THE DIVISION OF HEALTH OF MISSOURI i?()Si

B

. No, 300 alle
“roe | RUEDJUN 2: 1950 STANDARD CERTIFICATE OF DEATH -+ suue riewo ot 5
0 ! BIRTH NO. /5 g REG. DiST. NO. 3 /Q PRIMARY REG. DIST. W.M\“ Regisivar'a No, ,/Z.. araes bots pasasmonmsniny
mb\' i. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare daosessd Bved. If fastd reldence before
a. COUNTY r . &. STATE b, COUI aduniesion) .
"}/ St', rancois Missouri "R . Frencois
b. CITY . . LENGTH OF cITy
oR (If outzide corpurate llgmthno;lrlh RURAL l.nd‘:iv‘ o '_?'.TAY IR [ oR (Uﬁu:dr;ilo%rmgﬂ@nh write RURAL and give township) 40
TOWN St., F 8 [Mos..Dgs, TOMN pip n9g
d. FULL NAME OF {If not in hoapital or Institution, give strect address or location) d. STREET (If tural, give locatian)
HOSPITAL O 'ADDRESS
INSTITOTION Migsouri Stete Hospita Route 2
3. NAME OF Firs b. (Middl , . (Last
NAME OF . (Firsi) (Middle) e (Last) y l ) DSP‘: (Month)  (Day} (Year)
(Twpeor Print) -~ ~ JOSEPH W. i LYNN P DEATH May - 11, 1950
5, SEX 0 6. COLOR OR RACE | 7. MARR!EB rsﬁ:'sgcréisnmzn. 8. DATE OF BIRTH ) AGE Qo reun] 7 w0 | fom TR | ¥ wom o s
mr ‘ (Epyolty) 0 Hours | Min.
Male White M ivorced (¥) %) February 19, 1873 79 2| "5 )"
102, USUAL OCCUPATION tQivekind of work- [ 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during most of working lHe, even if retired) DUSTRY / COUNTRY?
Reilroad conductor, ete, Tennessee - .S, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR YIFE
Lynn | Margaret. CED , Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S| GNATURE OR NAME ADDRESS
(Ye}fn.wunkmwn) {If yues, xive war or dates of servicn} . N .
0 Unknown Records Stete B o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | I. DISEASE OR CONDITION _ : ONSET AND DEATH
tine for (), (b), and (¢ | D'RECTLY LEADING TO DEATH® (gy Gengrene of both feet - - = = = — — - - _I*month,

ANTECEDENT CALUSES
. *This does not mean )
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) Peripheral vagcular disease - - - [Unknown
s Aeart fallure, asthenda, | rive fo the above cause (o) siating . Ly
e It means the . | e underiying couse lot, _ - u uﬁﬂ) l
case, injury, or complica. DUE TO () . ) v
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS !

Condit ng to the death .
Yelaied o the dhsecns or omdsion ey aenth,  PBychosis with cerebrel arteriosclbrosie.-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION ’ L 20. AUTOPSY?
TION
_ ves (] wo (8
21a. ACCTIDENT (Bpacity) 215, PLACEOF INJURY (e.g.. i orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
- SUICIDE" h homae, farm, factory, strest, offios bldy.,at0.) ' )
HOMICIDE _ .
2id. TIME tﬂm) (Day) (Year} (Houp) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE -
IWURY =\ o | “work AT WORK

2 I hereby certify that I attended the decedsed from B0 T 1850 to May 11 1950, that I lost saw the deceased
alive on %ll__ 18.50., and that death occurred ot 112 15A.m., from the cautes and on the date stated above.
O tle) | 23b. ADDRESS Bc DATE SIGNED

State Hospital No.,,Farmington ~-18-50,

. ; o. ‘ CEMETERY OR CREMATORY LOCATION (Olty, town, or coanty) (State) °
' ﬂuq/ﬁ/fﬁv l %m-&an. W

3 L g~
REG/STRARS SIGNATY,

5. FUNERAL DIRECTOR' S udfarugké ADDRE SS9
LA g LMl S ey e

(Licensed s Staverrenr on Reverma Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

' I*hereby certify that the- body whose name is‘recordéd ‘on the reverse side of this certificate was embalmed by me, or by oo

. - " Student tmbalmer No......
working under my personal supervision. udent tmbalimer Mo
Signed.....o.cunee. Lg.ﬂ: = _af =0 9 I

Signediciccecarieriinsencans teesrerrenurnn ‘ -
e Student Embalmer -+ . . . Licensed Embalmer No 4»25 g/

- e P. O Addrt:s.'4'>_£7/.£;€(?’:L ZE..(.{LN" .)?Hf!\

.Note: The _zbove MUST BE SIGNED.BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Failure to comply with
tha above constmm grmmda for revocanon of licenss,)

If this body is not embalmed, fact should be 10 stated sbove.




