o 300 FILED MAY 12 1950 THE DIVISION OF HEALTH OF MISSOURI 14283

0.48. STANDARD CERTIFICATE OF DEATH St8te File Novommommmnoemeon
L"{) - BIRTH NO. / 2 Lf‘ REG. DIST. MO, 3 z é PRIMARY REG. DIST. NO. éé_lui__ Kegisirar's No-/éé ..................
)q 1. PLACE OF DEATH 2 USUIAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY . . a, STATE . b, COUNTY wduuission).
St. Francois Migsouri Crawford

b. CITY (It ayteide corpurata limits. write RURAL and give ¢. LENGTH CF c, CITY (1f ounside corporats Lirdte, write RURAL azd give townsbin)
townahip) i"rf"f tIn this plate)

O .
TOWN %ﬂiﬂ O%s . Francois 11M;2’das'rov5~ Davisville 24:{'

w1 hereby ceKzfy that ﬁg!tmdedﬁtﬁe deceased from Nov. 1, .19 49 to April 23, , 19 50 that I last saw the deceased

alive on _£DTiy 1,19 and thal death eccurred at ﬂ_'m., from the causes and on the date slated above.

=l
g d. FHI(SIS-PP'FAH?.EO%F (Il not in hospital or institution. give skrest addrem or location) tﬂ."‘s!:,rDRRF.'Egrﬁ {If rural, give location) j
o INSTITUTION _ State Honpital No. 4 ____Unknown
8 NAME OF a. (First) b. (Middle) Lo af) | 4OATE  Moaw)  (Dep)  (Yemn)
f { Twpe or Print) JEFFERSON _ » 7 +DONLAP - . pearn  April 23 1950
é 5. SEX 6. COLOR CR RACE | 7 MFI;ROF‘EF}EB bDlR{cE)gchRRIED 8. DATE OF BIRTH 9.[:65;&:: years] IF UNDER J YEAR | IF UNDER u His.
o . (Spacify) . . . day) Mom.hn Days | Hours | Min,
S Male White Never Married U| Oétober<l,, 1913 1% 6 ,
2 10a. USUAL OCCUPATION (Girekind of work | 10b. ¥IND OF BUSINESS OR [N. | 1. BIRTHPLACE (State or t ) ) .
=4 donie during most of working life, ov_onull m:r::l) ) DUSTRY or forelea ountey O' Izcg[IJTNI%Eﬁl:‘(‘fOF WHAT
y Naone Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMD R WIFE
L y " .
Walter Dunlap ary Mogas
ﬁ IS. WAS DECEASED EVER IN U.5,ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
e {Yes.no,or unknown} | (If yea, rive war or dates of service) NO. . .
= No . Hone Records State Hospital No./,Farmington,Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV.:l;‘Bng%m
=] 5 |. DISEASE OR CONDITION . s H
= 5533??3‘1%????3 DIRECTLY LEADING TODEATH*,y __General Peritonitis A 5 s,
- » (b, _—
o *This does not mean | ANTECEDENT CAUSES s s
3 the mode of dying, such Morbid conditions, if any, glring DUE TO (b) Acute A}')Uend icitis 1 ¥e, ‘ 2 )
| at Meart fallure, asthenta, | ide lo the above couse (o) stating . —
= ete. It means the dis. | (e uaderlying cause last. 15@ }y
eaze, infury, or compliea- DUE TQ (c)
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[ Conditions contribuding o the death but not . N s 4
9 related to the dizease oraconditinn causing death. Psychosis with mental deficiency . .
;?.: 192. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION (imbecile) 0. AUTOPSY?
= - ' ves [ no ﬁ
™ 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..ilnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) (STATE)
B SUICIDE home, farm, fagtory, streat, ofSice bldg.. et0,)
f HOMICIDE
g 214. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DI!D INJURY OCCUR?
WHILE AT NOT WHILE
i INJURY woRK || AT woRK
3
=
L]
“
K]
Y
=
=~
:

231. S {D or title) 23b. ADDRESS 23, DﬁgiSI%D
% State Hospital No./,Farmington
o . DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or emmty) {State)
{Bpecily) '
rlaﬁl.' 4~25-50 Czar Tower Cemetery Crawford County, Missouri /
ATE REC'D BY LOCE%L REGISTRAR’S SIGNATUR 2’0 25. FUNERAL DIRECTOR' S $(GNATURE ADDRESS
14 &% - Miller Funeral Home, Farmington,Mo.
1
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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 Embalamer No.

0.0 o2

Licﬁil Embalmer Nos3,2.5_ 5=

working under my personal supervision,

Student ..., Signed.., "

Student Enbalna r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure to comply witl




