... (STATE) "_
SUICIDE home, farm. factory, street, office bldg., ove.} ' - > T
HOMICIDE )
21d. TIME {Month) {Day) (Year) (Hour 2le. INJURY OCQUR‘_RED 211, HOW DID INJURY OCCUR? .
OF . WHILEAT[] NOT WHILE[ . SRR oA
INJURY m. | " wark AT WORK Y AP - £ o
A F 9
2. I hereby hat T auended-.!ke)deceased Jrom T lo b{ , that I last saw the deceased

cem.fg
alive on

, and that deathfécurred at

m., from the causes and on the date siated aboye.

W'RITE_‘PLAINLY—USING I}NFJ‘&D’NG BLACK INE—MAKE A PERMANENT RECORD

Z3a. 5|GNAW W W Esﬂ*or tle) | 23b. moaif éz % , 32&5& NED
Zia. BURIAL CREWA- | 24b. DATE 24c. NAME or CEMETERY OR CREMATORY | 24d. JEOQATION (Oity, tows, or county) - (Giate)

BRY AL 3" [dar.5, 1950 Germania Cemeétery. I\Ie Bonne Terre, Mo. -

DATE REC'D BY LOCAL | REG RAR'S SIGNATU Z’ % ] TOR'S B16GM 2K ABDRESS ~ N

Mar.6, 198G & f A,u I 4.

{Licensed EmBhlodet’s. Staternent on R
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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 Embalasr Bo.

working under my personal supervision, Q .
Signed d/ 5%%0

SCUBENT serancccassasssasesasasassrsanannas

Student Embalmer
: Lmenkémbalmu No 3 Z b :2—'—’

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license,) '

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




