case, infury, or complica-

DUE TO ()

X THE DIVISION OF HEALTH OF MISSOURI i)
6.300
0.4 FALED MAR 121957  STANDARD CERTIFICATE OF DEATH Stete Pile N
BIRTH NO. REE. DIST. NO, éié_ PRIMARY REG. DIST. IO-M Regisirar's Na...../?/....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deconsed llved. If lostituticn; rwidence before
2. COUNTY g+ Francois a. STATE M3 gsouri b.COUNTY St = Fpandtty™
b. CITY (If outeide eorpurste limits, write RURAL and give €. LENGTH OF ¢. CITY O 4. 1 Residence within Lmita of
- . rownship) STAY { 0) CR n) . s & ¢ty of inecrporated iown?
TOWN St Francois Twp. m,7d| Town Farmington M e T Vel
d. FE%P?{‘AT_EO%F {If not in bospital or institution, give streot sddress or location) ° A%rDRREEESE R (1t rurl, give location)
P iwstiTorion  State Hospital #4 oute .‘;_
3. NAME OF ». (First) b. (Middle) c. (Last) 4. DATE (Month) (Dl N
DECEASED . " ToF
{ Type or Print) SAMUEI.; v RG}ERS DEATH Feb . R 195
5 SEX 6. CCLOR OR RACE | 7. MAD%FE'EB PS]E\\;SSCPESRRIEC?! ‘8. DATE OF BIRTH 9.£Gshgz?n hl; um:n | YEAR | W OwDER 14 wEs.
s {Bpecify) t ¥ oo ¥» | Hours | Min.
Hale White p | Never married p | Nov., 25, 1887 6 __2_’?1 ]
108, USUAL OCCUPATION (Giwe kindafwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . v 2. CITIZE
dome during soat of workdng t..:‘unli'ntlr:rd b DUSTRY . . {City and State or Foraiga Country) i Tl_l?; '::-?FWHAT
Blacksmith {retired)t - S Missouri ? «o.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
»  James Rogers Henrietta Collins- .
E' WAS DECkEASED E\(fER INiU.S. ARNLE:.) F‘ORCEiS'; 16. SOCIAL SECUREIS" i7. INFORMANT® 5 51 @(ATL’RE OR NAME ADDRESS
[} »OF Un. a, Vi Wi or dates T ¥ g - »
Horpd war ™t et | unk, Records,State Hosp.#ﬂ, Farmington, Mo.
18. CAUSE OF DEATH . CASE T1ON MEDICAL CERTIFICATION . Ig;gg_}riligrol;ﬁ%u
_Enter only oneenuseper | |, DISEASE OR CONDI . a - - - — . -———— -
Jine for (), (b), s0d {¢) DIRECTLY LEADING TO DEATH® 5 )Cerebr 1 Thrembosia days
: ANTECEDENT CAUSES
*This doer nol mean s : -
the moode of dvimg. aueh | Mortid conditiens, if any. giving DUE TO (0 Hypertensive cardiovascular renal disease
a8 keart foilure, asihenin, | rise to the above couse (a) stating Unimown,
ele. 11 means ihe dis- . the underlying cause last. i

-tion which caused death,

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 70l
related to the disease or condition causing death.

Psychosis with ceresbral arterioscleroFis.

WRITE PLAINLY-—US[N"G UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬂarch’l

19a2. DATE OF OP_F;ROAri 19b. MAJOR FINDINGS OF OPERATION . 2 20, AUTOPSY?
AH2X | e w8
2in. ACCIDENT {Bpacily} 2ib. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) >
SUICIDE bome, farm, factory, street, office bldg., e10.)
HOMIC!DE !
Zld TIME (Month} iDu) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK
22. I hereby cemfy that I attended the dcceased from Jduly 19 19585, loF_'eh._z’_.._ 1957, thei I lost saw the deceased
alive on , 1957 _, and that death occurred at7 L8 pom., from the causes and on the dale slated above,
23, 516G (Degmeor lltl% 23b. ADDRESS 23¢. DATE SIGNED
tate Hospital Ne.4,Farmington,Me.2-26-57

24c. I\A‘AE'OF CEMETERY OR CREMATORY
City Cemetery

195

24d. LOCATION (Ciiy, town, or county)

DeSoto,Mo.

{Btate)

25. FUNERAL DIRECTOR'S $I

er’s Statement on Reverse Side)

GMATURE

ADDRESS

Mothershead Funeral Home DeSoto,Mo.




‘‘‘‘‘‘‘‘‘‘ Ui IS I
STATEMENT BY C SED EMBALMER

-ue13zib Lopon 1 fususve bano griaredas~

N AR O
Ilhereby certify that the body whose name is recorded on the reverse side of thts certificate was embalr

by me, or byl s T R SR SIS S L LT Student Embalmer No.--..---.....

L I L L L RN T T LA A AL ST T TN - PRV IR BRI /
% %&?7 ......... ' écj

‘ C o | _ P. 0. AddreédNEV O 27

working under my personal supervision..

va_nNote:, Tl'jnﬁ S.h?‘wgflll\n’lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
K mply *with ‘the 'above constitutés grounds for }evoca.tum of license). N
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.

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