T THE DIVISION OF HEALTH OF MISSOURI
wesco (IED AR 24.1852. STANDARD CERTIFICATE OF DEATH suur i 9604

10.48
'mirH wo. [ ﬁ REG. DIST. NO. _3_LL prIuARY REG. D1ST. W0. (o 0 778 Registrar's No ?Q\J

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If institutlon: resldence bafore
a. COUNTY a. STATE . b. COUNTY aduniesionl.
St.Francois Missouri Wayne
b. CITY o qutsid 1 , writs RURAL and . LENGTH OF . CITY (11 outeicde vorporate limity, write RURAL townshl,
OR Fafxﬁ'ﬁ%‘tw n t:i;hlp) STAY tin thia place) ¢ OR ‘ o '.th - andire >
OWN_RURAT, St.Francols | 23 das. Town Piedmon ,7/ <
d. FHCI.,_SLP#:I!_EO%F (If ot in hospltal or Instivatlon. give streot sdidrem or location) d-ASJI;‘REEE'TS (I rural, ghve loeation) /
INSTITUTION Miggouri State Hospital No. J .
3, gs%ﬁs%% a. (First) b. (Middle) c. (Last) 4 DS'II_:E (Month) (Day) (Year)
{ Type or Print} BLI | E. - _ SIMONS peark March 10, 1952
5. SEX | 6. COLOR OR RACE | 7. #fn%%%g' EIE‘\'%ECEBRRIED. 8. DATE OF BIRTH 9. AGE (Inrc’;n o o 1 YU | 7 woer u .
. . {Bpeally) 't birthday, on Hours | Min.
Male White NaverzMarried ¢ | March 12,1867 A | 11 | 58 |
m:; uigtl; OCCgPATION (Givekind of work | 10b. KIND OF BUSINESSD%FSGT I!{d‘; 1. BIRTHPLACE, (State or forelgn country) / 12, CITIZEN OF WHAT
Da working 1 i rotired) 3
garpentry . Upland, Indiana UMTRYT
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Simons ] Mary Walker |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunarg 7. INFORMANT S SIGNATURE OR NAME ADDRﬁs
oW, | T or dstmetseried | inkenowm "Records State Hospital No.,,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL EETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
| Bater only cnecausmper | T ppcy’s TEARING TO DEATH*(, _Terminal pneumonia -~ - - - - - - - - - |Abt.48 hrs.

line for (a}, (b), and (c)
*Thir does not mean | * ENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
at heart foilure, asthenia, | Tise Lo the above cariae (a) dating

cte. It means the dia- | fhe underlying cause last.

cose, infury, or complica- DUE TO (c)

lim? which caused death, | 11 OTHER SIGNIFICANT CONDITIONS PSyChOSi s with generalized arterioscletosis

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ‘ L

Conditions contributing to the death but not
related o the disease or condition causing death. and senility.
19a. DATE OF OP'Fl%AlG 19b. MAJOR FINDINGS OF OPERATION : ' 20, AUTOPSY?
. "Lj- ce ves [ KO @
21a. ACCIDENT (Specdify) 21b. PLACE OF INJURY {a.g.,inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, fagtory, strest, offics bldg.. ete.) ' .
HOMICIDE
21d. TIME (Moxnth) (Day) (Yesr) (Houn 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["™] NOT WHILE
INJURY o | “wosk AT WORK ) '
2. I hereby certify that I atlended the deceased from Febm&r}’ lfh 52, o March 10, . 19i2_, that I last saio the deceased
| ol alive on March 10, 19 52 gnd that death occurred prateiy «m., from the causes and on the date siated above.
é a [4s] title) | 23b, ADDRESS 23c. DATE SIGNED
- __@%", State Hospital No. 4,Farmington|Mo.2-11-52
' E 24D DATE 24c. NAMG OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
§ Mar.12 1952 -Masonic Cemetery. Piedmont,. Mo.
REGISTRAR'S SIGNATUR 25..FUMERAL DIRECTOR'S S5IGNATURE ADDRESS
RSy Gish Funeral Home, ,Piedmont ,Misscuri

's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is.recorded on the reverse side of this certificate was embalmed by me, of by e ceerimen

_____________________ . Student Embalmer No.

working under my persona! supervision,

) g e .
Student .oveveaansas Cierrserrneiarasann Signed..
. Student Embalmer

P. O. :\ddressﬁwﬂ% ............

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

If this body is not embalmed, fact should be so stated zbove. : *




