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2. Fa hereby cemfy that 1 attended the deceased Jrom March 12 125%1 J"me 16 19 51 that'I last saw the deceased
~slive on _June. 165 ./19 yand that deathiErred at fl ., from the causes and on the dale stated above,

23, SIGN i rmlo) Z3b. ADDRESS o . | 2Bc: DATE SJGNED
? /gW W) ‘State Hospital No. 4, Farmington 0.6-16-51
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o STANDARD CERTIFICATE OF DEATH g rie o 31116
40 'siRTH v,/ Y- RES. DIST. No. .3_Lé_ PRIMARY REC. DIST. m-ﬁ.@.g_.): Registrar's No.-....:.%_/..{,.............
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If 1o idence before
q/ a. COUNTY 8%, Francois a. STATEHiBB ouri ) b. COUNTY StOddBrd sdeimioa),
b %TY [14] u?aldo wfung&etumlﬁn write RURAL .ndu.::.h o STAL‘F?EE:. D&Fﬂ Toos CiT’Y a ouvd'.‘; oo;;onhlimlh.wﬂ.;RUML 2ad give Mmd
8 TOWN _RTRAL Bt,Francoil 3Y:gM;:o0dagom Puxic . JOo3
= d. FULL NAME OF (If not in hoapizal or lnstizution, give streat tlon) d. STREET (I rural, give location)™ *7 Lo pT-
S | issnor Missouri”steve HoSPIIAIWEY ©:SiNEs /
g 3.6‘15%&&55%!; A, EFint) b, (Middle) e. (Last) ;E,g: 14, DATE .,, (Momhi (Dfélj]_w“"
K { Type or Prind) - 0TT1E MONK - Fo "‘DEM'I-I i
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years] o unpER 1 run o UNDER M HES,
= WIDOWED, DIVORCED (B olfy) 6 188 Iast birthday) Honth Howrs | Min.
§ __Male White ever Married” ¢j| March 6, 5 ‘6 ] '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE &
s- :an-durinl mnnol!-orkln(lu-.nna';! r:tl::d) ) DUSTRY ate whﬂt‘n;‘n‘w} d 2 C:J-HZEN?FWHAT
B Faming - ------ - |- -Puxico, Misgour UNTBY A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NANE OF HUSBAND OR WIFE
o _Williem W, Monk : .- Susan M. Shoemate. - | T
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S GNATURE
5 (¥ ao onrznknn-n) (U you, lln-rnr or dates of service) Unknown- NO. Records state hogpg%af%‘ z Faminw%o.
| I8, cause oF peaTH MEDICAL CERTIFICATION 'NTEE-‘r"ﬂ 5
et 1. DISEASE OR CONDITION DEATH
& I?A‘J?Z."?if‘iﬁ?"in"?‘(’ii DIRECTLY LEADING TO DEATH*«) __ Pulmonary tuberculosis, unilateral (righe'f. P i ot
3 Ty
th *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing DUETO ¢b) . . — — e e el e - T 20
. 3 o# heart failure, asthenta, | Tine io the abope cause fa) stating =~ - T *
=} ee. It meona the dis- the underlying cause laat. . . .
" care, infury, or comphica- - DUETQ () .. R e T
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
< . Conditions contributing to the death but not Psychosis with cerebralr art_erioscleruai‘s.w s
a . related to the discase or condition causing death T o
N 19a. DATE OF OP_ng}‘- 19b. MAJOR F]NDINGS OF OPERATION 2, AUTOQPSY?
£ N X 57 S B = I 2
> 2la. ACCIDENT ..  (Bpecily)- - 21b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) =~ —~ - (COUNTYY "~ ° (STATB
- SUICIDE Y boms, [arm, fastory, strest, offios bldy., eve.}
& HOMICIDE PN I o
g 214. TIME (Hm:h)"u)u) J(Ym)\)(ﬂm) J| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R - - WHILEAT [ NOT WHILE
bl‘ NJ[o!NJURY T R = | woRK AT WORK e maare e
-
o |
M
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%4& BUERMI AJ.‘ lﬁREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town.orconn:y) B -(Btl.lo)
IV i [rune 195} Puxico Cemetery - | Puxico, Mo.-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; g 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS

s Lasons| G, £ £/ M Vatkine Punoral Home, Dexter, Missours
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STATEMENT BY LICENSED EMBALMER

1 hereb& certify that the body whose ‘namé is recorded on ihe reverse side of this certificate was embalmed by me, ot by
working under my personal supervision. Student i‘:mbalaor '0.. L P R RN T e
Signed Wi“_mﬂ e errerereren]

Signedicecscrasncaranrsas essssssencenanrye o 905/

Student Embalmer. . ' Licensed Embalmer N

S P. 0. Addrus%"'ﬂ/&- p2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bfllure to comply
the above constitites grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove. ‘.
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