. 300

ALED NOV 20 195?‘ THE DIVISION OF HEALTH OF MISSOURI ‘}861.2

STANDARD CERTIFICATE OF DEATH State File No, ot S

!gm.'ru NO. /‘;z ¢ REG. DIST. NO. ,.EZ é PRIMARY n:lc. DIST. IO_LL.O J‘leﬂfarlNﬂ_ ...é..':{:.é...._..__..

1. PLACE OF DEATH Z USUAL . RESIDENGE (Whers decesssd tived. If boiiones oo e
& COUNTY St. Francois 8. STATE  Missouri " D COUNTY op. Frandfiy™

b. %TY 1f outeldy corporate Uit write RURAL and sive | ¢. LENGTH ﬂ?F €. CITY (If outeie corporate limite, write RURAL and give townsbint
r,, ol : . . T
Toww RURAL  St. FrancofF*"f RIS ™hopsewy  Elvins _ O G L
FULLNAMEOmeuwmuMmMﬂn-mm-nh-m d. STREET ¥ ¢ %" (Ilnnl.dnbuﬂnn) .: ‘,: J’
HOSPITAL O RESS
INSHTOTION Missouri State Hospital No. U ADD! "15 Pite" Stréet -
S.DNEACME %FE ?—..(Fﬁ!ﬂ . b. (Mlddle) ‘ ‘.;c.l {Last) . 4 Ds}'g (Month) (Day) (Year)
{Typeor Prine)  vBERTIHA LECRA {POLK peat November 3, 1951
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE da m 7 D0z ¢TI [ O ook 3 s,
. (Bpecify) Hours | Min.
Female White rried . 7™ INovember 30, 1906 P 3= |
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian eountry!
dona during meet of working ke, svenif retired) | DUSTRY ) ! . ! d mcglt.lTN"rzlE!'\"?FmT
‘Housewife and factiory Missouri U. S. A.
13a. FATHER'S WAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFfE
John W. Meadows Frances A, Palmer ] Qvie Polk
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, Do, of gaknow, ten of sarvios) .
No - | e ive s or 498-01-1325" Records State Ho spital No. L, Parmington,Mo.
16. CAUSE OF DEATH MEDICAL CERTIFICATION "NTERVAL BETWEEN
I. DISEASE OR CONDITION i
. Enter cnly one cutso per DIRECTLY LEADING TO DEATH'N Bronehi al Pﬂeumonia, t?mln?l _L ‘das.

Line for (a), (b), and (c}

*This docs not mean | ANTECEDENT CAUSE: Meniacal Exhaustion - - - - - - - - 6 days.
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) - ) '

oz hear foilure, osthenta, | Tise o the above cause (a) dating -
de. It meons the diy- | ¢ vnderiying cawie ladt.

eate, infury, or complioa- A DUE TO (c) .. _
Hm ORIk S o [ adhtons soatribusion 10 e ot ot Dementia Praecox Psychosis - - - - - At least
related to the dizease or condithon cavasing deaf8. - . 5 years.
19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION = R . 20, AUTOPSY?
| ~ 3657 ["mDw
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bidg..eu.) - .. -
HOMICIDE .
21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
INJURY AT WORK
2. [ hereby certify ¢ e%l_{w deceased from S0t . 13 59 16 4 November 3 1951 that I last saw the deceased
alive anOVBm er and that death oceurred ai 25 JO0 12 A g, , Jrom the causes and on thc date siated above.

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \ .

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

zaa.mw;ni/ v %%:) 23b. ADDRESS _ 23c. DATE SIGNED
3 77 !&Z . [ | State Hospital No.4, Farmington,Mo.ll-3-51
& |

1l A

11-5-51 Memorj;al Park Cemetery Dgsloge_ Missouri_ ’
RAR'S, SIGNATU //%’ 25. FUNERAL DIRECTOR'S S) GMATURE ADDRESS
Sparks Funergl_ Home, Flat Rlver Mo,
tlicensed EmbMuitr's Stetement oo Reverse Side)




"ON 2114
b ON 301410 HITVIY 13181518

1S61 TT AoN

CEVNEREDR

STATEMENT BY LICENSED EMBALMER

" 1 hereby ceftify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by mem. _.

............................... s Studant Embalmer No. ..

working under my persona! supervision.

S4udent seiiaverererrnansancnnnsssurssnnanas
Student Embalmar

PO

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




