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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ptoms

Loctor, coroner, etc. must use only standard nomenclature In item (8. No sym,

Ay dinecaes in Part | must be casualiy related.

[~

THE DIVISION OF HE

ALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 58_011260

STATE FILE NUMBER

FI LED AP R 9 19589isnmion District No. 3[6 ........... - Primary Registration Distriet No. é@?‘-’ ............ Ragistror's No, . /33 ......

1. PLACE OF DEATH
a. COUNTY S{, Francois

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befbre
o STATEMigsourt b. COUNTY Bytler adﬁn)

b. CITY (If ovtside corporate limits, give TOWNSHIP only) | Inside Limits

c. C(I)EY OLZ Inside Limits

(H«l. na, or unknown) | (If wrs. give war or dates of scrvice)
0

None

OR
town  St, Francois Twp. Yesn NoOX jown Popiar Bluff, Mo, f) veso No )
e. IflgIgFl-‘_ITNAAlﬁ“CE)ROF {if NOT inhospital, givelocation)|Length of stay in 1b J. STREET (1f outside, give locotion) Reside on Farm
insTiTuTion  State Hospital #4 |21y,8m,20d ADpRESS County Farm Yos& NoO
3 =:g&:r f Firat Middle Laxt 4. DATE Month Day Year
D oF
(Type or print) ) Iva STEEL DEATH Mar. 22 . 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears { IF UNDER 1 YEAR hF UNDER 24 HRS.
F 1 \ Wh MARRIEDE N\VER masRiEo [] 6 | fast birtfgav) Months | Dows | Houre | Min.
emale ite wipowep [] ovorceo T (7) 189 abt.
-F10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafo or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
None Unknown U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME [
Inimown Unknown
15. WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMIANT Address

Records,State Hospital #4,Farmington,Mo.

18, CAUSE OF DEATH [Enter only one caure per line for {a), (8). and (c).]

IMMEDIATE CAUSE (a)

PART I DEATH WAS CAUSEDBY: — Bilateral pulmonary tuberculosis, terminal,

INTERVAL SETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO ()

at Ieast since 1937.

which gace rise o
above cause {(a),
stating the under-

ooax

= lying cause lasl. DUE TO (¢)

=3 PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(q} - :‘J;SF Ag;‘g;ﬁg‘f

[ . . ERFO! ?

S Dementia PraecoX PSychosis = = = = = — = = = = — « = Abt. 40 y7S.| yes[ vo B o

F‘_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 11 of item 18.)

ﬁ O O 0

4 20c. TIME QF  Hour  Month, Day, Year

s} INJURY  a.m.

<1 p-m.

)

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY . STATE
WHILE AT | NOT WHILE farm, fectory, street, office bidy,, etc.)
WORK AT WORK 1958

Death occurred at H

21. I atrended the deceased fram Jm’ 7’ 1958 . to MB.I'Ch 22 2 1958 and last saw ﬁ&uive on MarCh 22
_ 3:25 Pu M. _

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

23a. Mem;x) 23b. DATE
emgval 3-25-58

Washington Uni

22 96 (Degree or title) O b aocress  State Hospital No.o 4 fa D‘%TE SIGNED
@—' Farmington, Missouri 3-22-
23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)

v, Anat.Depp. St. Louis, Missouri

AL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG, 26. GISTRAR'S SIGNATURE
Vla. 00zean Funeral Home, Farmington, Mp. W23 /755 é/fdf-w M
.

{Licensed Embalmer’s Statement on Reverse Side)




¢ I STATEMENT BY LICENSED EMBALMER
Sl oo :

i R ek w ¢ e - P. O. Address ______._............

e .
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
‘to comply w1th the above constltutes grounds for revocation of license).
I embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not ermbalmed, fact should be so stated above.
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