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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

11138

EYprey

. =
INLY—UBING UNFADING BLACK INE—MARE A PERMANENT RECORDK\%‘

! BIRTH NO. /3 REG. DIST. NO. 3 /é PRIMARY REG. DIST. no._éé fZ..?_ Reﬂ::lrar.an.._..,A.é_é_ .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Ingtitution: residence befors

. COUNT . STA z ., dinizsion)
& ™ St .Francois * STATEM) ssourd > COUNTE Francos
b. CITY ‘f‘ outnide eorpurate mite, write RURAL and .;u §T Al?ENG:;H £F c. Cg"r (I outalde sorporate Hmits, write RURAL and cive township)
armingfon fin this
TOWN eh3%:1 St.Francois 307 - LM 10 flasTOWN Unknown NP HLO
FI'.L{%'S.P?AT.EOORF (If not in hospital or institution, give street nddress or location) ASSEREES (If raral, give location) d’
iNstiTuTion Missouri State Hospital No.j
3. 3‘5@&% 28 a. (FIost) b. (Middle) ©. (Lest) 4, DATE (Month)  (Day} (Year)
{Type or Print) VIRGINTA SCOTT DE.ATH April 3,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (n years| I* UNDER | YIAR | IF CHOER M 33,
b ale Wh_t WWED DIVORCED (Hpecity, last birthday) Manl.lul Days Bonn, Min,
em ive Married {‘P\ Abt. 1869 t. 84.
m:; m 2&?3”,”"3" Qe iod of ock 10b. KIND OF BUSINESS oa iN- 11 BIRTHPLACE (., .y State o5 Forsign Cogaten) Izbng’I]Z_E!;?FWHAT
Hougewi fe Chester, Illinois U.S.A.
ltlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown & Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(Yeu.no,0r unknown) | (If yeu, xive war of dates of service) NO. . - .

No None Records,State Hospital Nol/,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION : a:]] ONSET AND DEATH

e @, (by, and (o) | DIRECTLY LEADINGTOOEATH*(,y Acute Coronary Thrombosis - - - instantapeously.
ANTECEDENT CAUSES

*This does not mean - N
the mode of dying, ruch | Mortid 2 condutons, f o, % DUE To (b _ATE ?{1gsclerot ic heart disease and
as heart failure, asthenia, | Tise to the qbove cause (o) .eanility - o = = = = = = = =« - ~ 4Unknown.

. It méany the dis. | the umderiying cause ladh, : - : - f :
case, infury, or complica- DUE TO (e)
tion wAich coused death, | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing o the deaih but _W‘Dement id Praecox Psychosis -~ - — - At least-L0.yr
related Lo the disease o condition causing death. -
192. DATE OF °P$ﬁ§i 15b. MAJOR FINDINGS OF OPERATION, s o B 20. AUTOPSY?
| . 4200 | wwid
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY is.g..lnorsbous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street. offioe bidg., ms) . .
HOMICIDE - ] ) :
21d. TIME (Mooth) (Duy) (Year) GHouwny | 210.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

'IHJURY. . o WH'ILEAT Nf’l.'r'“;'ﬁuﬁ: . . N

2.1 hereby ceHtify thet I aitended the deceased from _ADTIY 3, 19 53 40 April 3, | 1553, that I last sow the deceased

) State Hospital No.4,Farmingto

alive on ril 19_2__ and that death oceurred al 8: QC &qlfmm the causes and on the date sialed above.
2. SIG 0 {Degree or title) | 23b. ADDRESS

o AT

)

24z, NAME O

Y OR CREMATORY
Womack o

Womack Missouri

2«1 I.OCATIOH (Olty, town, or county) .

Etate)

25 FUIERAL DIRECTOR 3 BIGHATURE

ADDRESS
Cozean Funeral Home,Farmington, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, 0F by,

Studaont Embalmer Mo.

working under my personal supervision.

f /
Student wocesesssscanrans sascavessssaananna Signed

Student Embalmer

Licensed Embaliy

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license.) )

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




