THE DIVISION OF HEALTH OF Ml'ﬁbURl
tesith; - s= = --- - .- == - - STANDARD CERTIFICATE' OF-DEATH. - 8=l &ﬁﬁBﬁ

PART I. PEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE causc:(a) Cerebral Hemorrhage - - = — = e == ===~ Abt.4 hours.

Doctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Conditions, ifany, | pue 1o py__oerebral arteriosclerosis — - — — = — — — - = IUninown,

which gave risg lo
above cause (8).

slating the under- . . - \35 / x

Welfare é
:Ilb“.t F 1 ﬂl “.. ‘l 3 1958 Registration District No, . -3 / ............. f’nmury Registration District No.. é:b -O.ZJ ....... Registrar's No. . a Xi
fvice i
rLfo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Rasidence before
COUNTY, P a. STATE R b. C NTY ddmlu-y
St. Francois Missouri te, Genevieve
‘?0506 b. ClTY {lf outside corporate limits, give TOWNSHIP only} | Inside Limirs <. C(!)';Y o 745 () Inside ngits
Town St Francois Toimah:m Yost NoX¥ Town _Avon YRKnOWN:
e. Eglgil;rflﬂ:g[i R?F (If_NOTmhospllul, glvelocoﬂun) Length of stay in 1b 4. STREET (If outsids, give bocatian) Reside on Farm
H INSTITUTION Si«ﬂe Hospital Ne,ht hliy,3m 2Ld ADDRESS WolaoK¥In
w _—
F 3 NAME OF - First Middle Last 4. DATE Month Day Yeor
S DECEASED OF
s Lz (Tupe o print) CLARA ANN HILL PEATH July 28, 1958
5. 7[5 sex 6. COLOR OR RACE 7. MARRIED VER MARRIE 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
5 { armseo () ’:: of] tast birthdny) [Moniha | Daye | Howrs | Min.
0 Female HWhite WIDOWED ( : )%WORCEDD about 1€86 aboui}_“??
° | 10a. USUAL OCCUPATION (Gioe kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT COUNTRY?
_g during mos! of working life, even if retired) d
- housewife Ste, Genevieve County U.5.A.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
®
o
o Unknoun Unknown
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yer, no, or unkngwn) | {If pes, pive war or dates of service)
£ no Unknown Records, State Hos Farnpi
5 18, CAUSE OF DEATH [Enter onlyf one catse pet line for (a), (0), and (¢).) INTERVAL BETWEEN
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= ying cause lost. DUE TO (¢}
= PART 1i. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) f§._;w;( i Ag;%g?‘f
< = ERFO
£ 3 vis[ wo
'E, E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part M of item 18.)
> 7 ) 0 O
g 2|2 TIME OF  Hour  Month, Day, Year
] h INJURY  a.m.
o a p.m.
]
¥ E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT [J NOT WHILE Jfarm, factory, strect, office bidg., efc.}
4 WORK AT WORK
E C 1
-— 21. J attended the deceased from Jar‘l‘ 15! 1958 . to JuJHy 28 3 1958 and last aaw)m alive on dJ y 28’1958
.E, Death occurred at : L] H' m on the date stated above; and to the best of my knowledge, from the causes stated.
“; Z2a 816 Degree or title) 2. aooress BLALe HOSplt-al No. 4 22¢. DATE SIGNED
£ Farmington, Missouri 7-28-58
" 4 ?
o - :
. : 23b. DATE 23c. NAME OF CEMEYERY OR CREMATORY 23d. LOCATION (Ciy, town. of county) {State)
H
«

July 29,1958 [MWashington Univ.Anat.Dept.| St. Louis, Missouri

RyovaL £5pecify)
W-" L DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR 'S SIGNATURE
[iller Funeral Home,Farm:.ngton,Mo. E) ’ 2 33 /?J—S— émM
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working under my personal supervision,.

Student . ... i e iaaiaaa,
Signeture of Student Embalmer

- ‘ _ P. O. Address—=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above cox}stilutes grounds for revocation of license}.
: If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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