ealth,
Welfare
ublic
Larvice

Ueoctor, coroner, etc. must use only standard nomenclature In item 8. No symptoms will be listed. All

diseases in Part | must be cosually related.

Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE"

THE DIVISION OF HE

FILED JAN 28 1958

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

2047

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decedsed lived. If institution: Residance before

(¥ex, no, or unknown)

{If yen, pive war or dales of service)

Fa

No Ncne

Records, State Hospital No,

by

TAT b. dmfsxion)/
> COUNTY  St, Francois = STATE Missourd COUNTYGt  Frandoks o
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limirs
OR . OR
TOWN St. Francois Twp. Yest Nedl TOWN Flat River q .{)-\ Yesk NoO
c. FULL NAME OF (lIf NOT inhospital, give location}|Length of stay in 1b . A .
HOSPITAL OR d. STREET {If outside, give Idcation) Reside on Farm
insTITUTioN Moo State Hospt. #4 19Y¥rs.l0dag. spbRess Bentom YosO  Nogr
3 ::::n:w Firat Middie ’ Lext A DATE Month Day Year
KD OF
(Tupe o7 print) MARTHA ANN LATRD peaTH  J@N, 15, 1958
5. SEX / 6. COLOR OR RACE | 7. yArRiED (] NEVER MARRIEDL ]| & DATE OF BIRTH 19. Ae (In years | ¥ UNDER | YEAR ¥ uNDER 24 e
ast birthday) [ apnthe | Dawm | Hours | Mim,
Fexgale White mnﬂ&:nm oivoreen [ June 27, 1862 95 é" |19 |
-] 10a. USUAL OCCUPATION {Gire kind of work done |10b. KIND OF BUSINESS OR iINDUSTRY | 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during mogl of working life, coen if retired) N
Housewife Bollinger County, Mo. U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James King Matilda Moore
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Addresy

gton y Missouri

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enier only one cause per line for (g), (b). and (c).]
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coronary Occlusion = — = = = = = = =« = — = = ing

INTERVAL BETWEEN
QONSET AND DEATH

Lantaneous,

Cenditions, if any.

oue To (¢) __ COTONATY Scleresis = = = « o o = = - 0 - o o o

[Inkncwn .

which gare risg fo
above caute v
tating the under-

lving cause last, DUE 7O {e)

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a)

13, WAS AUTOPSY

WHILE AT Jarm, factory, street, office bidp., elc.)

WORK

NOT WHILE

D AT WORK D

. . PERFORMED?
Psychosis with cerebral arteriosclerosis. Hao! ves [ no X2
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of fnjury in Part I or Part 1T of item 18.)
0 a a
20c. TIME OF Hour Month, Day, Year
INJURY a. m,
p. m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e, ., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. ! attended the decoased from May 111 1950
_9:05 P, M.,

- Death occurred at

to_JAN. 15, 1958

and faat uw%h‘ve on Jan- 15.1258

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

{ Degree or titl

e)
ALprn ‘

23c. NAME OFCEMETERY OR C

Cemetery
25. DATE RECD. BY LOCAL REG.

REMATORY

5 22¢, DATE SIGNED
Bt Hospital No. 4, 1-15-58
Farmington, Misscuri
23d. LOCATION {City, town. or county) (Staie)

. . .
26. chlsﬁm's siﬁnnmi

257/ 95y

vV
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e I hereby cefflf; that t].;e-i:o-ay‘wﬁo;e ;ame 15 recorded on the reverse side of this certificate was emn
DY I, OF DY ittt ittt ittt ias s s s aeee s rae i , Student Embalmer No.........
o S Y O B S

LT 1 R ' Signed.. k/f/(-/ ...... %ﬁ_—:g .....................

Flat RiY.tce }sed' Embalmer No.........

P. O. Address_.,z._/'].ﬁ/.é?..

o .: Flat River, Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
o comply with thetabove constitutes grounds for revocation of license),
1f embalmed*—f)y a STUDENT, he-also shall sign’ in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,.

o ¢ NP

. I

e- ' . N [ . SR



