THE DIVISION OF HEALTH OF MISSOURI 1()35 (.
§

300 . sl
w | FLEDAPR 121955  STANDARD CERTIFICATE OF DEATH. State Fie No
ﬂ_n%(g____ REG. DIST. .3Lé_rmmv REC. D1eT. no._é_m__xmmmu Nood A (?L
} ~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers desensed lived. If inmtitgtion: residsncs before
o COUNTY  g¢, Francois 2. STATE M3 csouri 6. COUNTY (gp)py  sdabmion.
b. CITY (0 outoide corpurate limits, write RURAL azd give ¢. LENGTH OF || c. CITY . . & In Residence within limite f
R . , N
Tgwu 5t. Francois TW‘p tomabip) STAYGEM' place) Tg\EN Poynor s ) R HWMDW'
d. FULL NAME OF t1f not in hoapital or instisation, gire streot addross or looation} o STREET {1f rural, give location) f v
HOSPITAL ADDRESS
INSHTOTION State Hospital #4 — 0 q /
3. NAME OF o. (First) b. (Middle) _ ¢, (Last) 4. DATE (Mout)  (Dey) (Year
(Typeor Print)  BEMMA STANLEY DEATH March .16, 1956
5. SEX 6. COLOR OR RACE | 7. mn{gﬂ%g E%SQCESRNED 8. DATE OF BIRTH 9. AGE (In vun l: UNDER 1 rul I UNDER M His.
2 {Bpaci!; [ onths Hours | Min,
Femal white| Matried 3-5-1900 56 o T
4, S CCCUPNION S Sg) | O KNG OF BUSNES DR | T BRTHALACE iy ot s o e o 5 | B STUENOF AT
Housewife - ftipley L.ounty, Missouri U.5.A.
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WwIFE
Hiram Carter ] Larcena Thampson s |d, H, Stanley -2nd husband
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
(Yos, no, or unkmown) | (If yes, give war or dates of secvice) | . NO.
no - nene Kecords, State Hosp #4 Farmlngton Mo,
“18. CAUSE OF DEATH e, . MEDICAL CERTIFICATION . : INEgﬁgsggsm
. Enter only oneceuseper | 1. DISEASE OR CONDITION TH
b for (8), (b, and (g | DIRECTLY LEADING TO DEATH® (). C_lerr_ebralr hemorx_'hage ----- - = - - - 6 days.
- ANTECEDENT CAUSES "
*This does not mean ! . .
the mode of dving, such | Morbid conditions, if any, gising DUE TO (&) __Cerebraliarteriosclerosis - - - - | Unknown,

ot heart fatlure, asthenda, rise to the above cause (o) sating

etc. It means the du- | he underiying cause lost.
ease, infury, or complica- DUE TO ()
tiom which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS SChiZOphI‘ enic reaction s Chronic un-
Conditiona coniributing to the death but not
related o the disease or condition causing death, A1f ferentiated tVDB .
19a. DATE OF OP_F%A}; 19b, MAJOR FINDINGS QF OPERATION . . ? AUTOPSY?
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (ex..lnorabows | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁl(f)lhcilglEDE home, farm, factory. srect. offine bldg.,ewe.}

21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

.. WHILEAT NOT WHILE,
INJURY m. | “wonrk AT WORK

22, I hereby certify tha.t I attended the deceased from M_i_o__. 19.2i lo M 19_5'_ that I last saw the deceased
alive on Mamh_lé__, 195_6_, and that death occurred at10:00 Dy, ., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—_;-MAKE A PERMANENT RECORD

2Z2a. Sl Degres of titl@ Z3b. ADDRESS 2. DATESIGNED
: State Hospital No.l,Farmington,Mds16-56
OVA'L i 24b DATE ) HET™ l\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity.. town, or co‘tmty) (Btate)
Arial Mar,19,1956 | Macedonia Lemetery . Hipley Co. Mo.
@%ch-o BY LLRCEAL ?rmn SIGNATU 25 FUNERAL DIRECTOR'S SIGMATURE " ADDRESS
7. . = Yy A Edwards Funeral Home, Doniphan, Mo,

~ " (Licensed Entbaliar’s Statement on Reverse Side) -

—




" STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

——
Student ... cooiiiiin i i tisiiaciieaaa, Signed R Al s ‘791’( ..........
Signature of Stodent Enbalmer

Licensed Embalmer No. 5///‘

P. O. AddresW

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

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

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

* <




