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Coroner cannot certify to o death due to natural causes.

4
£
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" disoases in Part | must be casually related.

Y

ctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY B-LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. ..é..o..:z..é....mu...

26699....

FILE NUMBER

58

Registror's Ne. Q{/__,

hen !! !! 9 ﬂ_ !ql:l'g Ragistration District No. ......
"I‘TI—FLA‘EE'OT: D"EA"II'HIVU' 2. USUAL RESIDENCE (Where deceased lived. If institution: R.nd-n;- h-fou]
N - OgMmI S El
a. COUNTY 5t Francois o STATE Missouri b- COUNTY M3yss. Co. /
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 (,. 7 2 Inside Limits
OR X OR 4
TOWN St Francols Twp YesCl NoX TOWN Charleston o Yas% No D
<. EgIS_FEI'IN:I'j(EJI?F {If NOT in hospital, give location}|L ength of stay in 1b & STREET (If outside, give location) Reaside on Farm
INSTITUTION State Hosnital #4 [35y,8m,19da ADDRESS YesO Nog”
3. NAME OF Firgt Middle Lagt 4. DATE Month Day Yeor
DECEASED ot oF
(Type or pring) KITTY NANCE DEATH Ju ly b 1 1958
5. SEX £. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (JIn pears { IF UNDER | YEAR iF UNDER 24 HRS,
! Marnien [J never marrieo [ tast birthday) Fionths | Daw | Hours | Min.
Female White wipowenfJ ;’\ pivorced [ 1881 77

‘110a. USHIAL OCCUPATION {Give kind of work dome

(Glve. £oFk d 104. KIND OF BUSINESS OR INDUSTRY
during mest of working life, even if retired)

Honeewi fe

12. CITIZEN OF WHAT COUNTRY

U.5.4.

11. BIRTHPLACE (City and atate or Courttry)

Union County, Ky. /

r

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, no. or unknownl | {If pre. give war or datcs of serviced

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

Records,State Hospital #4, Farmington,

July 6, 1958 Dawson

No None Mo,
18. CAUSE OF DEATH [Enler only one cause per line far (a), (b). and (c).] “ENT22¥A‘LNEEE;ETEHN
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE {a) COI‘Dna.I'y Occlusim —— = = —- -mata-n.tarleo %.
Conditions, if any. | ouE T0 (8) Coronary Sclerosis and senility = = = = = - = Unknown,
whi f
above "f:";al "da).’ .
N Al R Y20/
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY
= . . PERFORMED?
3 Manic Depressive Psychosis. ves 0 nokd 2
E 20a. ACCIDENT . SUICIDE . , HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
[ ] . .
& ‘_@\4;\‘:‘[‘17. W - O Accidental fall on ward of mental hospital.
o 20:“,1‘:325 oF Haur Month, Doy, Year
S TRy ™
5] 5:30 A.Mum: 3-26-58,
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout ;tome. 20/, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, nc! , slreet, amce odg., ete.
'WORK AT WORK Ward of menbal flogplta . St.Franceis Twp. St.Francois Mo.
21. f artended the deceased f,?orb Ma.rch 2 1 8 , to Mu;..mg__nnd last saw E‘& alive on M
Death occurred at : hd hd m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. MG (Degree or title) 26, aooress  State Hospltal No. 4 22¢, DATE SIGNED
@8‘, Farmingtoh, Missouri T-4-58
Za. 23. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, forrn, or counly) {State}

Greenwood, Arkansas

ADDRESS
¥c onnell Funeral Home, Greenwood,Ark.

Z5. DATE RECD. BY LOCAL REG.

{Licensed Embaimer’s Sttemenf on

25. REGISTRAR'S SIGNATL,

everse Side)




. © . = = = .- .« STATEMENT BY LICENSED EMBALMER

: . - e aae
. - ~ - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above const:tutes grounds for revocatlon of license),
If embalmed by a STUDENT, he also shall sigh in his OWN handwrttmg

if this body is not embalmed, fact should be so stated above,
I :
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