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WRITE - PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD ﬁt

WEBGCT 11952
REG. DIST. NO. 3/é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32678

S181¢ File No..usomreomsmmsmssonssins crsstansovm

PRIMARY REG. DIST. NO. M Regisirar's No. ._..".2;?.5:._.

" BIATH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d tived. 3f L rasdd bafors
8 COUNTY o proroois it ~STAE i ssouri b COUNTY gt, FrandST™
b. Cl‘n' mﬂﬂ%% le-anddn CS'I’ALY"ENI.GTH:FJ c. ng (I outaids sorporsts Lirits, write RURAL as5J give townehip!
township) {In this plare)
ancois 1Mo, , 2304 'rown_ Bonne Terre g7/
d. FULL NAME OF (If not in bospitsl o7 Institution, give strest sddrems or loeation) ¢If rarsl, ghve looasion)
HOSPITAL OR . o ' % DORESS J
mSTITUTION Missouri State Hogpital No. b 103 Jackson _
3. NAME OF n. (Fint) b. (Middle) ¢ (Last) ) mﬁ (Menth)
DECEASED
{ Type or Print} MARY IQUISE . BEQUETTE DEATH September 23, Y9g2
5. SEX 6. COLOR OR RACE | 7. m\nmeo ',:‘,,E"E“ nsngnzn 8. DATE OF BIRTH 9. :EE s yean| @ WcR ( viaR | 7 wwoen o .
. . pacity) .| : ours | Mo,
Female White owed - 522" Feb, 18, 1871 il v el |
m:'.n USUAL E&CgF:ATION (G iad of wock 10b. KIND OF wsmsssn?gr t':g'-r 1. BIRTHPLACE (0} ad State or Forsiga Countiy) 3 cg{l'ﬂzm?r WHAT
Housewife Ste. Genevieve, Missouri & . S, A.
113-. FATHER' S WAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF WUSBAND OR WITE
Charles F. Goin { Mary Louise Robert Frank A. Bequette _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yoo it 0t ynknown) | (If yas, rive war or dates of service) NO.
No None Records State Hospital No, lL,Farmington,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEER
. Enter only onecatss per ). DISEASE OR CONDITION . : - e i mm wm mm —
\imo for (&), (o), 80d () | DPVRECTLY LEADING TO DEATH® q) Terminal pneumcnia : 3 das,
ANTECEDENT CAUSES
*Tiis dots not mean 3 - wr s MW e mr am = me
1 s f ding ruch | Morkia consitons Umgm pue To @y Inanition ‘ 12 weeks
o8 heart faflure, asthenie, | rise fo the abose
de. It waoas the dis R snderying couse o
cant, Infury, o comiies- DUE TO (c})
tion which eaused death. | T1. OTHER SIGNIFICANT CONDITIONS - pPgyehosis with cerebral arteriosclerogis.
Condittons contriduting to ihe death dut 1ot . : - Sev 5
related o ths disease or condition cousing death. « JTS.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘ .| 2. AUTOPSY?
) TION NGS 3 0 [p X
21a. AOCIDENT (Bosetty) Z1b. PLACEOF INJURY (et i svabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}
SUICIDE e, farm, fastory, suest, offiee bldg., eus) . . -
HONICIDE . . ) :
21d. TIME (Mentd) (Duy) (Year) (Hewrs | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬁfm mm.ur XOT wHu.L .
= AT WORK . - '
alhcnbyeemhlhdlmmdd d&uﬁfrm%hw 19_5.2 that I last sato the deceazed
alive on _R_:_._l_ 18 and that death occurred at 103 Jfrom the causes and on the date staled aborve.

Th. SIGY ATURE (Degres or titlo)

vt 7 & 4/ 0

. DATE SIGNED

Do ADDRESS  State Hospital No. L
9=21~1952

Farmington, Missouri

 24a. BUR AL‘ RE] ] ETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) {Btate)

I‘m Y =P A A3 2 £ Mo
\T’REC'D BY LOCAL | REGISTRAR'S SIGNATUR Cg,gv - g ERAL DIRECTOR'S Si6HA 7 ADDRE

o sy | wagiins o) IS S ) N

TN 247X 7.5 AL A LA LA ...______..,: g - Lyt (o Nl gy P ) Gl 4




s'rA'rmsN-r'_ BY LICENSED. EMBALMER

[ hereby cértify that the b&dy whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— .

...... . Studont Embalner fo.

working under my personal supervision.

STUGENY ouvrnnrrneraessenatasinanes S:gne %‘q W‘w

Student Enbalmr

Licensed balmer 7 & A

P 0. JAddr

N&e "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




