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STANDARD CERTIFICATE OF DEATH
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State File No. ...2.4.4‘
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REG. DIST. m.%rmmv REG. DIST. NO. é_mmmmnmaeﬁ S

:
1. PLACE OF DEATH Z USUAL HESIDENCE (Whare deceased trred. IT 1 v e
e COUNTY St .Francois . » STATE Missouri . CoUNTY New Madrid

b. CITY (1 oaf corpurate U
OR Kfléarm:t
RIIRAL

TOWN |

8 write RURAL
5t . Fr

and give

townehip) ST%Ysun ahs gm)

¢. LENGTH CF

¢, cg‘g mwmmuumib.mnuwmmw-um
town Morehouse

7/4‘

J

d. FI".I"O.'SLPF]&MLEO%F (If 2ot in boapital or insthvation, give streot addrem or loewtion) d.ASJI;? (X rural, whve looation)
' T
INSTITUTION. Missourl State Hospital No.j RS _
3. NAME OF 2. (Firss) b. (Middle) o, (Lasty a DSF' (Mauth)  (Day) (Yean)
{T¥pe or Print) CHARLES H. PEASE DEATH June 17,1950
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (o years| & moem 1 viar | # tecen & wm.
[) WiDOWED, (Bn?,) . last birthday) Hnnﬁul Days { Hours | Min
_ Male White Married Tan. 4,1880 70 |
10a. USUAL OCCUPATION tGivekind of work- | 18b. KIND OF BUSINESS OR!IN- | 11. BIRTHPLACE (Btate ot forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY ' COUNTRY? .
: g, Carex Mills, Wiscongin U.S.A,

13a. FATHER™S NAME

William Peage

13b. MOTHER'S MAIDEN

Carrie Est

elle Anderso

14. NAME OF HUSBAND OR IIFE
Melissa Hunter

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, ive war or dates

(Yes, 0o, o7 unknown)

servies)

18. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS.

Army - Pehce tima—19 None Records State Hospital No..i, Farmmgton Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
 ateronly onsanum per '-DFAEE‘}%,EEAS?.?@'TQ%%AWM Arteriosclerotic Heart Disease ,With-con~| fintnovn

ah ) 8 . FOnkmowm—

*This does not mean
{he mode of dying, such
as heort faflure, asthenia,
de. It means the dis-
ease, infury, or complicg-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

gestive heart Tailure - -

rite to the above cause (a) atating

the underlying cause last.

DUE TO (c)

Yorns)

WRI’I‘E.PLAWLY—USING UNFADING BLACK INE—MAEE A—/PER

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS ielarngd 8 o - o - - - — - — _ g oW,
tons comtributin & the death b wot Nephrosclerosis Unkn
related to the disease or condition cavaing death,
19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . s [ ] vk
21a. ACCIDENT {Bpecily) . 21b. PLACEOF INJURY (sg..in orabous | Z2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -« (STATE) -
SUICIDE bome, farm, Iagtory, strest, office bldg..sxe.)
HOMICIDE
214, TIME (Month} (Duy} (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHLLE
INJURY WORK AT WORK
22. T hereby j{y that I attended the deceased from May 23, 19 _5Qu0 _Juna 17, 19 50, that I last eaio the deceased
alive on 0 cmd that death occurred at 1_25& m., from the causes and on the dale stated above.
SIG TU E or title) | 23b. ADDRESS 51:6 DATE SIGNED
% State Hospital No..,Farmington,Mol=/7~ 30
_2[1 OAJ..ALCREMA- DATE | 24c. NAME OF CEM RY OR (@EMAT%RY ~| 244, I...OGATION (Qity, town, or county) (Btats)
(Bpedily)
Bufial - /¥~ o M‘J Carrollton, Illinois
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7 ma, " .JL

(iuaud

Ly

. ruu:au DIRECTOR'S S1GHATURE AVDRESS

Watkins Funeral Home Dexter, Missouri

bi{rrke’s’ Ststement on Reverse Side)




gre—rrme—aaqunN 8fid WG

t 'ON 16010 WiIERH 101810
| REINEREL,

el 1T wmr
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..
working under my personal supervision, Student Embalmer No........ e

Signed /i%@ﬂzm
Signed....... sesstarsenenanans vavans

Student fmbalmer _ Licensed Embalmer\..hf/ é/& 57 ‘;[
P. O. Address__ = Wff—'qéu 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failgre to comply with
the above constitutes grounds for revocation of hupse.)

Iftlmbodyunotmbalmed.fmshouldbemmdabove.




