THE DIVISION OF HEALTH OF MiSS50UR1
leolth, _:O 4@_ _____

Walfare STANDARD CERTIFICATE OF DEATH R ‘55‘%15 Fu_g,ﬁ%é
:::i':. APR 7 1gsggimmioq District No. 3 / é Primary Registration District Na. oo oo ___.._Registrar's No.____[_ﬁa__.h’),.-f ______

——

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pofore
300 a. COUNTY S5t. Francois o STATE Mis soun b COREY Francoldy ™
=57 2 b. CgY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgY o ?_?_ o Inside Limits
R . R -
TOWN St. Francois Township |[Yes N} Town Leadwood Yes[dnieridwn
¢. FULL NAME OF (M NOT in hospitol, give location} | Length of stay in 1b d. STREET (If cutside, give location)} Reside on Farm
HOSPITAL OR

iNsTITUTIoN & tare Hospifal # L 19 Y 10M 16Davs ADDRESS Yes [Enioidwn

L.y

3. :lTAME OF DE?‘.‘EASED " First Middle Last 4, DS;E Monih Doy Year
¥Pe or print -
EMMA C IAHN DEATH  March 18, 1959
5. SEX 6. COLOR OR RACE . 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS,
! ] 7 mARRIEDCJHEVER MARRIED ] 9. AGE ilir:'m:;; e Ll 2:“".
female white wipowen[3 2 opivorcen ] ? 1886 'lfg l l

10a. USUAL OCCUPATION [Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most pi working lify, gven if retired) INDUSTRY : 1
" BOUSEW.{ ‘e NO - Carollna U . s _‘A -
12a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

G. F, dedberry Mary Sedberry(Cousin to Hus|) Christisn C. Iahn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or unkngwn)] (If yes, give war or dates of service) . g .
*0 ne Records State Hosmital #]l—l‘anp_]_n%t,angﬂa__
18. CAUSE OF DEATHAEmer only one cause per line for (0}, {b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Bilateral bronchial prieumonia . hours

General arteriosclerosis, senility years

which gove rise to
obove cause (o),
stating the under-

fying caves last, ? _DUE TO {c] Dementia Praecox with deterioration 192h

PART Il. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. gggéggggsg

4sod YES[] NOJX] -

a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
a 0 O none

2c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m. none
20d. INJURY OCCURRED 200. PLACE OF INJURY {¢.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0) farm, factory, street, office bidg., etc.)
WORK AT WORK none

21. 1 attended the decsoged hom _ 1952 intermittentdy until- ond last sow Mgfativeon 3 =10-55
Death occurred of _~ @ITiNF ton Sta te Hospitaln &line dote stoted above; and to the best of my knrowledge, from the causes stated.

. ATURE (Degree o7 titie) 22b, ADDRESS 2. DATE SIGNED
) ﬁ ;%%; ¢ | State Hosoizal # L-rarmington,Mo 3-23-59
., CREMATION, | 23». DATE 23¢. NAME’OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {State)

MET™ 1 3.19-59 K P Cemetery- Farmington, ¥issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR®S SIGRATUR,
"Miller Funeral Home-rarmington,sio. Mar A3, 1459 MW
3 ’ .

(Li d Embel on Revétee Side)

Conditions, if any, } DUE TO (b}

WEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizsoses in Port | must be covsally related.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY e i rer v sr e s e e r e e e s s e e bs A e st arrr T ta e ., Student Embalmer No. ......cocovvvneens

working under my personal supervision. 2/{_.& C:,—;// o //M?/

Y |
1] 2T =3 | ST Signed ., L/ Q(-A-(j f A./ LJ--""’f .......................... |

Signature of Student Embalmer |
- Licensed Embalmer No. .29 ... |

P. 0. Address.m;@m..,...%

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also sha)l sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




