. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \-9

' BIRTH MO,

THE DIVEION OF REALTH OUr MOAAAJKRE

AILED DEG 28 195>

STANDARD CERTIFICATE OF DEATH

42139

1314

State File No

primany rec. o1sT, wo. _ 1000 gepiverars Mo

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If § T resdd bedore
. COUNTY . STATE : . . COUNTY diakwion),
a Buchanan ¢ STATE Missouri Livingston
b. CITY (f cutride corpurate Nmits, write nmnmm , §=|-ALEN1,GTH ’E:: c. CITY (If outxide sarporsts limity, write RURAL and cive townshing %
w P {i M N .
rown St. Joseph T davel__TOM  Chillicothe 087
. FULL NAME OF y . STREET . /
d fri i s {H not in hmﬁulﬁr lnsthn:.hn give street sddrese or location) d ADD) (If raral, glvs keation)
INSTITUTION ~ State Mospital #2 1317 Cothoun &t,
3. NAME OF . (First b. (Middie Last;
DIAME OF a. ERAI)\IK { o ) c. {Last) 4 DSFE (Mcnth) (Dsy) (Yean
(Type or Print) . LONEY pearn December 14, 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| » cuxm 1 YEAR | & vmoEn 3oy,
Male White wI DDIVO I Laat birthdar) Mumh,l)qn Emluia.
arr 1 ed Nov, 2, 1865 | 88
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g forelgn
dona dyring most of working I.l!..cvnnl:lndr‘:'d) ' DUSTRY to or ooumtey) / 'Z‘CgEerTEﬂ!‘I'?OFWHAT
lasterer Ohio
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown .. 1 Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) | (If yeu, give war or dates of servios} . NO. .
no Not piven Mrs. Louise Myers,1317 Colhoun St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION i \ INTERVAL BETWEEN
.Entotonly;emumpﬂ I. DISEASE OR CONDITION ey Chillicothe, Mo. ONSET AND DEATH
1ins for (&), (b, and () | DIRECTLY LEADING TO DEATH®(q) Myocarditis Chronic
ANTECEDENT CAUSES
*This does not mean : .
the mode of dying, such Aorbid conditiona, if any, giving BUE TO (b} Arter 10s¢ 18?’05 15 20 YtrSe
_ax heart faflure, asthenia, | Tire to the aboe cause (a) ‘“‘"‘V — .. . - P
ete. It means the dis- the underlying cause last. s - .- - e el S - I
case, injury, or complica- DUE TO (")
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS. . ... .« F "¢ M
nditions contributing to the death but not
i the et 0 omtlion etusing death. PSYChOt 1C 2 yrs.
19a. DATE CF OP_FII'-\‘Oﬁﬁ' i9b. MAJOR FINDINGS OF OPERATION., - ., . PR . 2, AUTOPSY?
.. - fR2 ! ves [J o [x]
21a. ACCIDENT (Spedity) 21b, PLACE OF INJURY {s.g..inaraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, tarm, factory, atreet, offios bidz., et0.) LT . . -
HOMICIDE
214. TIME (Mentk) {(Day) (Year) (Hour) 21e, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
ol WHILEAT[] NOT WHILE
INJURY = | womrk AT WORK - e -
2. I hereby certify that I attended the deceased from Nov 27 1953 1 _Dec 14, 19.53, that I last saw the deceased
alive on c 14 , 1922 and that death occurred al 4_.3.0.& m., from the causes and on the date siated above,

Z3. SIGNATURE

! 271 A3

23b. ADDRESS |23c DATE SIGNED

: State Hospital #2, City 12-14-53
ﬁa, HERMS\!'- CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coumy). (Siate) -
A (Bpeclty} - . .
Remova Dec 15, 1953 L | Chijllicothe, Mo,
DATE REC'D BY Lotl:_:AGL REG]%;RAR'S SIGNATURE 24 gd‘f 25. FUNERAL DIRECTOR'S Si GNATURE ADDRESS
(Licensed Embalnier’s Statement on Reverse Side) -QJ /(

- PFew




‘/4/]/
%3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

________ , Student Embaimer No.

working under my personal supervision,

Student ..... ceessansensrn vecsacrersassanss Signed_,wwmmwwn.................w....

Student Enbal.mr
Licensed Embalmer No..4£. Z.S7 /

P. O. Addressﬂjﬂém,ﬁ%%,j,/uu{/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur//n: cn{:ply with
the above constitutes grounds for revocation of license.)

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




