.5. No.300
Ev. 10.48

_ =

INLY—USING UINFADING B‘LACK INE--MAKE A PERMANENT RECORD o

a6

WRITE PLA

-’nua.'m NO. /.

a. COUNTY

FILED AUG 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24196

State File No...

ree. oist. w0. 3/ 6 priumy mec. o1st: w0 £02)" registrar's No...... R

1. PLACE OF DEATH
St.Francois

2. USUAL RES!DENCE (Whers decessed Lived. If Loatitation: reaidenes before

STA . b €O/ aduielon),
8 STATE ssourd WX, Geneviets™"

b. CIT\' mTﬂtng%h‘ write

BURAL and give

St.IFranc ml 3?“533‘25.

¢. CITY cuww.mummnummuum

)damwu Ste. Genevieve “d 7 O /

d. FULLNAMEOF:umhh-ph-Iormdum-u_whnﬁm d. (I!r:nl.:h-huthn)
tNeRTUTION Missouri State Hospital No.l ADDRmJnlmown ST A T "'/'

3 N,f‘\:hé::\s%l; a. (First} b, (Middle) e, (Last) 4 DeTE (Mansh) (Day) (Yean

(Typeor Prinej  TERESA BOGY peAtd_July 8, 1951 |
5, SEX / 6. COLOR OR RACE | 7. #IARRIED NEVERRcEDARRIED ) 8, DATE OF BIR_TH ABE (IA'Tn m I TEAR L? m_ |

Female } White PRGowed = | abt. 1875 YA Tl el

10a. USUAL OCCUPATION (Qive kind of woek 10b. KIND OF BUSINESS OR IN- | 31. BIRTHPLACE (Bimte wlu*n: auut.wl / IZ.CSSTIZEI‘}?OFWHAT

O e o ot ruted OUSTRY Kaskask#a, Illinois Toenh

13a. FATHER'S NAME

»  John H. Burch, Sr.

13b. MOTHER'S MAIDEN

Unknown ..

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Do, or unkoowa) l 1 s, whvs war or dates of serview)

16, SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Bogy
1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

the mods of dying, such
ar heart follure, astheniu, .
cte. It meany the dis-
cane, fnfury, or complica-

Morbid conditions, { mDUE"'O(bl
m.umaamm’.?gm
cause laxt -

-the underiying

No None Records State HOSpltal No.l,Farmington,Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm.
. Enter anly cnecaussper | |- DISEASE OR CONDITION . - e e - . e - -
line fox (a), (b), end (0) | DVRECTLY LEADING TO DEATH® (5) Cerebral hemorrhage bt.l, hrs.‘
*This does ned mean | ANTECEDENT CAUSES | Unknown.

DUE TO (o)

Hypertension and hephroeclerosis

<
n

19a. DATE OF OPERA-’
TION

18b. MAJOR FINDINGS OF OPERATION

tion which coused death, ) 11. OTHER SIGNIFICANT CONDITIONS D - ~ | More than
ementla Praecox Psychosis - - - .
Conditions contritaing to the death but ot
related to the disease or condition eausing death. _ . 25 yrs.
2. AUTOPSY?

44éx

mz’mu
(STATEy

+ aliveon Ju RS

21a. ACCIDENT (Bpeeity) . | 216, PLACEOF INJURY te.g. o crabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _
SUICIDE - - mmm.mmwx_m

HOMICIDE ~ | : :
Zld._TIHE (Hmh) Dayy. (Y-ﬂa':meﬁﬂ \ 2lc INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: OF =¥ =\ g AV mu‘r KOT WHRLE, .

NJURY AT WORK

“*nmbyem (ﬁ]auemkd deceased from OCts. 1, _)-L_,lo_;ﬂlJL&‘_,m.El that I gat sow the deceased
and that death occurred af 7 : 52 h e J:lUDA m., from the causes and on the dale staled above.

- L/ or gitle) | 23b. ADDRESS 2. DAYE SIGNED
7 !C E 5@ , . %% State Hospital No.h,Farmington,ifo. 7-9-51.
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cormty) (Btats)

Calvarv Cemetery

' Julv 10 1951

Ste.Genevieve Mo,

ADORESS

25, FUNERAL DIRECTOR'S llGlATl.lll - -
e.Genevieve,Mo.

¢ Stantq, Funeral Home!
Ex e r’s Staternent on Reversa Side) .




T T N a1y
¥ "ON 331340 HIWVIH 10141810
1G58l 9 9V .

QIAIFDTY : o

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; 01 by

Y - .
working under my persona! su ision. Studant EMbalmer Moueesasecrsanancssssansesane
Y iI/4

o Kl

to comply with

Licensed Embalmer No.

aigncd....................................
" Student Embalmer

: P. O. Addrcss
Nom: Thz sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

;he above constitutes grounds for revocation of license.)
Ifdmbodyunotembdmd.faadwn.ldbewmdubove. ) . 2 04




