No. 300
10.48

WRITE PLAINLY—USBING IINI‘A.DING BLACK INE—MAEKE A PERMANENT RECORD i L

-y~

LEBNOV 17 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. r.'?/é PRIMARY REG. DIST. W.Mkfamrcr'n No.........s..é/..............

State File No.m;m1—3..._

(Yes, no, or unknown) | {1 yes, rive war or dates of service)

Unk.

901149627 "°

- BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare dscessed tived. 11 Institation: residence belo,s
. 1 . . W mlmlont,
a. COUNTY St, Francois s SATE i ssouri b. COUNTY Washlngﬁ
b. CITY mmwgwgnmbﬂm LENGTH OF <. CITY (1} omkie corporsts limite, wriw BURAL and chve township?
9w RURAL ™ St. Francois m‘”’éfﬂ'a.s oWy Potosi /7 O
d. FQHOSLLP?TAA{EO%F (If not in haspltal or } lon, give sirest add ! d. ASJDREE;TS (1t raral. give locstion} /
stiTuTioNMissouri State Hospital No. h
3. NAME OF First b. (Miadir] Lest
e lD 1‘;I}..I£AM ( ) e ( ) 4 DATE (Month) (Day) (Year)
(Typeor Pring) L] REEL veamNovember L, 1952
5, SEX 6. COLOR OR RACE | 7. vnvu'mm:-:o NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE a yan| v oo 1 Tia | ¥ woca m e
ours | Min,
Male White PN Moy ried—7 Wune 20, 1875 il el le v hand
10a. U ugg:t guc‘;un?m Qe tiodof work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i) «ad Stats or Fareiga Coumtry) 2 cmm;?r WHAT
aborer Des Arc, Missouri . A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WifFE
Charles Wesley Reel Susie Clayton Ellen Skinner
IE. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S S1GNATURE OR NAME ADDRESS

ecords State Hospital No, L, Farmngton,Mo.|

INJURY muuu ngwu

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onaceus 1. DISEASE OR CONDITION . OMSET AND DEATH
I iime for ¢a, (&) wod (o | PIRECTLY LEADING TO DEATHe() _Bronchial pneumonia, terminal = = - — . | 7 days
L] *
ANTECEDENT CAUSES
*This does not thcan e
the mode of dying, suck ﬁu&umw Umg DUE TO (b} Senility m= = = = = = - - == ~__|Sev, vrs,
ot heart fallure, asthenia, J o couse . - .
de. It meons the da. | M underiying cante lost.
cass, Infurp, or complica- DUE TO _(e)
tion which cansed desth. | ). OTHER SIGNIFICANT CONDITIONS Psychosis with cerebral arterio- ’
mumnmw»muum?n:zm e v . . sclerosis —|Sev, yrs,
19a. DATE OF OPERA. | 155 MAJOR FINDINGS OF OPERATION end-eld-hemiptegia; Tights 2. AUTOPSY?
2ta. ACCIDENT {Boucity) 21b. PLACEOF INJURY (a.g..lnovabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE) .
SUICIDE home, farm, Enatery . strest, olies bidg. ete) :
HOMICIDE _ : )
d. TIME (denth) (Day) (Yoar) (Hea) . 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCURT

30( ¥

2. I hereby certify that I attended the deceased from _JUNE€ 13
alive onNovember | 19 52., and that death occurred at 21-2:«

Aﬁ_ to November hIO 52 that I last saw the deceased
* 1m., from the causes and on IM date slaled above.

Adams Cemetery

2. DATE SIGNED
1-12-

(Biate)

Bonne Terre, Missouri

'Nov. 13, 1952

C

( (Deowouige) | Db ADORESS State Hospital No. L
/ - Farmlngzon: Missouri 5
A- | 2Ab. I 4. OF CEMETERY OR CREMATORY ] 24d. LOCATIOR (Oity, town, or county)

2- FUNERAL DIRLCTOR'S §)GNATURE AUDRLSS
Smith-Higginbotham, Potosi, Missouri
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- . STATEMENT. BY r_.;cznsm EMBALMER

-~
‘ _ Fole e
. 1 . .

[ hereby cemfy that the body'whose name is recorded on the reverse slde of this certificate was embalmed by me, or by

e

Student Embalmer No.

working under my personal supervision,
Slgned )Zé ¢ "M C'/ g :9M22£‘—1—;

Student cesnsasereconns casssrrersenssanaacne
Student Embalmer. - . Zs }.g,
R e Lu-.ensed Embalmer No :
B T A LU AR . P. 0. Addr—u % m

"Note:” ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rotmds for revocation of license.)
- If this body u not embalmed, fac:t shnuld be 30, stated above.
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