MAKE A PERMANENT RECORD’ \9

Y ete. It means the dis-

WRITE PLAINLY-—USING UNFADING BLACE INK—

FILED JAN 4 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41749
356

State File No

1. PLACE OF DEATH

-
a1aTH wo. __/ é z REG. DIST. NO. ,3_L6___ PRIMARY REG. DIST. no..é._a_ll.l. Registrar's No

2. USUAL RESIDENCE (Whers decensed lived. If Institution: residance befors

s COUNTY: 54 Francois & STATE s oo ouri b COUNTH . oo o < slmielonl
b. CITY. (kulcheorwnu limits, writse RURAL and give ¢. LENGTH OF ¢. CITY &, In Resilence within timits of
towbghl; R 3 .

0w SteFrancois Twp. e | ST $ERTD . Town Farmimgton ¥ %o ’

d: FU!..SLP#MEOF {If zot in howpitel ac instisutlon, give atrest sddress or location) AS[')FE? : I raml, givs location) a('/O
INSTITUTION. Missouri State Hospital No !.l. "Rural Route 2 O 0

. NAME OF a. (First . (MIdale . (Last

3 DECEAS%D il b ¢ ) Lo est) 4 DATE  (Month)  (Day) = (Year)
{ Type'or Print) ¢ FANNIE J RARIDEN peat  December 25,1955
5, SEX 6. COLOR OR RACE | 7. #ARR!ED NEVSECBESRRIED 8. DATE OF BIRTH 9. AGE s y.;n n: UNDER |Df;|.| I UNDER % WES.
.. . DOWED, D Mrf?- e - birsday) |Ma Bours | Min,

_Female White Widowed June 19, 1873 gk 8" "8 |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
doos during most of working life, even if retired) DUSTRY

Housewife

11. BIRTHPLACE (City and State or Foreign Country) 12, Cl'ﬁZEI::’OFWHAT

Capthage, Missouri ClySEEYy

-

113a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

NAME. 14. NAME OF HUSBAND'OR WIFE

aof heart faflure, asthendg, | rise to the abooe cause (o) I'Wf‘ﬂﬂ'

the underlying cavae last,

case, injury, or complica- DUE TO (c)

John Hathcock Mary Moss Kenneth T, Rariden
i5, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, orynkoown) { (I yes, give war or dates o) .

Yo i Unknown Records ,State Hosp:r.tal No.h ,Fammgton Mo,
18.. CAUSE OF DEATH - B : _MEDICAL CERTIFICATION . INTERVAL EETWEEN
| Enter only opeceuseper | 1. DISEASE OR CONDITION _ ‘ ORSET AND DEATH
line for (), (b), and (o) | D'RECTLY LEADINGTO DEATH®(5) Cerebral thrombosis = = = = = - - - - = |5 wks,

— / ANTECEDENT CAUSES '

*This docy nol meon . .

the mode of dying, such | Aorbi conditions, if any, giving DUE TO (b) Cerebral arteriosclercosis - - — -  [Inlnoum

o 332y

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cousing death.

tion which caused death.

Psychosis with cerebral arteriosclerdsis.

t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION P, . . ... | 2. AUTOPSY?
TION . : ) @
ves [ ] wo
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory, street, oMee bldg..eve.} )
HOMICIDE : .
21d. TIME lMoath) tDu) (Yoar) (Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ) WHILEAT [ NOT WHILE
INJURY WORK AT WORK.
‘2. I hereby cemfy that I ttend ﬁg deceased from F& , to ﬁc_._i‘_ 19_55 that I last saw the deceased
alive on Dec and {hai death occurred al : am from the causes and on the dale staled above.

23a. SIaATURE %ﬂ?‘}
C Z o % § d
=

ot ot Farington dAE BB

‘24b. DATE

12-27-59

1AL, CREMA-
OVAL {Bpecity)

Z4c. NAME OF CEMETERY OR CREMATORY
Woodlawn Cemetery

tate Hospital No.h
24d, .LOCATION (City, town, or county) (Etate)

Leadington, Missouri

z 99 5%

S /45t

FUNERAL DIRECTOR'S 81 GMATURE ADORESS

+Z. Boyer Funeral Home, Desloge, Mo.

(Licensed Edkba¥frer’s Statement on Reverse Side)




working under my personal supervision..

T 21T Y GRS
Signature of Student Enbslmer

N ' ¢ * P. O. Address
- N . t -
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above conatitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
T4 this body is not embalmed, fact should be sc atated above. -




