. No. 300

10.48

-

WRITE PLAINLY—:‘E'IS!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

L9

}‘lLEnDEc 2.1 1954

THE DIVISION OFf HEALTH OF MISXOURI
STANDARD CERTIFICATE OF DEATH

_ﬂfﬂ#_—__ REG. DIST. NO. _Lé_ PRIMARY REG. DIST. m._‘iﬂd_ Registrar's No, 3 gq

42112

State File No....osmmamisssisnssems

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. Tt | i before
2. COUNTY . a. STATE b. COUNTY . aduimion).
S5t.Francois Missouri 5:#.11'&9-;:::-
b. CITY st write RURAL and gt ¢. LENGTH OF || . CITY
ai’viﬁ?ﬁt‘b‘f‘f"“ “ w-:MwLSl'AY (in this place)|f OR S5t. Louis i':m;‘vn&:wmwt:g
TouN Rural St.Francois 3V 12M; TOWN =% ."" =5
d. FS%PPTAAP?_EO%F (I mot in hoapita! or Institution, give sireot addross or location) A%rDRIEEESTS I raral, give locativn) é' 7‘
mentunion Missouri State Hospital No City Sanltar:.um » 5LOC Ars enal /
3 NAME OF B (First) b. (M:ddle) ¢, (Lasty N 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) RALPH % CRAFT pEaTH  December 8,195
5. SEX O | & coor or RACE { 7. MARRIED, NEVER MARRIED,. | B. DATE OF BIRTH 5. AGE (lo yeata| IF CNDER | YIAR | [F OWDER 21 Wit
al vhit WIDOWED, DIVORCED (Bpecify} Last birthday) Mnnﬂu’ Days | Hours | Mia.
Male ite Never Married _ 0| About 1899 te55 |
m:‘.ml:ggtl; gg(‘::r::\;:]c:x‘ﬂ (Gitekind o work 10b, KIND OF susmsssocl:oji;T IN | 11, BIRTHPLACE (0 sad State or Foreign Couatey) |2tgLTP=_2_':E|‘q‘?Fm.|AT
Dishwasher Unknown Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR W|FE
' Unknown ] Unlnown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yes. 0o, oz unknowa) | (I yew, mive war or dates of servies) NO. . . .
Unlknown None Records ,State Hospital No.l,Farmington,Mo.
18. CAUSE OF DEATH . s, MEDICAL, CERTIFICATION INTERVAL BETWEEN
E k. DISEASE OR CONDITION . ONSET AND DEATH
n::}’f,:"(‘:;"’(‘;:"':‘:;'(’g DIRECTLY LEADING TO DEATH(g) Mass:.ve cerebral hemorx ha £0 = = = - - 1 hour,
ANTECEDENT CAUSES
*Thls does not mean : . .
ihe mode of dying, sueh | Aorbid conditions, if any, girtng DUE TO (b) Hypertensive cardiovascular disease] - Unknown.
a1 heartfollure, osthenta, | e to the above cauae (a) sating
de. It means the dla- | the underlying cavae last. .
case, Infury, or compliea- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : . . )
Conditiona contributing to the death but ot Dementia Praecox Psychosis - - -~ “Qjbt. 25 yrs.
related to the disease or condition causing death. .
19a. DATE OF OP-F%’N 15b. MAJOR FINDINGS OF OPERATION L J( 20, AUTOPSY?
A A3 ves (1 wo [T
2la, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE + home, farm. factory, street, ofice bidg.,e10.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED i 21f. HOW DID INJURY OCCUR? :
oF .t WHILEAT NOT WHILE
INJURY = | work AT WORK

2, I herchy certify that T aitended the deceased from _D.E’.CL._Bi_,
alive on _Dee. 8, 19_5l, and that death ocourred at 103054

1 Qi, fo _D_";‘Q..a__&;__, 195}4., that I last saiv the deceased

an., from the causes and on the dale stated above.

2. SIGRATURE (Degropr titlo) | 23b. ADDRESS _ 2. DATE SIGNED
Btate Hospital No.l,Farmington,io.12-8-5L
Z4a, PURJAL  CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) Glate)
Py JVA;‘“"“'I ¥ 12-13-54 Washington Univ.Anat.Depl. 'St. Louis, Missouri
ATE AEC'D BY LOCAL | REGISTRAR'S SIGNATUR "L-Q & = ¢) |[55. FUNERAL DIRECTOR'S S1CMATURE - ADDR
dm' #iller Funeral Home, Farmington ,i[gfo.

mer’




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. %@j WM_ ............... s , Student Embalmer No.............

working under my personal supervision..

Student..ccoieeiiineiannacnarrasrrrsarrraararanarnre Signed.

Signature of Student Embalber
' P. O. Addresuw

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

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

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




