MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_62_016521
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2‘ ST ‘ =
ATE FILE NUMBER
DO NOT WRITE Regisyatiop Distriet No. - .- ilé_--_ Primary Registration District No. o Registrar's No. / QJ -
ON THIS STUB AMENDED -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . STATE b. COUNTY dmissi
Vs 300 a ° St. Francois : Missouri Bollinger _ “m=e
Rev. 4/59 % b. g (If outside corporate limils, give TOWNSHIF only) Length of stay s 16 < Ccl:TnY Inside Limits
L
: s TOWN St, Francois Township 16Y:€M:20d45 . "NMarble Hill Yes O NoRll
Oqz g < c. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d, STREET {If cutside, give location} Reside on Farm
E HOSPITAL CR ADDRESS .
26090 S INSTITUTION . S¢,9tg Hospital No. b Yes O No gD Bollinger County Farm Yes O No Hl
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1) OF
P CANNIE STEVENS DEATH April 26, 1962
l 5. SEX 6. COLOR OR RACE 7. Married []  Never Married K] |8, DATE OF BIRTH | 9- AGE (last birthday} [IF UNhDER 1 YEAR_ _IF UNDER 24 HR
' i I Mont| 1 D | Hours | Min,
5 o Female Whitre Widowed [J Divorced ?/?/1893 68 or 69 onths ays our
10a. USUAL OCCUPATICN {Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& el during most of working life, even if retired)
= none Scopus, Missouyri UeSaAa
7 N 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
D )
— ¢ Asa Stevens Emma Hartle None
8 ;! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {¥es, no, or unknown)| (If yes, give war or dates of service)
935 9% |u None Records,State Hospital #L,Farmington,Mo.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
e o z IMMEDIATE CAUSE () __Terminal pneumonia — — = = = = = — — - — = = | 2 das,
11 o] o
Qa
O .
12 @ |3 =] Conditions, it any,] OueTo(ny __ 1DANILION = = w - - @ w = @ o - = - = -~ -~ |1 week.
r 3/0 0 5 which gave rise to
Tz St e onder: .
Bj-p P15 s ol peeto  P8ychosis with mental deficieney — -« = = ~ - RAbt, 17 yrs,
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l If deceasad was fomale was
g dissase condition given in PART | (&) there & pregnancy in last 90 days.
2 g Arteriosclerotic Heart Disease, [O ves [ K ne [ O Unknown
= E 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
g & PERFORMED a a a
3 y YES[] NO
e X 20c. TIME OF H Month, Day, Year ]
Z |2 2 INJURY o,
x 2 g P :
z =] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbowt homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [0 farm, factory, straet, office bldg., eic.) N
4 NOT WHILE AT WORK [J
9%g | 2
5 o - g 21. | attended the deceased from_AmLZA,_lg.&— mzﬁ,lg_&_and last savhrm v alive unmil_zé;_lm_
: 5 EI. Death occurred at 01 g P QM- m on the date stated above, and 1o Ihu best of my knowledge, from the causes stated.
g E 8 5 223 SIGNARURE {Dagree or fitle} 22b. ADDRESS State Hospit.al No. h, 22c. DATE SIGNED
= & = . 9’ Farmington, Missouri -l?-ég\
i 732, BURLIC, GREMATION, | 23b. DATE 23c. NAME OFF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d =] RE QV (Specify) .
= z May 1, 1962 |Washington Univ,Anat.Depb St, Louis, Missouri
= 4 UN AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R STRAR'S SIGNATURE
= b ller Funeral Hgme, Farmington, Mo. . 3 % 1462
{Licensed Embalmer’s S!Ltemem on Revi Side)




- e - = STATEMENT BY LICENSED EMBALMER

]

e = = e e mr 2 e e e mm ww mm bm mm oum s S

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
LRI M-S NI
or by 22 ., Student Embalmer No.:

working under my personal supervision.

PRV RN d’ - -t T

Student Signhed
Signature of Student Embalmer

-

Licensed Embalmer No._f// 20

P.O. Address&.ﬂzﬂ@aiﬁajtb

. .. R ~ ., Y
Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revocation of license).” -t
. If embalmed by a’ STUDENT, he also shall sign in his OWN handwriting.

“e o -If this body.is hot embalmed, fact should be so stated above.
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