5. No, 30

¥.

Y’%

DING BLACK INE—MAEE A PERMANENT RECORD

10.48

WRITE PLAINLY—USING UNFA

-

1

FILED MAR 15 1951

?ma_'rn RO. / 2

THE DIVISION OF HEALTH OF MISSOURI
, STANDARD CERTIFICATE OF DEATH

5800

State File No

I. PLACE OF DEATH
8. COUNTY ot . Francois

REG. DIST. MO. .3 /Q PRIMARY REG. DIST. N.m Registear's No. ........Z..-.?..._.............

2. USUAL RESIDENCE (Whaers ¢
a. STATE

g,

d lved, If i
b, COUNTY

before
. admimsfon}.
Missouri - Pemi scot o

b. %EY {If onteide corpurate lmits, write RURAL and giv-

¢t. LENGTH OF
STAY (in thia plaes)

l

€. CITY (U outeide corporate Umits, write RURAL aod give township) 0730

ce. It means the di-

DUE TO ()

ToOWN'armingbon: Eu%t » Fran cor$ 32¥YBM¥7Das, TowN _Cooter, Missouri Yy
d. FULL NAME OF (If not in hospital or Institat 4dr loeat . STREET ) ,
AL NAME OF (¢ ok in or wve streat | or ) d R (I rusal, give loesston) J
INSTITUTION. Mi ssouri State Hospital No. 4 :
S.DNEACBEE SOE'B 8. (First) b. (Midadle) . c. (Last) o 4 DA;E_ (Manth) (Day) (Year)
(Typeor Print) CYNTHIA CHARLENE STILLWELL DEATH  March 5, 13951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] ¥ B0EE 1 TTAR | # DORR 0 mzt,
\ wi D, DIVORCED (Specity) last birthdar) umu-, Dars | Hours | Min
Female White Widowed Vjp— Abt ., 1878 Abt. 73 l
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fajelen country) 12. CITIZEN OF WHAT
done daring most of working lile, sven If retired) DUSTRY COUNTRY?
Housgewife Henderson, Kentucky U.5.4A.
113.._ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes (Jim)} Brown Lucy — Frence Stillwell _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yen.no,0r unknown} | (If yas. ghve war or dates of servies) NO.
| Unknown None Records, State Hosnital No./ Fa M
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneceuseper | |, DISEASE OR CONDITION ) - ONSET AND DEATH
lime for (a), (b), and (¢) | DIRECTLYLEADINGTODEATH*q) _ Cangrene of both legs = - - - -v='. . | Abt, 1/ das
ANTECEDENT CAUSES h
*This does not mean
the mode of dying, such | Aforbid conditions, if any, giing DUE TO 0y Arterigsclerosis of the IF'mO'r‘al - _
o heart falture, asthenia, ;;;mm“bg;;gggcgim © -w-arteries - - -2 - - = o JTL7 .7 Abt, 4 yr.

care, Injurp, or I
tion which eoused death,

II. OTHER SIGNIFICANT CONDITIONS

Y26 )

Conditions contributing to the death but not
related Lo the disease or condition causing deafh.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
_ v (] o bd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.5, ln orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE beme, farm., fastory. strest. offies bidy.. sve) ’ )
HOMICIDE
214, TIME (Moath) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
} 'mun
INJURY - = ] "Srwor.

22. I hereby certify .lha! I attended the dec

d from a0

C;

L1981 1o __March 5,19 51, that I lost saw the deceased

alive on March 5

19;]... and that death occurred at ‘i...QO_Em ., Jrom the causes and on the date stated above.

: 24b. DATE.
3-6-51

REGISTRAR'S SIGNATU

‘Istate Hospital No.,
F CEMETERY OR CREMATORY

Washington Up

Bc. DATE SIGNED
=51
'(Stats)

e

23b. ADDRESS

Farmin ton o.
4. LOCATION (Oity, town, or county)

v Anat  Dept( St, Louis, Missouri:

25. FUNERAL DIIECYUI'_S SIGNATURE ADDRESS

Miller Funeg; Hgmgl Fag;n‘gton! Missouri

*s Statement on Reverse Side)




R R
v'oN HOI_JJO HITVIH 10141SIa

IS8 8T &Vl . Co

d3AI3D3Y

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 oo

M—:MM ...... —— ,

working under my personal supervision,

Student Embaimer NDiasuanusansovsotnnnavacnnes

SIgNed.caescetnasssaciincncrracensrannnnss T g 4
! Student Embalmer - Licenzed Embalmer No //"Lo

‘ o " ' ' P. O. Addrcss«émczzg}.’hlmm..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comply with

the sbove constitutes grounds.-for revocation of license.)
Ifthsbodyunotemba!med.fanqhould,bemmed above.




