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DEC 2

Registration District No.

F HEALTH — STANDARD CERTIFICATE OF DEATH

-60—-04'7235

STATE FI

LE NUMBER

(Licensed Embalmes’s Statement on Reverse Side)

NDED
1. PLACE OF DEATH 2. VSUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY St. Franch_B a STATH-iSSOuri b. COUNTY St . Fran_cois admission)
b. COI'I"EV {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIIRY tnaide Limits
towN St. Francols Township Mos, 3 dag, TOWN Leadwood, Yo )0 No O
<. L%SEPI:‘TAAMEOOF {If NOT in hospital, give locatian) Inside Limits d. .EIT)?)EEEISS (If cutside, give location) Reside on Farm
L
INSTITUTION State Hospital No. 4 Yes O Nofiy 710 West Street Yer [J No i
3. (P_irAME OF DECEASED First Middie Last 4, DOAI;'E Month Day Year
ype or print)
° DEATH
JOHN JAY DeMIER December 4 16
5. SEX ‘6. COLOR OR RACGE 7. Married{{ Mever Married [ |8. DATE OF BIRTH | 9 AGE {lest birthday) | IF UNhDER 'D'“AR ': UNDER 24 HR
' : : Mo Min.
i Male whlte Widowed [J Divorced [ \]ov. 30,1871'. 86 _nl 3 1dvs I ours in,
i 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
at of workmg life, even if retired) N .
T ool St. Louis, Missouri U, 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph DeMier r Charlotte Anne Brand
15, WAS DECEASED EVER IN L5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) N
o one Records ,State Hospital NQ.L,E&HM%LOﬂRMQ.
= 18. CAUSE OF DEATH (Enter only one <ause per line for (a), (b), and (c}. INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED BY Bi]_at l b h l ONSET AND DEATH
2 VAMEDIATE CAUSE (o) era renchial pneumonia - - - - - - - - t. 12 das.
(o]
o]
o Conditions, if any, DUE TO (b}
which gave rise to
above couse (a),
siating the under-
lying cause last. DUE 10O (¢}
z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Ill. If decaased was demale was
g G disease condition gjven in PART | (a) there a pregnancy in last 90 days.
z eneralized arteriosclerosis and cerebral grterios clerosis [0 ves | 0O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En!er nature of injury in PART | or PART |l of item 18.)
= PERFORMED? O a [m]
o YES [0 NOXK .
Z| 20 TWE OF  Foul  Menth, Day, Vear |
a INJURY &.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., erc.)
P:lo'l WHILE AT WORK [J
21. I attended the deceased from. OCtOber 7 (] 1960 'o_D.E.C'_lov—lg-w—and last sav?%live on Dec. 10 3 1960
Death occurred at g:00 A M_ m on the date stated sbove, and to the best of my knowledge, from the causes stared.
6 278 SIG {Degree or title) 22b. ADDRESS State Hospital NO- h 22c. DATE SIGNED
S Farmington, Missouri fa—it—60
X 23b. DA 23¢. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION [City, town, or county) [State)
(aY OV 1 (Specify)
ra Dec,13,1960 Frankclay , Missouri
<« 2 Al DIRECTOR ADDRESS 23’ DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATU,
> .
= JBoy€r Funeral Home, Leadwocd, Missouri JD,P/C, /-?,, /960
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.
: ) R DY B RO THEL AP :

working under my personal supervision.

Student Signed

Signature of Student Embalmer

P

Licensed Embalmer N%

. 4 ¢ 32 P R I Ve ) I. suv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his 'OWN HANDWRITING. (Failure to g
Awith the above constitutes.grounds for revocation of license).

Iffmba[med ‘by a STUDENT, he also shall sign in his OWN handwriting.

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




