THE DIVISION OF HEALTH OF MISSOURI

C =
. Mo, 300 i H
gl HLEDOCT 10 1951 STANDARD CERTIFICATE OF DEATH e e, OARET
! BIRTH NO. é é % REG. DIST. NO. .iz_ é PRIMARY REG. DIST. MO, _0.2& Registrar's No....... \3.3 .3~ .
| . 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 3 d lived. If knsu
4,9 > COUNY  st. Francois > STATE Missouri , =~ > ®OWNTYgye Gene ""‘3\‘%
q ?_, b. CIT\' {If cutedde corpurats limits, write RURAL and glve e. LERGTH OF ¢. CITY (If outalde corporats timits, write RURAL and give township)
townghlp) Eﬁw I.bthh OR ' Ste G i g\sﬁf
5 ToWN RURAL St. Francois . __TOWN + venevieve . .- . )
d. FULL NAME OF {If pot in hoapital or Institution. give strest add d. STREET {If raral, give lacation) ’ /
HOSPITAL AD|
8 INSTITURON Missouri State Hospital No. b PRES 231 Jefferson Street, .. .
ﬁ 3.DNEACME %FD a. (First}— b. (Middle} . ¢ (Last) K 4 :DSTE . :(Mmm .'-(D.ay) (Year)
) { Type or Print) ELLIS . ... . BERNARD _ - AUBUCHON . DEATH September 2L, 1951
E 5, SEX 6. COLOR OR RACE | 7. #'ADRORIED NEVER MARRIED, = |.8, DATE OF BIRTH 9.:“GE o rens) ¥ o8 ID"m” ¥ o # K
) birthday! H Miy,
Male O |  White MPPREE ™= | Moy 13, 1888 63 | o 117 [*™]
; 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (Buuorlouln sountry) 12, CITIZEN OF WHAT
E done during most of workdag lite, wraz if retired) DUSTRY a COUNTRY?
& Life insurance salesmanh French Vlllage, Missouri U. S5, 4.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
o Israel Aubuchon Adele Tullick ¢ _ Icelean Merritt
o IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME 1« _ ADDRESS
t‘{r&.ﬁﬂﬂkno-n) ] {If you, klve war or dates of sarvies} r ’_ [
§ own Unknown ecords State Hospital No l, Fbrmlngton, Mo,
| |i'8. caUSE oF oeath j MEDICAL CERTIFICATION INTERVAL GETWERN P
i || Enteronlyonscansaper | . DISEASE OR CONDITION )
E Hins for (a3, (b, and DIRECTLYLEADINGTODEATH‘(GJ Cﬁrebral ThrombOSis 60.%‘-
b *This does not mean | ANTECEDENT CAUSES ) .
S [[ ps mode of aving, such | Adorbia conditions, 4f any, giing DUE TO Cerebral Arteriosclerosis Unknown
| of Aeart fatlure, gxthenta, | e to the above cause (a) stating
B Heae It means the dip- | the underiving couse last.
o case, fnfury, or complics- DUE TO {c)
7 || tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
I~ Condilfons contributing to the death but not
3 related to the disease or condition caunsing death.
;E 19a. DATE QF OP_II-_ZIROAk 196, MAJOR FINDINGS OF OPERATION 3 3 20. AUTOPSY?
2 | X | w0 wd
o 21a. ACCIDENT (Spedlly) 21b. PLACEOF INJURY (e lnerabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE hotow, fari, factory, street, offioe bldg.. sto.) '
& HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | INURY - WHILEAT[™] NOT WHILE
o = | “work AT WORK
E 27 hereby certif; thal i attended the deceased from .__._.X_[L:__ 19_5_ to &Lt-__zlL_, 19_51, that I last saw the deceased
= alive on S€ , 18 , and that death oceurred al 3_LE_E ., from the causes and on the dale stated above.
E : itle) -| Z3b. ADDRESS 2. DATE sa?
tate Hospital No, L, Farmington
E T DATE FTy NAMF.' OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Stats)

YL gt Sept.27,1950 Valle SDI’J Cem, I5te. «Genevieve u

< DAFE REC'D BY LOCAL | REGISTRAR'S SIGNATU A 57 ERAL DIRECTOR'S 81GMATURE Auouus
REG, i} o
Geptiagial Etiy) @«% Sealon) My Mpsiguno Docs
‘ T {Ticensed ”
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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, of bymmeccenecmee

......... . Student Embalmar No.

wotking under my personal supervision.

SEUTONE vouueerssmnsescannsnarassnansrsanes Signed..%ﬂ&!;( ...... %

Student Embalmer

.- ‘ . Licensed “Embalmer No}[ ..... f/d ................................

o P. 0. Addreas.egé..: ....... }7/ a

- the The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I‘IANDWRITING (Failure to comply witl
tlua above l:onsmutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




