ALED APR 19 1950 THE DIVISION OF HEALTH OF MISSOURI

27 'hereby ify that I auended the deceased from Dec. 28, 1949 1 March 30, 19_5Q, that I last sow the deceased
50

alive on arch : 19 and that death occurred al _2_2 m., from the causes and on the date staled above.

No_ 300 ’ . '
-39 STANDARD CERTIFICATE OF DEATH state it ALBRAL.......
: BERTH NO. / é (}L REG. DIST. MO. ;ﬂé_ PRIMARY REG. DIST. NO. Mkrgi.ﬂrar'x Na._.../é%...
q 1. PLSCE OF DEATH . 2 USUAL RESIDENCE (Where decoased lived. If institution: residonce befpre
. a. COUNTY a. STATE b, COUNTY sdyisslon).
/>/ St . Francois : ‘ Missouri St JFrancoks
b, CCI)TY (1f outsids corpurata limita, writse RURAL and give. . csr Al:;'NGTH DEF c. CITY (If outside sotporate limite, write RURAL atd cive townabin} 0
n. on townabip} (in 0 fi 7
5 wonn  FRERINETON gy prancois | 1AY3EM; Siastom Wotthan : 5‘:
O d. Fgégp'#PME OF (If not in hoepital or institution, give sireot address or lnﬂlinn) dA%rDRREEE-Srs (If ram!, give loeation)
3 INSTITOTION Missouri State Hospital No. 4 None
E 3.6\15%%55%% 8. (Firsy) . b, (Middle} . c. (Last) ~ . ‘; DATE (Month}  (Day) (Year)
a { Type or Print) MELZENA = » ) " . .. _ BOBBET (Bobb it )JEATH Marech 30, 1950
% 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (Io yenrn| I UNDER 1 YEAR ]| * UNDER 1 mms.
E‘ . Whit WIDOWED, DIVORCED (ﬂp.cu;) 1881 b‘li:m zm:dw) Mnndn’ Daye | Hours | Mig,
% |_Female'| White | Ma¥vded  /
ﬁ 10: USUAL OCCU‘PATION (Gl kindof mork 105, KIND OF susmssD%ET 1}{4\; 11. BIRTHPLACE (8tata or forslgn ccuntry) d 12_CITIZEN OF WHAT
lone moat O Bg  BTQL -
& L EEr s o i Bonne Terre, Missouri 7.8 y b
L ] »
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= Thomas Hopson ] Nannie Boyer ElmerrC. Bobbitt
= lfi WAS DECkEASE)D EYIER IN‘U. S, ARMdEP F?RC?S; 16. SOCIAL SECURLTS‘ 12, INFORMANT' S S|GNATURE OR NAME ADDRESS
o8, A0, OF UDXBOwD, s, - o QI §8TYICe, s L3
s ye. sirewar or None Records State Hospital No. 4, Farmington,Mo
] 18. CAUSE OF DEATH MEDICAL, CERTIFICATION |ﬁgi&g%€ﬂ
= . Enter only onecaus: 1. DISEASE OR CONDITION - H
Z || '1metor s), thy. amd &y | PIRECTLY LEADING TO DEATH* () Termingi Pnemonla 3to 4 das .
\
E.. *This does not mean ANTECEDENT CAUSES
= || the mode of dying, such | Aordid eonditions, if ant, giving DUE TO (b) ——e
— o8 hearifatlure, asthenia, | Tine (o the abose cause (q) stoting : - -~ R o N A
o ete. It meons the dis- | ‘the underlying couae last. agx
o caze, infury, or compliea- DUE TO ({c) . , .o N .
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS s -
A
= Condisions contributing o the deaih bu not Paranoid Praecox Psychesis - - - - At " %east
related to the disease or ition cqusing death. . . . s v - TV L
4‘ - - - T rd 37
Iy 19a. DATE QF OPEI%A- 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
A
= L : - Yr.s‘DHo
) 21a. ACCIDENT (Bpeeity) 21b. PLACECF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 1 .. (STATE).-
4 IS-I%I?%:EIEDE i bome, farm, factory, strest, offios bidg.,ete.} -
& 2id. TIME tMonth) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
= v
N JI.II:RY : : WHILEAT[—] NOT WHILE -
J_‘ WORK AT WORK
&
A
«
3
B
5]

WIRIT
P

0 {tley 23p. ADDRESS 23:. DATE §IGNED
y tate Hospital No. 4,Farmington,Mo.4-1-50
. DATE 24z, NAME OF CEMETERY 'OR CREW 24d. LOCATION (City, town, or county) (Siate)

Apr.2,1950 St.Francois Memoriall HY.#0l Near Des]‘og’e e
y REGISTRAR'S SIGNATU ;1?7 25. FUNERAL DIRECTOR’S $1GNATURE ADDRE :
1o | ) D d £, P50 €. 2. Boyer & Son, pesloge,u Mo.

e ’ licensed Enddalinr's Statement on Reverse Side) P




EPR 17 1850
BISTRICT HEALTH OFFICE 1o, 4
Fifa 0. _____'L/__.S__Q__ ] §od
<
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 ——
- R Student Embalmer No.
- working under my personal supervision.
Student Lu.acaassnrcrrernnnna rrssacss rraves Signed 4 f enr
Studmt Enbalmr
_ . . Licensed Embalmer No ‘—? é éo
P. O. Address M—m—. &7 -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulure fo omply witl
the sbove constitutes grounds for revocation of license.)

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




