No, 300
10.48

_ THE DIVISION OF HEALTH OF MISOUKI
FILED AUG 131956 STANDARD CERTIFICATE OF DEATH State Fite No

BIRTH NO. g é % REG. DIST. NO. _3_1_L FRIMARY REG. DISY. uo._é.o_lﬁ. Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. I fostl

i residence befors

. 1 iy -—n.-STATE - b, admnbeiont.
8. COUNTY 54 . Francolis *STATE M4 asgourl > WEW Madria
b. CITY (I oute Himiw, wdts RURAL and rive ¢. LENGTH OF ¢. CITY d. Is Residence within Hmits of
h R . £ OR a COTpora wn
o FarmIngt on -5t JFrandsi¥ |FH$ 18 Es . 10w Matthews | EEETRE)
d. FS&’S‘PVT&AR?.EO%F (It oot in hoapltal or Institution. give streot address or locatlon) . ASJDRFEH (11 rursl, give location) -1 Fa I
Wentorion State Hospital # 4 “Route # 1 ‘D
36‘2’&!255%1; 8. (First) b. (Middle} ¢. {Last) 4. D&IE {Month) (Day) (Year)
(Typeor Pty MARY HESTER FAPFE oeai_July 28, 1956
5. SEX , 6. COLOR CR RACE | 7. MARRIEI[D). BIE\yEgChE!SREIE%Q 8. DATE OF BIRTH I Q.hA.(lEE (In n)nr- LI; uz.m 1th.|n ; UNDER 35 WS,
. ( & - on L] ours Min.
Female !| White Widowed " P reb. 20, 1869 AN

103. USUAL OCCUPATION {(Ghe klod of work | 10b. KIND OF BUSINESSDC&R IN- | 1t. BIRTHPLACE

donﬁuorii:i Emet;llu{rfnéuh.ovnn U retired)

None

STRY

{City end Scets or Foreigs Country) /

White County, Illinoils

12, CITIZEN OF WHAT
COUNTRY?

g

1358, FATHER'™S NAME

Thomas Willis

13b. MOTHER'S

Jenny Willi

MAIDEN NAME

4]

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yg4, no, or unknowa} | (If yes, ﬁn war or dates of service}
Ko

one

16. SOCIAL SECURITY
NO

None

T4. NAME OF HUSBAND OR WIFE

12. INFORMANT'S SIGNATURE OR NAME ADDRESS
Jake RKappe Sikeston, Mlssouri

18. CAUSE OF DEATH
Enter cnly cnscause per 1. DISEASE OR CONDITION

line for (a), (b}, and {(c}

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b}
as heard failure, aethendn, | rite to the above cause (a) stating

de. It means the dis the underlying cauae last.

ease, injury, or complica-

DUE TO ()

- e

Pulmonary tubergulosis.bilateral - at léast 3 vrs.

—

tion twhich coused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition causing death,

Psychosis with cerebral a:j}fe‘riosclerﬁsis

with syphilis.

Oﬁ \VRI'{‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF op‘Fl%Ari 196, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
602K B ves [ wo @
2fa. ACCIDENT (Speciiy} 2%b. PLACE OF INJURY (e.x.. dnorsboue | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) °
SUICIDE bomae, ferm, fastory, sirest, office bldg.,s10.)
HOMICIDE
21d. TIME (Mouth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
OF WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that 1 aliended the deceased from _ﬁ&ll_}éj.,ﬂ to M_.?..&;_, 195_6__, that I last saw the deceased
aﬁu{qﬁ _July 28, | 19 5A, and that death occurred at 222D i3 from the causes and on the date siated above.
232, SIGNATURE / (Degree ar :mﬁ 2. AoDRESState Hosp. #1, Z3. DATE SIGNED
, f:r'c_—/’/\ \v”[z—o/-:_ S, ). Farmington, Mo. 7/29/56
%_43. BURI(;\VL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {5tate)
{Bpedily)
BT 7-30-56 Farrenburg Cemetery | Matthews, M
75, FUNERAL DIRECTOR' S S| GNATURE ADDRESS

DATE REC'D BY LOCAL REGEI’RAR'S IGNATUR)
REG
29 1457, ,zz:ZQ gﬁﬂi /s _Qf
v B

/

{

' (l.ictrued m

Nunnelea Funeral Chonel Sskaston

‘mdy’s Statement on Reverse Side)




: B :
- ¢ - - .. - o s
T :~ . ¢ - . b ! -
" STATEMENT BY LICENSED EMBALMER
_;.:‘_3’-'- . s
L ‘ '\"';'.
I hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalr
by me, or by S U PSP PPPR . StudenfEﬁf;_aIiher No....-. veeeean

working under my personal supervision..

T TP T 3 + 1 A TELLE LR R Signed.......... (,0 .............................................

Signature of Student Exbalmer
Licensed Embalmer No%ﬂg?
: . :T{. ) P. O. Address /LY o1 @%

L

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

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

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

ot



