IME UIVIOWN UT MeNEIfA WV VAU

. No.800 e ’ :
2% REDNQV 9. 1954  STANDARD CERTIFICATE OF DEATH vate it Mo :
D lawmwo.__ /24 REG. DIST. N0, 3/ d PRIMARY REG. DIST. MO. é 2 75" Registrar's No 33’?
- c{"f T PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers deceased lived. If lmatitaiion; revidesce before
a. COUNTY : : a. STATE . A COUNT, adnimionl.
b i St.Eranc ois Missouri X5 Jﬂ qrh o
b. CITY mita, a . LENGTH OF . CITY
<A ) RRLT Q: ‘g nu. write RURAL “w':';.m "’Lﬂ‘“" ™ oF c. CITY Advance I 5‘.;?,." ‘d:m Unmis of
TOWN ural St.Francais o.4das. Town 2 B
d. FEOLEP?I_'J_\ALLEO%F {If not in hoepltal or institution, xive virsgt addrems or location} - .‘”‘SDTEF’IE;ZE:‘T(i (U rurat, ghve location) } Y
insTituTion Missouri State Hospital No .,.1 . /0 /
3. NAME OF e Fint) - b. (Middle) 3 = st 4 DATE  (Month) (Day) (Yea
(Typeor Printy  ~ . CHARLES . H. -~.LaCROTX . oearw_October 28,195)
5. SEX C 6. COLOR OR RACE § 7. \"J‘IAD%%E'EB BIE\\;'OEECPEISRRIED. 8. DATE OF BIRTH ) 9-1.A‘GEhgut;n ;; T IDmn IF UNDER 14 HES.
. ., {Bpaclf; . 3 o0 ays | Hourm | Min.
Male Whi te P ovor March 21,1885 | “69 l |

'lOa USUAL OCCUPATION (Giekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 12, CITIZEN
I!Tmu\ol o uﬂlo.ovm:!:nlr:d) - DUSTRY {City and State or Foreign Country) O COUNTRY?FWHAT

wright - retired| Missouri UsSed,

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
,  Jacob LaCroix Mary Miedirhoff Ruth Davis
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (I yew, give war or dates of service) U k:n NO. R . .

N nknown ecords,State Hospital No.lj,Farmington.Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁgi";’f"
. Entetoply onscausaper | |- DISEASE OR CONDITION . o ’ H
Tine for (), (b), and (c) DIRECTI_.YLEADINGTO.DEATH‘(Q) Lobar pneumon;a = = e = = = = = = = - |abk,? Aas

€
*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} M;Q_a;s.thma_and_emphys oma Unknown.

as heart fallure, asthenia, rise (o the above cause (a) slating

de. It means the diy. | he underiying cause last,

case, infury, or comphiea- | __ DUE 7O (c}
tion which coured deoth, | 1. OTHER SIGNIFICANT CONDITIONS N . . .
Condilions contributing to the death but 2ot Psychosis with cerebral arteri os Clerﬁ S1S e
related to the disease or condition cousing death.

19a. DATE OF OP'Il::IROAPi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
HFOK | w0 w®

21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (ox..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE bome, farm, tastory, surest, offics bldg..eta.}

HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOT WHILE :

INJURY : : = | WORK AT WORK

22. I hercby certify thot I attended the deceased from EEDI‘.H&IQL,B,,IB.SJ.L o Mﬁ 19_@- that I last saw the deceased

alive on Qctcher 28,19 T} and that death occurred at a25TDom., from the causes and on the date stated above.

22, SI ATURE _(Degres or title) ¢ 23b. ADDRESS 2Z3c. DATE SIGNED
S URIAL, CREMA. | 245, CRIE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATI ,(Clty, town, or county) (State)

BEMOVAL (Bngalty) ' . [/
i 4!.5 L Ty 0'

- 25 FUNERAL DIRECTOR'S 81 GNATURE LODREAS
. DAR REC'DBYLDCALREG ”RAR SIGNATWRE , ggfq o Py bR |
. ﬂ o AfA, —dﬁﬂ{# Al A7 tAG A, /N7ALRA 41 0-

0 ‘ 4, ‘ [ @ o 2 ol e V- /[
{Licensed Statement on Reverse Side) -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No.............

working under my personal supervision..

Student .ocaiieciiiaiirac o iiaitaraasezanaanaraaae
Signature of Student Embalmer

P. O. Address.

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




