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Docter, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE L[F POSSIBLE

diseases in Port | myst be casuvally reloted,

‘11040, USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED MAY -9 1957..... oo 36

... Primary Registration District No.

44405

TSTATE FILE NUMBER
(385...

Registrar's No. ... 20 2T

1. PLACE OF DEATH

2. USUAL RESIDEMCE (%here ducwased lived.

IF institution: Residence before
admission)

. COUNTY  St, PFrancois o STATBMissouri b COUNTY st ,Francois
b. C(l)'LY {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. C(I)LY F . ) O? (_f / Inside Limits -
town  St. Francois Twp. Yesu noK Towy Farmington, 0 Yesd oo
c. Eg?h'?:[{‘EOI?F (IF NOT inhospital, give location}|Length of stay in 1b 4. STREET (IF outside, give lacation) Reside on Farm
msmirution State Hospital NoJd - 7 mos.ldpy. aooress 707 Dewey YesD NoiX
3 :::‘tl“o‘ro Firat Middle Lot 4 D‘.)AJE Afonth Day Yeor
(Type or print) JESSIE B. STEWARYT DEATH ApI‘il 2[1., 1957
3. SEX / 6. COL‘.:Z_!R OR RACE 7. MARRIED D NEVER MAWD 8. DATE OF BIRTH 9. ?cﬁfszi{]}ﬁ?yr)’ ‘::‘:‘:ER 1DH:R IF}:I.I:‘I:SR u;:s
Female White wicoweo K oworcen [ December 28,1873 83 3 i2é l

during moat of working life, cven if retired)

106, KIND OF BUSINESS OR INDYSTRY

11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

o

Housewife Dade County, Missouri U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ben Appleby Fine

1S. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(¥es. no. or unknown) (1f yee, give war or dates of service)

No

16. SOCIAL SECURITY NO.

Unknown

17. tNFORMANT ‘Address

Records,State Hosrpital No, i, ,Farmington Mo,

REMQFALL S pecify)
r

4~26-57

Parkview Cemetery

18. CAUSE OF DEATH [Enler only one catise per line for (a), (b)), and (c).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY; s ONSET AND DEATH
IMMEDIATE caust () rerminal pneumonia - = = = = = = = = = = = = L das,
Conditions, if any, DUE TO (b} Ina.'nition - e e e e e e - - - - - - - —}lbto l month.
which gare rizg fo
af:oqe cgun ak . . . .
. faring the under- | ot 10 (o PSYchosis with cerebral arteriosclerosis - - - 4bt, 1 ¥r,
.,9. PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION ¢ GNFN i Puu u:& ?O‘;)?;' 83;2};;* J\
3 Fractureiof ‘neckrof leftifemurron d0~5-56." csclorelis . 54, 33;/)”:' vesC] wo
E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalfure of injury in Part or Parl 1 of item 18.)
3 .
g m O O | patient fell out of bed.
—(’ 20¢. TI!}E OF Month, Day, Year
o INJURY {orly
208:50" m 10-5-56.
X ] 20d. INJURY OCCURRED ] 20e. ;LACE]DF INJURY (e, ,ﬁ inbc;rd chout l)home. 201, CITY. TOWNK. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farnt, factory, street, office bidyp., etc, :
WORK AT WORK Mintal Hospital ward. | St.Francois Twp, St.Francois Mo,
21. 1 attended the decoased fram Sept hod 2331956 , to April 21!' l1957 and [aat saw gms‘cah've on -A- I'il 2
Death occurred at H A L] M' m on the date stated above; and to the best of my knowledge. from the causes stated.
2a. MATURE {Degree or titie) a 22b. ADDRESS Zﬁ- %\15 SIGNED
Jtate Hospital No.4,Farmington Mpd™ =51,
23a. B0Ray. CreEmaTION, | 234, DAYTE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Citp, town. or county) (State)

Farmington, Missouri

ADDRESS

24. FUAERAL DIRECTOR
((:pgean Funeral Home, Farmington, Mo,

25. DATE RECD. BY LOCAL REG.

aprl 2 4~ 1757

26. REGISTRAR'S SIGNATURE

&,

{Licensad Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
B S S TS U BN T T S SO S SIS
by me, or by RIS e eema- e e e e e teeeeriaanan Tenmeneanan eeanan ,..Student Embalmer No...........
- R B R E IO & SR S PR (S 0 5 B U B A 1% s 40 :

. \ .:, ~ . .'f I
Student ......ooie i Signed...............
Signeture of Student Embalmer LREEN
i Ll e DT e T T Eadunll .
“ - . e, S el - ) . Nem = )
N e -~ 0 \‘-.. ¢ - - - Jk?'u.. S PO, Addres ................
T O

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRI G. (F
16 camply.with the_ abeve constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -
if this body is-not embalmed fact should be so stated above. S =t e
. e LT T D ul.




