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

HLEDDEC

- BIRTH™NO.

14 1954

THE DIVINON OF BEALIR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _zéé_ PRIMARY REG. DIST. m.m Kegistrar's Noven Bt s

W VUOAIURE

38483

State File No,

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decesssd lived. I institation: residence befors

(Yea, no, o7 unknown)

{If yes, give war or dates of servics)

. COUNTY . . STATE 42 . b. COUNT duniseianl.
i St.Francois 2 Missouri Jefferson
b. C| sutside.corpy; uIImiu write RURAL snd give c. LENGTH OF c. CITY 4. Ir Beaidence wittin timits of
OR <f“aIT’L]..l’l township) [i + OR -eny
TOWN g St. FI‘a.nco:Ls 38Y ?f’rpimﬁasIOWN Valles Mines R
FH%%P?I_PAI&;_EOOF {If ot in hoapital or i ion, give streat addrem arl ASI;rDR A (If rursl, elva location} ,:zﬁ*j,/
INsTITUTION Missouri State Hospital No.. rh
DEC%ES%TB . (First) b. (Lf_[iddle) ©. (Last) l 4, DATE (Mon,g:l) (gny) (Y?ﬂ
{ Twpe or Print) - ROY C. BAVES beay December 6, 19
5, SEX £] 6 COLOR OR'RACE | 7. {Vn&%%% lgls‘\;gscnégamzn. 6. DATE OF BIRTH . AGE (1o yer| ViR vor | uoen a on,
N . {Bpesi!. ¥] oni ays | H Min.
Male White Never Martied Abt, 1890 b% ing l |
10a. Ugmg&fﬁpﬁl?’l‘vu(&b::kiudo{sm; 10b. KIND OF BUSINSSD?JI‘}I_IRN‘; 1. BIRTHPLACE  (0:0 0 1nd State or Fareigs Country) ) lztngr:%ERP\"?FWHAT
Gifhon  1abor- . Tarmine Salem, Missouri oSeds
1138, FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Henry Baves Unknown )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

No None "|Records,State Hospltal No.ly,Farmington ,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g’,.;g}":k,gﬁ{gﬁi."
 Enter only onecanse 1, DISEASE OR CONDITION
line for (n)""(g‘;_ mdl(’:; DIRECTLY LEADING TO DEATH-(,,, Acut.e coronary occlusion = = = = = = ingltantaneous
ANTECEDENT CAUSES
*This doea nol mean . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Arteriosclertbic Heart Disease = - | Unknowm
as heart fallure, asthenia, | rite to the above couse (o) stating :
ete. It means the dis. | ke underlying couae lest. R .
eare, injury, or compli DUE TO {c)
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS £3
: Conditions contributing to the death but not emeniia Praeco i -- - - :
rdatt:t to the d!;:uu ::rvmdition cauring death. D P X PSYChOSlS abo llt LI'O JTS.
19a. DATE OF OP'FI%‘}Q. i%b. MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY?
) ‘/ﬁ A0 ves [ ] wo ]
21a. ACCIDENT {Bpecify) 21b, FLACE OF INJURY (ag..1n orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}=t=——
SUICIDE . home, tarm, faatory, strest, offics bldg..eve.) ]
HOMICIDE * . R . .
21d. TIME (Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILEAT [} NOTWHILE
INJURY = | “work AT WORK

\

2. I hereby certify that I attended the deceased fromn_w___m_é_; 19_511, lo _D_e_c:emheLﬁw_Sh that I last satr the deceased

alive on

, 19

, and thatl death occurred at

wm., from the causes and on the date sialed above

235. ADDRESS 2%. DATE SIGNED

(De } . .
&%;’ Bbabe Hospital 'No.h,Famington,ido.H-é-S)_;

24,

sz_f/?féf

ME OF CEMEI'ERY OR CREMATORY

Y2l

24d. LOCATION (City, town, or county)

N P2 &0 wafer /e o

(State)

287 — 4
Q

25.

ERAL DIRECTOR S S|GMATUBE nunnc:s

=~ (Licensed E@bﬂn'- Statement on Reverae Side)




P Tag

STATEMENT BY LICENSED EMBALMER

- -
Coer .

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

328+ T-TONN- 3 - S RS fensenns » Student Embalmer No............

working under my personal supervision..

Student ... e e Signed..
Signature of Student Embalmer

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

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

7¢ this body is not embalmed, fact should be so stated above.




