3. No, 300
/. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MKE A PERMANENT RECORD N

‘ THE DIVISION OF HEALTH OF MISSOUR!
FILED FEB 7 1956 STANDARD CERTIFICATE OF DEATH

BIRTH M'E%—— REG. DIST. NO. ,B_Lé_mmmv REG. DIST. NO.

State File N0254.1-

-;epi:rrar‘: No. ..........Q...&......_.

|| o# heart fadinire, asthenia, rize to the gbove cause fa) :taﬁnp )
cte. It means the dia | the underlying cause last, . .-

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

1 70XxB

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decoased llved. 1f instl idecos before
a. COUNTY St. Francois a. STATE Missouri b. COUNTY 5t, (lharldmglnnl-
b. %Ev (U outalds corpurate Limits, writs RURAL sad give e, AI;{ENGTH ofF |l c. cg;r .
. L . s townahip) (in . -cu: M w-m
Town St, Francols ‘lwp. e gr "‘éii‘a TowN Portage Des Sioux ‘ &
d. FULL NAME OF (If not ia hospital or lnstisation. cive strect addree or locatd . STREET (af rarsl, give location} OUJ
HOSPITAL OR . . ‘ * ADDRESS
INSTITUTION. State Hospital #4 ) 97 /
3, NAME OF . {First) b. (Middle = <. (Last}
DECEASED o ¢ . ’ . ! (lddle) - { 4. DATE (Month)  (Day)  (Year)
(Type o Print) -Dionysia - - Echele DEATH Jan. 26, 1956
5. SEX 6. COLOR OR RACE | 7. M;\D%%Eg rgzyggcgénmzo 8. DATE OF BIRTH 9, :f.?fu‘i'&f,'?" T vwen s YR | 7 wom o w,
(Spacih; D Hours | Min
Female '|white e Aoril 2, 1910 R F
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dmdmm?‘m{“mum.,munﬁ::rd) - DUSTRY (City aad State or Foreign Canuy)o COUNTRY?FWHAT
Housewife . - Portage Des Sioux, mo- - U.5.4A.
13a. FATHER'S NAME i 13b.. MOTHER' S MAIDEN NAME 14. Nmz’or HUSBAND' OR WIFE
i Christ Vogt L Frances Saale Clemence J, Echele o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS
(Yas, no, or unknown) | (If yew. give war or dutes of servioe) NO.
No : None lemence J, Echele Portage Des Sioux, Mo,
18 CAUSE OF DEATK % -~ * ~ .+, .- * - ‘MEDICAL-CERTIFICATION - : -~ INTERVAL BETWEEN
ONSET AND DEATH
Enteronly oneceusper | |- DISEASE OR CONDITION
'Jiao for (a3, (o5, and (& | PIRECTLY LEADING TODEATH(, _Carcinomatosis (metastasis of 1ungs .
P . : and abdominal viscera) = = - - = = « = ADQT .5 noSe
*This does mot mean | ANTECEDENT CAUSES c . o
the mode of dping, such | Mdorbid conditions, if any, giving DUE TO (o _Garcinoma of right breast - == — — AbteZ2 yTSe

Conditions contributing to the death but not

R e the disease or condition caunng deat. 11115 ( general paresm

tion which caused death. ‘ 1I. OTHER SIGNIFICANT CONDITIONS PSYChOSlS with Sy:phlll'blc menlngo-enc epha_ i

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?-
. TION D E
‘ . YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fnctory, strost, offios bldg.. . ..
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour} 210, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- . WHILE AT[ ] NOT WHILE
INJURY = | work AT WORK
2. I hereby certify that I attended the deceased from _slan._Q_.__.., 1956 ,to _Jan. 2R | 1956, that I last saio the decensed
alive on . 19_56, and that death ocourred ot $:30 2, m., from the causes and on the date stated above.
22a. S {Degroe or tit.a!')) 23b. ADDRESS . DATE SIGNED

State Hospital No h,Farmmgton .26-56.

24c. NAME OF CEMETERY OR CREMATORY
St. Franc1s Cemetery

24b. DATE

24d: LOCATION (City, town, of county) (State)
Portaze Des Sioux, Missouri

Jan '*0 1956

D'IHECTOR S SIGNATURE ADDRESS
- WM




" STATEMENT BY LICENSED EMBALMER

) - ot o [

by me, OF BY coovuieiiiiciicieieeicecennnancs D et e e eeieetirateeeeeeacceetaaaanas

working under my personal supervision..

Student.......oovmaiiirrit et iaaicaaeaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the aboveé constitutes 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 abowve. .




