.. No.300 TiL A VENWIN /T FRRITT W IaaReTd 'JF‘JE{‘)
o 0. L §
. ‘ FED MAR 292 1955  STANDARD CERTIFICATE OF DEATH Sk File Nowmm oo
D [lerT Ko, / ;2 % REG. DIST. NO. j { é _ PRIMARY REG. DIST. NO. éQ 73 Regittrar's No é AL
13 7. PLACE OF DEATH ' Z. USUAL RESIDEMNCGE (Whare decomsed flved, If lnstirution: residence before
. él 9, a. COUNTYst. Frmc oiS ) a. STATE Missouri b. COUNTY D‘mk_lj_n adinision).
b. CITY 41 putst Umits, write RURAL sod give c. LENGTH OF c. CITY 4. Ia Residence within lmits of
OR %'fl . nahip) Y (ig hin plyce) OR . ]
TOWN gurtgft St.Francois ;lﬁ“{ s1dajr. TOWN Senath =
d. FULL NAME OF (If not in bospital or imstitution, cive strest add or loeation) o STREET {1f rural. give iocation) \3 f
HOSPITAL OR 44 .
stiTuTion Missouri State Hospital No. ADDRESS  {jnkmown .63
EX gE%héE SOEFD - (Finst) b. (Middle) . c. (Last) 4 Dg,':E (Month)  (Dey) (Year)
(Twpe or Print) TRAVIS : MIDKIFF peatH  February 25,1955
5. SEX §. CCLOR OR RACE | 7. xiAD}})F:\IIEB ]‘sﬂ'gschéiSRRlEeﬁ 8. DATE OF BIRTH 9.&65&:;:;;:- i Bgl 1YEAR | ¢ UNDER u HEs,
3 . (Bpw af Hours | Min.
Male White Divorced October 13,1914 LO v |
10a. USUAL OCCUPATION (Gin w Qb. BUSIN - . E . .
5, S5 SCEUPATON kgt | 190 KIND OF BUSIE O G | T BIRTHPLACE (st s s o frin o) | B STEROPWAT
Farming and common labor. Fredericktown, Missouri . .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Osro Midkiff flsie Laura Gibson | Elsie Stamp
ﬁ’ WAS DE%EASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREI'OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.nﬁ.snm oown) | (If yes, give war or dates of service) Unkn . ecords,state Hospital No.h’megtm’Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION : INTERVAL BETWEEN

Enter only oneceuse per 1. DISEASE OR CONDITION ONSET AND DEATH

‘e for (a), (b). and (o) | DIRECTLY LEADING TO DEATH® () cide oisoning- liquid poigons- ]
_ marking ink iPHenoI aermlgve; - —mabte2h s,

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (0)
as heart faflure, asthenia, | rite to the abose cause (a) stating

ete. It means the dla- | ‘the underlying couae lasi.

care, injury, or compiica- DUE 70O (c)

tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS Pfychosis with hillitic meningo-eg éeghal itis
.

Conditions contriduling to the death but hot q - - om = = =D
related to the disease ot condition causing death. genel‘al pareslig)- - - a YT'Se

19a. DATE OF OP_'E_;ROAIG 18b. MAJOR FINDINGS OF OPERATION ‘ . : o? 20, AUTOPSY?
(Coroner's inquest held 2-25-55.) ET 7Y/ ves L] wo K1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sureet, offics bldg. . evw.}
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY = | “wonr L] "ar worK

22. I hereby ¢‘,er!ij"1é).tim!2 %auended gge dm@ed Jrom F_eb_Ol’-LIT 19_55, o M, 19_25, that I last saw the deceased
LJ

and that death oceurred al _.ijgaﬂl., Jrom the causes and on the date staled above.

alive on Fe 2 19 . :
23. SIGNATURE {De T uu@ 23b. ADDRESS Z3c. DATE SIGNED
g tate Hospital No.lyFarmington ,l‘[o.2—25_—55
%GQ(N%:SJKLCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
N {Bpeciiy) .
. urial Feb,.27,1955]1 Barrett Cemetery Buckhorn, Mo.

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

y’z REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24 G =—7) |25 FUNERAL DIRECTOR™S $1GNATURE ADDRE 43
MMV% Homan Funeral Home, Marquand,Mo.
(Licensed 's Statement on Reverse Side)




. « S e 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 .. ............... FYTT S e eeeeerneeieiaecaerereasanaaes Geneanus , Student Embalmer No............

working under my perscnal supervision..

Student......ccooeiiiiiiiiiieiee e a i Slgned....W .........................

Signature of Student Embalmer
Licensed Embalmer No.. f/ ........

e . ¢ .
. . P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
<t
to comply with the above constitutes grou.nds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
T this body is not embalmed, fact should be so stated above.




