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WRITE PLAINLY—UBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD (\J

1

| FILED NOV 9- 1953

/

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI =
STANDARD CERTIFICATE OF DEATH i SOTOR

nes. orst. wo. 2/ & priuary rec. visT, no._@_',ZL Kegietvar's Now 33 2.3

1. PLACE OF DEATH
&. COUNTY o4 Francols

2. USUAL RESIDENCE (Whers dessassd lived. )f institotbon: swikiroer befos
. . demimlon',
* STATE \igsouri > N dison oo

b. CITY mm %Eﬂ’f" writse RURAL and glve
OR 1
TOWN %L St.Francois

¢. LENGTH OF c. CITY (uomd-mhﬂdh.nhkﬁm ctve wwmdin
ToY 28580 Hs . 1o Fredericktown wral St.Michael Twp.

townsbip}

d. FULL NAME OF (If not In bhewplial or institation, ghve sirast address of lowibon)

(I roral, g docation) Q (é.g’a

d. STREET -
ADDRESS Hnirte

\RetiTuTion Missouri State Hospital No,li +2y Fredericktown,Mos /
3. NAME OF a {Firt)- b. (Middle) e, (Last) 4 DSF‘I'E (Month)  (Day) (Year)
A ROBERT PAUL _ DeGITRE, .| oendctober 30,1953
5. SEX (] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /<) 8. DATE OF BIRTH Rt A Aol E e RV oo
Male white ever Married January 1, 1907 | “L&™ [™9%| 2 [*=| ™™

t0a. USUAL OCCUPATION (Cilve kind of work
done dering most of working life, sven H retired)

Farming

10b. KIKD OF BUSINESS OR IN-
DUSTRY

-
1. BIRTHPLACE (650, sad State or Foraign Comstip) & 'lcg{,rn'%!‘,?’ WHAT

j13a. FATHER™S NAME

Glenallen, Missouri UeS oA,
13b. MOTHER"S MAIDEN NAME 14, NAME OF WUSBAND OR WwIFE
Henry DeGuire _ Bertha Crader . e
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(\’-.lfl_ﬁglna;;)ﬂ] (If yuu, 2ive war or dates of servies)

None

" Recerds potate Hospital No.l,Farminston.Mo,

8, OF D MEDICAL CERTIFICATION INTERVAL BETWILM
B, CAUSE AT ISEASE OR CONDITION ’ ; ONSET AND DEATH
- [1. Bater coly eneceuseper | 1, BISEASE, OR EOEDITION e Bilateral Pulmonary Tuberculosis, as
line for (8), (b}, and {c) g
revealed by x-ray 9-16-52.
7312 does not mean | ANTECEDENT CAUSES
the wole of dying, such | Afortdd conditions, {f any, m DUE TO (&)
&+ heort follure, asthenia, rise to the above couse (o)
de. It meons the dis. | (b0 FRderiying cauie lost.
case, injury, or complica- DUE TO {c) _
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS . . :
" Conditions contributing to the death bt 30¢ Dementia Praecox Psychosis « - - - | 19 yrs.
related (5 the disease o7 condition consing deaid. '
T9s. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _20. AUTOPSY?
] : SO X vos [ wo (B}

21a. ACCIDENT Bowity) 245 PLACEOF INJURY (e.aimarsdent | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE, boses, lnrm, fastery, sirest, afies bidg. . ote) . .

HOMICIDE J . S .
210. TINE  (Meath) (Dws) (Tea) (Hwe | 2le. [NJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

oF 2 ) . WHILLAT[—]- #OT wHRLE :

| WJURY n | "horx L) "ATwork . . _

2. I hereby 'q%nu’r attended fhe deceased from ﬁt&._l%;.zm_ia, to Qetober “3Q g9 53, that 1 last sow the deceased

alive on _October 3029 53 and that death occurred at L.:20P+ o, from the causer and o the date tated above. _ _

uh-;i:_ 2Uc. NAME 2 CEMETERY OR CREMATORY

25b. ADDRESS

_ , DAYE SIGHTD
State Hospital No.l,Farmington ,.%g
240. LOCATION (Otty, town, or county) (Biatc)

Marcus Memorial Cem. |[Madison County, Missouri

|T§,- FUNERAL OIRLCTOR'S S|GNATURE ADDRESS u
Qs

Najim Funeral Home, Fredericktown,




STATEMENT BY LICENSED EMBALMER

[ hereby co':rtify that the body whose name is recorded on the reverse side o-i this certificate was embalmed by me, or by ..

...... ; . , Student Enlnlnor Mo.

working under my persona! supervision,

SEUAONE wunrnaarsenenenns veereannares Slmed“".,%z_-}fﬁ

studmt Enbalmr _
Licensed Emba .No ? o)

P. Q. Addm MFM

Note: TFhe above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRII'ING (Fni!m'e to comply wit
the above constitutes grounds for revocation of hcm.se) - .

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

-




