THE DIVISION OF HEALTH OF MISSOURI {‘1?1

o, 300 L "
lﬂ IEDMAR 3 1959 STANDARD CERTIFICATE OF DEATH Stot Fite N B O A
torTi ko[ A Y age. pist. wo, 3L raimay aes. orar. w0. 28 7 I Kegistrar's No 76.]
*0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers ducessed lived. If iostltution: residence befors
y 8. CONTY op Promonis 2. STATE 300 caouri B COUNTY yrodog  “he=iee
b. CITY [ s corpuTs umm write RURAL and dn g:ml?ﬂ‘sllﬂl: DSF c. cgg (If outekds corporate limits, write RURAL and give townahlp} 06 3 0
g St.Francois| 4 3 y TOWN Vienna
d. FULL NAME OF (I not in bospital or inatitutlh dnmul ad or' d. STREET (If raral, give location)
: HOSPITAL OR AD
S iNsTrTUTIoN Missouri State+Hoapit a1 No. A DRESS .
. ﬁ 3. SE%%ES%% a. (Fitst) b. (Middle) o (Last) | ) DSF (Moutt)  (Day)  (Year)
F { Type or Print) MARY - ; ETTA FINN pEaTH February 28,1952
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE Uo years| # xoem 1 m. 7 woe 1 nm
- Fomal \ " WIDOWED, DIVORCED (Bpecify) tast birthday) | Months Hours | Min.
g [Romale hite Married January 24,1881 | 71 el
| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
5 done during most of working [1f4, even If retired) DUSTRY O cou Vil
} 5 .Hougewife Vienna, Migsouri _ U.=.8,
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
9 Daniel B. Hastings Lou Verna McDaniel J
td || 15 WAS;DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeu, B0, 0f unknown) | (If yes, sive war or dates of service) NO.
E No- Unknown Records, State Hospital No.j, Farmington Mo,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Znter only oneceuse per DISEASE OR CONDITION ONSET AND DEATH
Z | time for (a3, (b), and (@ L OIRECILY CEADING TO DEATH*,) Coronary Oceclusion - - — — - — _ . . ~inftsntaneons.
= “This docs ot mean | ANTECEDENT CAUSES
O || t2e moce of aying, such | Asorbic eonditions, if any, giotng DUE TO 0y _ATteriosclerotic Heart Disease - - [Unknowp.
| j i @ begrt failure, asthenia, rise to the above couse (o) stating ) - .
] cle. It meons the dfa. | the underlying couae logt. :
|| ease, infurg, or complica- _DUE TO (c) ",
% tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS :
=] Conditions contributing 10 the death bl not .
a related to the disease or condition cousing death.
E 19a. DATE OF OP_IE_[FE’#;‘- 19b. MAJOR FINDINGS OF OPERATION o : 20. AUTOPSY?
& H-2-00 s O w3
w || 2ts ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., tnerabort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE hnm- fmn tactory, strest, offios bldg., ene.) .
Z HOMICIDE
g 21d. TIME"'"--cm._* ").'hm'?\ &K e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* \mn.n'r NOT WHILE
bL.,u "”UR{\ \\ woax AT WORK
o P gt R Yt — 1 -
=g :Z“I-hereby cerly y “That I\bitended the deceased from _.F_'@ufb_ 19-52 1o M;_, 19_52 that I last saw the deceased
.—-E - \dwe Oﬂ Feb..28; 19 52 and thal deaih accurred af LiQ5A.m., from the couses and on the daie stated gbove,
. \E.J.' . \TURE 23b. ADDRESS JzEMDé\éE SleNED
. State Hospital No. 4, Farmingt -2
| A 24d. LOCATION (Oity, town, orounty) . (Stale)
§0 g ﬁ-,,rfcf ECTOR'S BIGMATURE
. Vo
_”.-11/4'-‘- il Lt
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse éidc of this certificate was embalmed by me, or by oo

Student Embalmer No. e

working under my persona! supervision.

Student coeveaee  eeeeracsastsstasaciseaanes Signed N S Al /il e e e g s g g sn vt s amae st nss e
Student Embalmer E‘#
"1 itenzed Embalm% A N 7
. P. O. Address_ ViAo 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail}e to comply wi
the above constitutes’ grounds for revocation, of license.) . . - .
.4 . - . ot '
H-this body is nbot dmbalmried; falt-3Hould belde: starediabove, < S~k o 7 LR
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