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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘}9 @h

e JAN 1 J 1851

THE DIVISILUN U BEALIR UF MISOUURI
STANDARD CERT{FICATE OF DEATH

! BIRTH NO. éé ﬁ REG. DIST. NO. 3[ é PRIMARY REG. DIST. m,-m Regitirar's No...........

State File Naza.oa ...... -

| 1. PLACE OF DEATH
a. COUNTY St. Francois

2 USUAL RESIDENCE (Whers deceased dived. 1 lostirution: residence before

* STATE Migsourd ¢ .- OUNTYSt . Francofd ="

{I{ yes. rive war or dates of service)

b. CITY (H outnide corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY (H oquids sorporate limite, write EURAL and glve townahip)
RU townatip)| STAY ilo this place) ¢q (’L }
oW Fermington Frencoig loyrémo24d ToWN T amington .- ;.. -
d. FULL NAME OF (If not in bospital or Institution, mive streot addrees or Locatlon) d. STREET (If tural, ghve loestion) p
HOSPITAL OR ADDRESS
INSTITUTIONM{ ssourl State Hospital No.4 Liberty..Street . o _
3. ';IE%I\E% s?c_":: a. (First) b. (Middle) R o (Lasty v TE AT DS-FE' . “(Mouth) / (Day)  (Year)
{Typeor Print;  J OHNSON - ~ RICKARD- pEATHY 8DRAry - 4, 1951
5. SEX 6. COLOR OR RACE | 7. #AR%EB g‘EVEECIEBRRIED 8. DATE OF BIRTH 9, AGE (In yesrs| F UNDER | YEAR | & Uwomm 3 HES,
R . 8 ) t ) | Montha[ Days | H Min.
Male ) White - ever Merried ¢J| About 1868 ABEIHY | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 1
domdwﬁnﬂ'mmol,torkiu W, gven if m) - DUSTRY (Brate or forsign mntr,l'l. D |Z.CgITIZED‘:'?F WHAT
arming Ste.Genevieve County, Mo. S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e 51lizabeth Slate None
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS

2. I hereby cem,fy that T attended the deceased from NOY. L 1849 to Jan. 4. 19 51, that I last saw the deceased

uhve on_J80, 4L 19_5_ and that death occurred at 21 10 wm., Jrom the causes and on the dale stated above.
ATURE 23b. ADDRESS Famington » | B¢. DATE SIGNED
;gl‘(j State Hospital No.4, Mo. 11-4-51
4«6 RIAL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
(& REMP\ﬁ- (Bpedlty) Sy £ A . . .
rial 7)  |JEn{65.1951 | Parkview Cemetery Farmington, Missouri
REGISTRAR'S SIGNATUR o()?y 25. FUMERAL DIRECTOR'S BIGNATURE AbORESY
» |Boyer Funeral Home, Desloge, Missouri

s Statement on Reverse Side)

{You. t unknown) . .
o | Unknown Records,State Hospital No..,Fammington,Mo:
18. CAUSE CF DEATH MEDICAL CERTIFICATION lﬁﬁgw
. Enter only onecause per 1. DISEASE QR CONDITION . . TH
line for (a), (b), and (e | D!RECTLY LEADING TO DEATH (5) Acute Coronary Thrombosis- - - - - - _|5 days |
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO () _COTODATY Selerosis- - - - - - - - _llUpknowp
aa heart fallure, asthenia, | riae to the above caude (a) stating
ee. It meons the dis- the underlying cause last. “‘f 2.4 ’
cane, nfury, or complica- DUE TO (c) — i
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS PSY chosis with
Conditions contribwding to the death but nop .
related to the disease or condition eauring denth,  _ Corebral Arteriosclerosis- - - - -1 Abt. 7 yrs.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON
ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..Ioorabout | 2Tc. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE bomoe, Iarm, fagtory, sirest.offics bldg., ev0.}
HOMICIDE
214. TIME (Month) (Duy} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
TNJURY - = | woRK AT WORK
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Signedu..... T FTLTLTTTTTETPRIPRPRPS Licensed Emba]mn 2 & & o
udent Embalmer /é %
P. 0. Address.- -’Cﬂé-ﬂc Al O .

- .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘]NGO{Faﬂu:e to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above. S ’
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