THE DIVISION OF HEALTH OF MISSOURI

. - ’ A ‘
heo | THEDSEP 161954  STANDARD CERTIFICATE OF DEATH stare Fiena 1 DP3
BIRTH NO. é _2 fé REG. DIST. NO. i&_ PRIMARY REG. DIST. m-_éa_lé:;mmrar'.l Na.wﬁé._lgm:m.
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decesssd lived. If Institgtion: residence before
) q a. COUNTY Gt Francois 8. STATE M3 mcouri b COUNTY (g oropy  Miomios
b. CITY rpurate Umits, write ve , LENGTH OF (ing an within tmtts
& u&‘qumz gj[(l'llﬁi write RURAL sad sivs o) gn;n c(l;.sm. ra) la;TOWN Thayer , . M‘?
d. FH!._SLPFI‘BAMEODF (If pot in hospital or E lon, giva sirect add or L . STRE| (Ef rum!, give location) 7 6 ¢
INSHTOTI0n Missouri State Hospital No.h. " ABORESS Route 1 L= /
3. NAME OF . 8. (First) < D:(Middle) -C..(Last) 4. DATE (Menth) (Day) (Year)
DECEASED
(Type or Print) LONA FAY - FRPAIY - - l oEAT™H August 28, 195)

5. SEX 6. COLOR OR RACE | 7. #&;JRV}E% P[I’IE\\;'ggchElSRRIED,O 8. DATE QF BIRTH Fa 9, I.:GE o vo;n !:‘ UNOER | YEAR | ¥ UNDER M axs.
) he (Bpacit: % pirthday, onthe | Days | Hours | Min
Femal White Hs: CoRetd emdh’| August, 30,1919 11128 1|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . -
done duriog cavet of working L, sren if retired) | - DUSTRY A {City and State or Foreign Coustry) / !z.cgll_l‘lg_ﬁg?olfmn
Beautician Smithton, Arkansas UeS ol e
tlSa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
- Bugene Stanley Frealy,Sr. Maggie Fay Tymer |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no.or unknows) | (If yes, give war or dates of varvics) NO. .
Ko L,92-2}1 5206 Repords State Hospital Ne ) Farmington,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN *

Enter only anscewseper | |. DISEASE OR CONDITION ONSET ARD DEATH

\me for (&3, (b, and (9 DIRECTLYLE‘ADINGTODBKTH‘(,) Gerebra.l hemo g = = ® = = = « ~ =113 dage

ANTECEDENT CAUSES

*Thir does not wmean
the mode of dring, such | Aorbid conditions, if ang, gising DUE TO (b) Epidemic_enc eDhMaht&ﬁ.m,

ax heart fallure, asthenia, | rite to the abode cause (a) saling

k]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \_,,_%@

ete. It means the 'dis- the underlying couse lost. 0
easre, infury, or complica- BUE TO (c)
Hom which cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not .
related to the discase or condition causing denth.
12a. DATE OF OP_'E.E,A'& 19b. MAJOR FINDINGS OF OPERA:F]ON ) cz 2. MAUTOPSYTY -
2ERX | wlwd
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..lnorabons | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, surest, offies bldg., 6100
* HOMICIDE . v i . .- . \
214, TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY @ AT WORK

2. I hereby certdy that é attcndeq;ﬂe deceased from M_ 195_14_, lo Auge 28, , 1951" , that T last saw the deceased
alive on _g__TL_ 1929 | and that death occurred at BM&A., from the causes and on the dale staled above.

FE‘SIGNATWY\Q\‘ i {Degres or tjl% ﬁﬁ%eﬁospital g .h — gf.zl%\IEsiGNED

BUREAL, CREMA. | 24b. DATE 24c, P_OF CEMETERY OR CREMATORY 244, LOCATION (Ofty. town, or county) {Btats)
S

Tl% REMOVAL g’} Sept l 19 5[

hkonong Cem., Koshkonong, Mo.
25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

Carter Funeral Home, Thayer, Missouri




STATEMENT BY LICENSED EMBALMER

Signed. @ZM o2 4’/ ...... remaenaes

Licensed Embalmer No.. 5[/2‘

P. O. Address ?éé.{ff:&uj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatipn of license},

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ thisg body is not embalmed fact should be so stated above.

S:gutuu of Student Embalner




