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THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

—
ReG. o1sT. Wo. 3./ & _ pRiuARY REG. OIST. no._é_m_ Registrar's No

w201
Te

State File No.

T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deseased lived. 1f tstiiation: s o
. COUNTY . _ STATE ) b. COUNTY . dintwion).
2 St,.Francois 2 Missouri -cou Butler """
b. CITY 1t outalde corpumte Limits, write RURAL and give c¢. LENGTH OF

c. CITY (U outside corporsts limits, write RURAL azd give township: 0/(??

OR : Gt . " Y {ig tbis place) OR
TOWN FammgtonRurai Frapoety W;W; e . TOWN POplar Bluff Bural /
d. FH(I)-SLPF'I&A{EO%F (If Bot In heapital ar k Kive street address of location) d. ADDRESS (If rural, givs loeation) !
iNsTITUTION Misgsouri State Hospital No.j Route 4
3. NAME OF a. (FIrst} b. (Middie) <. (Last) | 4 DATE {(Month)  (Day) (Yesr)
(mmpﬂn” MINNIE ANN EMERS0N DEATH February 20,1953
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E o yeas| 1 a1 Yom | oo o
N WIDOWED, DIVORCED (Bowdlty) Monml Days | Hours | Mia,
Female White Married December 15,1892 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND: OF BUSINESS OR_[N- | 11. BIRTHPLACE < |z. CITIZEN
domduﬂummg-uuum-.mumm'm DUSTRY Popl (City wad Seate or Forsign Coustcy) (:OUMTRY?F"mwr
Housewife and teachdr. oplar Bluff, Missouri U.S.A.

13a, FATHER™S NAME

Benjamin F., Jackson

13b. MOTHER'S MAIDEN

Esther E. Crunk

(Yes, 0o, or unknowa)

I15. WAS DECEASED EVER IN |},5. ARMED FORCES?
(Il yeo. give war or dates of servies)

16. SOCIAL SECURITY
NO.

14. NAME OF MUSBAND OR WIFE

runk | Frank Fmerson
17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No Records,State Hospital No.4,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lNT!R\MAI.N gsgwaﬁ
- Enter nly onecsuso per 'n?ﬁmw%ng?ﬁg%%hﬁm- Terminal pneumonia : 2 das.
line for (a), (b), and (c) @ P e = = = = -

ANTECEDENT CAUSES
*This doza not mean i - - = m - — .
1he mode of dping. vuch | Adortid conditions, uanvgw DUE TO (b Maniacal Exhaustion 7 das. ‘
a8 heart faflure, esthents, . A_g-: ua: a‘f::,'ii?;ﬁ.‘:'f.ﬁ” : . L . ..
de. It meana the dis- SR o i ad @ A - - Bl -
care, infury, or complica- DUE TQ {¢c) PSYChOSiS - T - = = = = - - Z7[Abt. 1 V.
tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS . Pg ch051 g with 'cerebra apt -
. Somn comribating % the dosth bl 3ot ¥ 1 arteriosclerosis.
related to the dizease or condition cauring death.

19a. DATE OF °PTE['E,‘“,5 190, ‘MAJOR FINDINGS OF OPERATION: . ». ., #: , v 0. AUTOPSY?

' . . 33X ves [] wo K]
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (s.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, inrm, lagtory, streat, offics bldg  ete) . .

HOMICIDE . ] . .-
21d, TIME  ~(Moush) (Da¥) (Yess) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: : ’ WHILE AT NOT WHILE '

INJURY - -m. | " work ATWORK

2. I 'hereby certify that I aitended the deceased from JUlY 13, |

1951 1o Feb., 20, | 19_'5_3. that T last saw the deceazed

alive on _eb___EQ_,__ 19_i3 and that death occurred al m-ﬂn., from the causes and on the date slated above.

()
E

23p. ADDRESS DATE SIGNED
|5

State Hogpital No.4,Farmington,jlo?

24c. NAME OF'CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

] (S}nte). ]
Poplar Bluff, Mo. '

City Cemetery
ot

25 FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
Frank-Cotrel]  Povlar Bluff Mo,

¢ Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

P. O. Addnu’él/a Mﬂ(m
If this body is not embalmed, fact should be so. stated above.

Studeat Embalinesr Re.
SEUAONE wonnssassraanasnansasssnensaarasrss M .
ucen Student Embalmar 3 q ?é
Licensed Embalmer No..
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu‘lm to ¢
the above constitutes grounds for revocation of license.)



