HUED MAR 19 1803  THE DIVISION OF HEALTH OF MISSOUR! 1112 3

. No.3%00
e STANDARD CERTIFICATE OF DEATH SHate Fie Novrmmmeom
| BIATH NO. /2 % REG. DiST. WO, _.l[_é__ PRIMARY REG. DIST. m.wkemnmnm .._...M.[_........ —
0 T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecossed lved. If Institution: residence befors
. COUNT . : . STATE yrs I b. COUNTY admbssion),
y ) 8 QOUNTY o o ois . Missouri Iron -
b. %};Y w uf'u. eorairlh lmits, write RURAL and give STAL'FNLETH OF || c. cgg {Tf outaide corporate tmita, write BURAL atd give township)’
armington townahlp) .
TOWN OBl St.Francoih{Y;ib dag, tows Ironton gL 7T
d. F|-"t"65L II%\T_EOOF (If aot in haspial or institation, give street .da:— or Joeatlon) d.A%r§§5r§ . (I? rural, give location)
stvuTion Hissourl State Hospital No.4
3. NAME OF a. (Firsty b. (Mlddle) = ¢. {Lest) 4. DATE (Month)  (Day) (Year)
DECEASED r OF
5. SEX 6. COLOR OR RACE | 7. MA&)I;EB. rs'lEVER MARRIED, | B. DATE OF BIRTH AGE Un yen| 7 woek | yux | Do 4
. RCED (Bpacity) L Hours | Min.
Male White vf)ivorcga 2, Unknown bt. § ’ I
10:‘.“ % SEEE;'}:AILON (O ind ot work 10b. KIND OF BUSINESSD%FSIT IN.. . BIRTHPLACE (0. (0t Seate o Faraian c_m,,a 12 cngIZEI:I(?Fm-!AT
Common labor Pilot Knob, Missouri LU
132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME t4. NAME OF HUSEBAND OR WIFE
Unknown 4 _ Unimown | Unknomn __
5. WAS DECEASED EVER N U.S. ARWED FORCEST | 16, SOCTAL SECURITY | 17, INFORMANT 5 51GNATURE OR NAME ADDRESS
Y ank s) | o dates of nervies) +
g o P g s on dhi Unknown ecords,State Hospital No.4,farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Eater caly onocamaper | . DISEASE OR CONDITION . » b0 v Thromnbosi ) 2°"’flfl‘“‘° DEATH
1ine for (8), (b), end () | DIRECTLY LEADING TO DEATH*(y _ficute Coronary rombesis - = - - - - 12, hrs.

*This dpes not mean ANTECEDENT CAUSES
The mods of dping, such bd conditions, i; N
f dging, Mor 3 fmvm

buE To @ Arteriosclerotic Heart Disease and

rite to the chove catse (a) Anri T 3 - . e . = — Inkn R
e .Ma;!lfdhuc. whenie, | e e e couee sk Auricular Fibrillation - Ynknown
case, infury, or complica- DUE TQ {(c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS R - .
Cunditions contriduting tothe death busnt~ Senile Psychosis. . C
related to the disenss or condition causing death. t A
19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION , . _ 20. AUTOPSY?
‘ , 1fe2 0 O ves . wo ]
21a. ACCIDENT {Bpacity) 215, PLACEOF iNJURY (ng., tnoraboun | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) . (STATE)
ﬁgﬁ:EIEDE home, [arm, fastory, strest. office bldg .. s0.) . - o L

21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' IH!I.EA‘I’ KOT WHILE

INJURY ) o AT WORK .
2. ] hereby lhg I attended the deceased from Feb. 17, 18 53!0 March ZH 19_23 that I last saw the deceased
alw;.qn 19_23 and that death occurred al Bi30A;, ., from the couses cmd on‘the date siated above.
. ( e) | Z3b. ADDRESS S 23c. DATE SIGNED
3tate Ho spltal No.4, F‘armingt on,Mb.3-4-53
2tc. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Oity, town, or comnty) ~  {(State)

I-Laf:‘dlin.r;‘t.011 Uniy, An#at Dernt St. Louis, Missoui‘i .
q - FUNERAL DIRECTOR"S 31 GMATURE DDRESS
_“_jz_géﬁm Cozean Funeral Home,Fanmington M.

(icknsed WWQWS&) -

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




- irmmrat e —— e —
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by o,

Student Embalmer No.

working under my persona! supervision.

. W
SEUABNL oovnsnerinrancarans Cieserenvesesaas Signed %ﬂ
é—a-—a/t_q/ P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

gilure to comply with




