RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60~039469
”_ED VS N c:blﬂ ﬁssfr‘!gﬁoo __;-_B_.Z_A_-__-______.anary Registration District No. __==______._____Registrar’s No. --_é{_—.fé’_g_---_ STATE FILE NUMBER

DED Regl: rati
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
- COUNTY g%, Francols * STATE Missouri b ©UNTY Pemiscot sdmission)
k. C‘IJ‘IF‘EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TRY Insicle Limits
TOWN St, Francois Township 2 Mos.; 8 dis. rowy Portageville YaO No X
¢. FULL NAME OF (If NOT in hospital, give location} Ingide Limits d. STREET {If outside, give location) Wkﬂ’dﬂn
HOSPITAL OR ADDRESS .
instiution - State Hospital No.k, Yo O No i Route 2 Ya O Ne D
11 3 gms OF DECEASED First Middle Last 4 DATE Month Doy Year
ype or print) ALFRED - ROE DEATH October 26, 1960
5. SEX 6. COLOR OR RACE 7. Married B Mever Married 0 [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UN:ER | YEAR I: UNDER i: HR
3 Widowed Di ed ths 3 ours in.
M&le Whlte idowed ] ivorced [J une 5.1902 58 T:ﬂ l ﬂi |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during most of wurkmg life, e refired)
Common labor and £a7h wdrk. Kentucky U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
Thomas Roe Tavie Henry Lizzie .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(YesN%, or unknown} I{If yes, give war or dates of service) Unknown Records State HOSpltal NQ.L Fam_']_ngton ,7
= 18. CAUSE OF DEATH (Enter only ona cause par line for (a), (b), and {c}. INTERVAI BETWEEN
E PART I. DEATH WAS CAUSED BY: . QONSET AND DEATH
g IMMEDIATE CAUSE () Terminal pneumonia -_- e . === = e .. - 29 das .
o
Q
[a] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
. lying cause last. DUE TO (€]
CZ) PART 1l. OTHER SIGNIFICANT QONDIIIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I:| decaasad was  female  was
E Mental déflcigﬁwndnml\un,nﬁiﬁl (lleft hemj:plegia ; fractured there & pregnancy in lest 90 days.
g |DYnl O No I {J Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE ROW INJURY OCCURRED. {Enter nature of infury in PART ) or PART il of item 18))
PERFORMED? .
3] eSO NG X o Probable fall on ward of mental hospital
& | T20c- TIME OF  Hour  Month, Day, Year
& INJURY a.m.
2 |Unknown »™ 9-27-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factqry, street, aie bidg., etc)
NOT WHILE AT WORK Ward of mental hospitall St.Francois Twp. St.Francois Mo,
£us Oct,. <6, 150U pe.®.4
21, | attended the deceasad from AU ) 18’ 1560 te » 17 and last saw pi alive on Oct. 26’ 1960
Death occurred at. :l L M' m on the date stated above, and to the best of my knowledge, from the ceuses stated.
6 {Degree or title) 2. ADDRESS State uospj_taj_ No. 4 22¢. PATE SIGNED
= W Farmington, Missouri 10"26'60-_
__.> 23b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or tounty) {State)
g .
o 74l Oct. 28, 1960 Portageville Cemetery Fortageville, Missouri
< 'T(KAERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ea%:m
>_ *
% | Delisle Funeral Home, Portageville, Mo. @9/], 36 1 4L0D ( (2‘,{[ 2, [/ZU'K‘

{Licensed Embalmer’s Staternent on Reverse Side)




. 0961 ; T AON

STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose namedfis recorded on the reverse side of this certificate was embalmed b

[¥]

or by Student Embalmer No.

working under my personal supervision.

Student Signed 77 %

S.icnafuro of Student Embelmer /
¢ ' ’ ) a N ' Licensed Embalmer No. é ﬁ‘

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitfre to c
with 1he above constitutes grounds for revocation of Ilcense) X ‘
If embalmed by 2 STUDENT, *he also shail stgn in his OWN handwriting. * ° -

If this body is not embalmed, fact should be so stated above,
: : . t - . :




