THE DIVISION OF HEALTH OF MISSOURI 216856

HED JUL 9 1952 STANDARD CERTIFICATE OF DEATH State File No
1 4
'}-. | BIRTH WO, éé! é REG. DIST. NO. o/ A PRIMARY REG. DIST. NO. éQ_ZJ:. Regirtrar's No.....& a_sim._.,,.
tj 0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare 4 d lved. I I idence bafore
- a. COUNTY . a. STATE b. COUNTY sdmimion},
,?4«- ST Lpeancaes T M s v e, /f’,,_qc;_,
4] / b. CITY (If outzide corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If oursids corporata limits, write RURAL anJ give township)
LS OR . towosbio)] STAY, fin thia place) OR b
< g TOWN RURAL St. Francois Y, 5My1Dasl, Towm oAl 224" AP/ L
FULL NAME OF (If not Lo hospital or instivution, give sirsot sddress of [ocatlon) d. STREET (If rurat, glve locatlon)
c ! OSPITAL ADDRESS /
‘ el |N5'rrrunon 74 7 //o;_.t,g: 4l 4
| ﬁ 3. DhI'EJ::ME OIE a: (First) b. (Middle) _ <. (Last) 4. DATE (Monte) (Day) (Yean)
B | (TeorPiv) TEpyypp R KE S s | BAH Jone 23 9 ¢y
& 5, SEX ¢/ | 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywarms| o De0iR 3 TEAR | F el m nax,
=) WIDOWED, DIVORESD (Sperity) | taxt blrthday) Momh, Dars | Hoars | bin
3 MALE L A TE SARR D Joxe F, LF2I “7 |
10a. USUAL OCCUPATION (Givi " 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE i
5 e o OCCUPATION H(l(.}i::'k:n;’d gﬂ;l; 0 OF BU ey (Btate or forelzn sountry) d 12 cgm%ERh‘J'TOF WHAT
& L A7 8 LJdorke e | M/ffau;e: JASA-
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDB—OR WIFE
i LRRANAL sov LT RAxT . Jolls LT 228y LLre S
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r wn) | (I yes. give war or dates of service) NO.
3 Nowne OLL1E SreaiT — domwnsn . 89
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ionmgrvhg%g%n
& |l Enteranly oneoaussper | 1. DISEASE OR CONDITION .
Z | tnefor oy, (b), 2ad (¢) | DVRECTLY LEADINGTO DEATH®(q) Heat exhaustion - - - - - - - o - 8 hrs,
bt <7212 docs mot mean | ANTECEDENT CAUSES .
C || the mode of dying, such | Adortia congitioas, if any, gining DUE TO by ____COTONAry sclerosis = - - - - - Sev, years
j as heart fallure, asthenia, rise {0 the above catee (o) stating, R . .
B | e 2t meons the dig- | the underlying couae last.
© case, infury, or complicg- DUE TO (o)
% || tion robich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing to the death but -wt
& s b 1o e death bul kb Dementia praecox, Mixed t*,'pe. Sev. years
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION “ F 20. AUTOPSY?
12 TION ‘gVC} l
= ves [ wo (XI
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.. lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farm, astary, street., offios bldg., ete)
& HOMICIDE _
g 219. TIME (Month) (Day) (Year} (Houn | 2le. INJURY -OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT — NOT WHILE,
J' INJURY o | “wopk AT WORK .
E 2. I hereby certify that I atlended the deceased from March 31 yp 50, to _June 23 1952, that 1 last saw the deceased
- aliveon _June 23 1952  and that death occurred at ST2L Am., from the causes and on the date slated above.
ﬁ 2, SIGNATURE ¢/ (Degreoordiile) | 23b. ADDRESS State Hospital No. L Z%. DATE SIGNED
: %- Farmington, Missouri [6-27-1952
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county} (5tate)
m »
N L ..?é/ 32 | Dew CCove Cemerep v Norpde b Coowrs , A -
D. o(' .__d 2. FUNERAL DIRECTOR'S SIGNATURE ADORESS
6 2
147 BN 0380 — oty s, FLO-
: U (Licensed//Erdalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hcr::by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by.eiicsree

.................................................................................. . Student Embalear No.

working under my personal supervision.

‘_-\__‘—-__‘-__

StudBnt cecivivernsronsnasnasnoseraasannne
Student Embalmer

[

Note: The above MUST BE- SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDWRITING (Failure to comp!y witl
the above constitutes grounds for revocation of license.)

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




