THE DIYISION OF HEALTH OF MISSOURI

879

TTSTATE F|LE§UMBER

aith, ILE DA STANDARD CERTIFICATE OF DEATH
Velfare F D J U L 1 6 1957 G
iblic Ragistration District No.v.....zl..é.... ... Primary Registretion District Ne.. 0 7 o ........ Registrar's No. c;z ,/ L _____
srvics 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoased lived. If institution: Resldungo before
: a. COUNTY 5t Francois o STATE Mj sgouri b COUNTY 54 | Francols
300 J— b, CITY (If outside corporote bimits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
- OR z . OR
-36 TOWN St. Francois Twp. Yestl NeR rown Flat River 78 s Yes NoO
<. Eg%l!’-l _f::t\%gF {If NOTinhospiI?!, give location}|Length of stay in 1b & STREET {1f outside, give location) Reside on Farm
2 nsTiTuTion State Hospital #4 | 48y,6m,12d ADDRESS Yesd  Nolpr
3. NAME OF First Middle Lan L na;e Month Day Year
DECEASED X '
(Type or print) FANNTE ‘' EIMONDS ! l DEATH June 2? . 195?

5. sEX

6. COLOR OR RACE

7. marrizp [] never marieo [

8. DATE OF BIRTH

|9.

AGE {In years

IF UNTER 1 YEAR HF UNDER 24 HRS.

AN aFtHipyiIdibda wWwill o a0,

(Yea, no. or unknown)

No

| (IS yes. give war or dates of acrvice)

None

- Records State Hospital #4,Farmington, Mo,

2t hirthday) [Montha Hours | Min.
Female Whi te woowss L] owonceo[J Dec. 10, 1882 | L kA |
-[10a. USUAL OCCUPATION (ipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (City and misie ar country) O 12. CITIZEN OF WHAT COUNTRY!
during moat of working life, coen if retired) )
None - , Iron County, Mo. - U,5.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William F, Bdmonds Sarah Elizabeth Jones
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CIL, VAT UaT Uiy aTuliourd e iurare e irasi e-

IMMEDIATE CAUSE (g)

18, CAVUSE OF DEATH [Enter only one cause per line for (a), (b), and {c}.]
PART I. DEATH WAS CAUSED BY:

Coronary Thrombogig ¢+ = « = = = = = = « = = =~jng

INTERVAL BETWEEN
ONSET AND DEATH

tantaneocusly.

WHILE AT
WORK

20d. INJURY OCCURRED

NOT WHILE
AT WORK

farm, factory, street, office bidg., etc))

Conditions, if any, DUE TO () RS - 1. L
which gare rise fo
above cauze (),
stating the under- . H;D ,
= lying cause last. DUE TO (¢) '_
] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 3. :VE‘:% SF 3#;%;-’;‘!
< Imbecile with Huntington's Chorea.
d ves (3 no B
:‘—_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.) - )
?f,‘ (0 O Q
E‘ 2¢. TIME ©F Hour  Month, Doy, Year
by INJURY  a. m. ,
E p.om. .
x 202. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

2. | atgended the d
s J' th occurred at

dtrom_ APril 1, 1925

1o June 27, 1957

and last saw. her

alive on M

m.on the date atated above; and to the best of my knowledge, from the causes stated.

, IGNATURE

. (Degree or title)

ZZb ADDRESS

~—— pa Suipt.

Farmin
tate Hosp:.tal No.h s

ton Qe

2Z¢, DATE SIGNED

6-28-57

diseasss in Part | must be casually reloted. Coroner cannot certify to o death due to naotural causes.

MULTDr, Ccuroner,

23a. BURIAL, CR:NAT!?N). 235. DATE 23¢. NAME OF CEMETERY ORAREMATORY 23d. LOCATION (City, town, of cotinly} (State)
REMOVAL (Specify’ . N >
Removal 6--28-57 Washington Univ.Anat.Depty, St. Louis, Missouri

24. FUNERAL DIRECTOR

=
-~

ADDRESS

Cozean Funeral Home, Farmington, Mo,

25. DATE RECD. BY LOCAL REG.

2%./95%

26, RE

TRAR'S SIGNATURE

(Licensed Embolmer’s Stdfament on Reverse Sic'!e)
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. vy s - e © “STATEMENT-BY LICENSED EMBALMER

NOT EMBALMED,

I hereby certify that the body whose name is recorded on the reverse side of th15 certificate was e

by I, OF By .ot i icitaireie e e e aeaa s . Student Embalmer No,....... ‘
. 1 . N :,
. . . ER N " - S

working under my personal supervision..

T 1= L PP Signed....oo.oiiiiiiiiiiii s ereaaan
Signeture of Student Embalmer . .
Licensed Embalmer No.........
- - - T ol A Lo - : ’
. "ll' [ 7- '~ -t - * PSR -- P O Address ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.to.comply “with tthe ‘above ‘constitute's grounds for revocation of license}. .
I embdlmed by a"STUDENT, he also shall sign in his OQWN handwriting, . T
If.this body is not embaimed, fagt should be so stated above. LR -




