alive on _Oct. 9, _, 18 51  and that death occurred at __._E:Pm , Jrom the causes and on the date stated above.

23, NATURE" .

20 BT beiore o 105

. - -5 ate HospitaliNo.4, Famington
URIAL, CREMA- . DATE 24c. NAME Ol‘-rCEMEI‘ERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) -, - +~ (State)y

f0. 300 J LEDOCT 2 i THE DIVISION OF HEALTH OF MISSOURI L. 3";&789
o200 WEAIYGT 124 1957 STANDARD CERTIFICATE OF DEATH SireBite oo DX € O
; ) ! BIRTH NO. /"? '7L REG. DIST. NO. / é PRIMARY REG. Dlsr..m.MJ_a Rcaulrcr.an.....‘.:.B_...‘.;-.. —e
q 4’ 1. PLACE OF DEATH Z USUAL RESIDENGCE (Where dscossed lived. 1f Inwtitation: reslience tafore
. a. COUNTY a. STATE - b. COUNTY sdilsion).
i’/ -St.Francois -- » MY g ALy Wt TR 1Py lagly
b. CITY 1 URAL and . LENGTH OF CITY ¥ outeide o iiraits. write BURAL townahi .
‘F&"ﬂﬁfﬁ"@'&’ﬂ“‘ ';i.“- ® - w‘:"r-hinl gTAY tta this place) © i ou mw“ . =i etve =) P
TOwWN S;,Francoismovmship rs ;ﬂ;} Bda‘@WN Rbchlandgs i 1301 785 85 .
E d. FHéSLPIIq'FAhl‘_EOOF (I not ia hospltal or instisution, glve strect address or locath dAsl;rgREEESrS (1f rurai, plve location) ~ . /
2 iNnsTiTuTioNn Missouri State Hospital No.4 ﬁ?‘!ﬁaﬂ-‘lm . . .-
ﬁ 3'6‘5‘%’2&3%% a. (First) b. (Middie) e (Las)y ¥ 3 % g; DATI;: % g (Montb) (Da1) (Yoo
£ (Typeor Printy  ~THOMAS, ODLEY, 13 +MITSCHELE DEATH - Oct. 9 1981
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8, DATE OF BIRTH 9. AGE (In yenrs] v tTEAR | 7 CoER W Hms.
2 WIDOWED, DIVORCED (Specit; last binthday) | Months , Days | Hours | Mia.
Mole Yhite Never Moapried [Qeot [t 1879 7o ]
102, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR [IN- [ IT. BIRTHPLACE (Siate or forelgn country) 12. CITIZEN OF WHAT
dobe duting moet of working life, even if retired) DUSTRY 0 - COUNTRY?
& Feyming Migsonri 1 TISA
< 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John Mitachels i oSereh~Caffy. I . ===-- )
=) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};IS' 17. INFORMANT' S Sl @IATURE OR NAME ADDRESS
{Yew, 0o, ot veknowa) (II yeu, give war or dates of sarvioe} .
3 No T Unknown Records State Hospital No. 4,Farmington,Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁ%ﬂm
! || Enteronlyonecauseper | 1. DISEASE OR CONDITION . . - e . e -
2 |[ 1ime for (s), (by, and (o) | DIRECTLY LEADING TO DEATH? ) Terminal pneumonia Abit .. das.,
E *This does mot mean ANTECEDENT CAUSES
the mode of dying, sueh | Aforbid conditions, if any, gising DUE TO (b)
- 3 || a8 beart fallure, asthenda, | rise tothe above cause (a) stating | e m e m b et e . e SO PR T
T m Weae 1t means the dis- the underlying cause last, - B - . T me— '{“‘9.-700 i
o ease, infury, or complice- __DUE TD' {e) — i _
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - 'Psg'chosi é w—ith‘ céerebral art eriDSCl erdsis
. E Cenditions contributing to the death but nof a
- a © || 19a. DATE OF-OP_IEIF(!)?E -19b. MAJOR FINDINGS OF OPERATION - R o e LR 4T LT, AUTOPSYT
| E_ . ot eaen am ves 1 wo (8
‘ ) 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (a.g.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
i h SUICIDE boma, farm. faotory. street, office bldg., #tc.) LAY R fes A SRR
Z HOMICIDE . .
g 214, TIME (Moatht (Day) (Tesr) {Houwn , | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y -
e oF~ - . o | wane ATy NOTWHILES N ' . . PP PR
b|- INJURY : m. " | work AT WORK Tttt R
- g 2 hereby cm;f thdt I-attended-the deceased from May 21, 18 59t¢:r Oct. 9 s 19 5 1 that I last sow the deceased
4
-
ol
R

~

) .REMOVAL(B:-H!:)
urig] ¢ Oct, 11~ 795 Blm Oyvpua o p

TE REC'D BY La:AL
0%:/7 /957

R YVIETDY) 7

~ (Licensed Enfalbrdr’s Statement on Reverse Side) —7




T oN A
{7°e3-301340 HITYIH J.O!_MSIG

1851 12 50 BT

CganmOw™

X g Wt

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
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working under my personal supervision.
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the above constitutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.




