THE DIVISION OF HEALTH OF MISSCOURI

. No.300
e FLED OCT 231958  STANDARD CERTIFICATE OF DEATH sewerie o IOA86
BirTH No. [ ?;Y' REG. DIST. NO. o2 [ Q PRIMARY REG. DIST. NO. CO (4] ZLs.’;(em':rmr'.r N.,."..-E...éé. ................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f {ostitution:™ reaid belors
2" a. COUNTY g4 Fp jg° a. STATE . b. COUNTY “ ndinisalnns.
. ancels . —5""Missouri - Dent -
b. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY
OR . woshl AY Jacs) OR 9. D Resldence b i of
a town St. Francois Twp. ™ l”|9§. AT TOWN Salem o “ﬁ"“"&?"&“’“'
& d. FULL NAME OF (If oot in bospizal or institution, give streat address or loeation) o STREEF (If ruml, give tocation) U7
| HOSPITAL OR '
8 iNsTiTurion Mo, State Hospital #4 ADDRESRoute 2 95 2 /
E 3'5‘EAC'E§SOEFD 8. (First) b. (Middle) . e, (Last) 4. DS;E (Month) {Day) (Year)
E (Type or Print) LENOX - MAWN ceat  Oct, 7, 1956
g .fh SEX {J 6. COLOR OR RACE | 7. #FD%%E%. NIE\YSEC'\EHSR(EIE%) 8. DATE OF BIRTH 9, A?E e yeun] i oo |D"m ¥ own .
’ . Ipacify, ¥. on I3 ours | Min,
| 5 ale White piVorced J June 21, 1889 | B S
% [l 10s. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSIN N- | . T )
5 ﬁ‘omdurh‘u mmtoiwor]dullh.n:-n:! roﬂ.ir:d) %b. K OF Bu ESSD?JETLY n SBIRlTHPLACE}{ (City and Stste o7 Foreiga Country) 5 12, CIH%EB(?FWHAT
x arming alem, Mo. A
[ ’ DR e
< 133. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
. ohn ¥m, Mann Matilda Cannon Anna Margaret Haas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INF "
5 (Ync. no, or unknowa) | (Ff yes, give war or dates of service) 5 NO. ORMANT® S SIGNATURE OR NAME ADDRESS
3 ) none Records,State Hosp.##, Farmington, Mo,
L-.I.‘. 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTElEa_‘:AL BETWEEN
 Ente lyonecaseper | [ BISEASE OR CONDITION ) - - ND DEATH
7 |l line for (o), (b, and (o) | PIRECTLY LEADING TODEATH:(y Cerebral hemorrhage = = = = = = = = = = o Erdas,
' . ANTECEDENT CAUSES .
*This does not meen - O
% || tne moze of aying. such | nsoreié conditions, if any, giring DUE TO (0) Cerebral arteriosclerosis - - - - rUnknown
= aa bear! faflure, asthenie, rise to the above cause (a) slating
= elc. It mecns the dis- the u_ndalving cauae lagt. )
o rose, fnjury, or complica- DUE TO {2)
b fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
E : ’ Condilions eoniribucting to the death but mof
= | _related to the disease or condition causing death.
{;, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
4 Tiov 33X w0 wl
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.c.inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
z a%lﬁiglEDE hom.lnrn:.lamn.ulml.uﬂubldt-.lw.) .
;Eg 21d. TIiME (Month) (Day) (Year) (Hour) 21e.” INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
:l INJURY o | "Womk L]  ATWORK :
; 2. T hereby ccrté'jy that I altended the deceased from Nov, 7 1855 ,t0 Ogt, 7 | 19_5.6., that I last saw the deceased
-1 - -
o] alive on ct , 1956 | and that death occurred atZt 0 om., from the causes and on the dale stated above.
E 23a. 51 23b. ADDRESS 23c. DATE SIGNED
L .
- State Hospital Noui,Farmington,Mo¢10-7-56,
E 2 2A0TDATE 242, RAME OF(CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate)
,E; 1 Oct.10.1956] Carty Cemetery Dent County, Mo.
DATE REC'D BY LOCAL | REG RAR'S,S NATUR . FUNERAL DJRECTOR’S S1GNATUR DRESS
8’? M_ - ;REG. é y z M gpencer Foneral Home, éalem, Missouri
. '6‘

(licensed Emiilmit's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF BY oo iiiiieriimireriarerirrrtsasaciaccsssansssssscaassssssssssnnnnnnns P . Studeﬁt Embalmer No.............
working under my personal supervisgion..

———

Student......ooniimritiiiis i raiee s iamaae s
Signature ¢f Student Embalwer

Licensed Embalmer No%‘zo

P. O. A@dressW.’

-- -Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes greunds for revocatton of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
o thxs body is not embalmed, fact should be s0 stated above.

L 3

.



