MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—028325

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO KOT WRITE AMENDED Regj ian Qisrict Ne. e, I.L-_Primnry Registration District No. _____.:______Raqistrur's No. _.3_Q_£______ STATE FILE NUMBER
ON THIS STUB :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare
VS 300 0 a. COUNTY St. Francois a STATE M3 oo qupd B COUNTY Pemiscot admission}
Rev. 4/59 % b. COI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cg*r Inside Limits
v} . R .
] § 1own  S5t, Franceis Town_ship 6 Mos. ;26d8 5, TowN Steele Yu R No Q]
:!2 5{ 2 E c. ;Lg.épl:{lﬂEogF‘ {if NOT in hospital, give location) Inside Limits d. :gl‘éiEE\;s {If cunside, ?ive location} Reside on Farm
2p780 | 18 INSTTUTIONS 1,ate Hogpital No. L . | YD Negd | 207 Bond Yo O No B(
3 2 3. (l_ﬁerME OF _DE)CEASED First Middle Last 4. Dé\FYE Month Day Year
Ypa or prin
7 FANNTE BOYD DEATH July 3, 1962
= 5. SEX 6. COLOR OR RACE 7. Married Nover Married/[J [8. DATE OF BIRTH | 9- AGE (lest birthday) | If UNDER 1 YEAR | IF UNDER 24 HR
" . th H Min,
5 Female Negro Widowed Oiverced  1Mar. 31,1886 76 Yorts || gavs | Hours |- Min
———A— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 2] during most of working life, aven If retired) .
_Jg ousewife Mississippi or Alabama! U.S.A.
7 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— L] . -
. £ Unknown Bgther Wﬁlkgr Jesse EQP;] (dedaased)
2. |l 15. WAS DECEASED EVER iN U.5, ARMED FORCES? 16. SOCIAL SECURI NO. 17. INFORMANT Address
< (Yes, no, or unknown} | (If yas, give war or dates of servica) -
o4 Ky Unknown Records, State Hosp.#l, Farmiq%ton. Mo.
< = 18. CAUSE OF DEATH {Enter only one cause per line for (8), (b), and (c]. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
g 6 g IMMEDIATE CAUSE (a) BrODChODnElJmonia, terminal = = = = ~« — — — . Aht, 3 das.
11 O
o2 o]
12 o |uj (=] Conditions, if any, DUE TO (b}
Zé ~2 |wln wb’:d‘ Qave fise r)o
»n e ca B
13 ll_:_ < :m;’nq th:u:md(:r-
Z "'dz lying cause last. DUE TO {e}
% z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. Iif deceased was female was
o =3 . iseas i ivan in PART | (&) there a pregnancy in last 90 o
" =| Chronic brafif*syeoHe" 8850cTated with arteriosclerosis with Py 1 T T
z Y| psychotic reaction, and multiple decubitis ulcers. [ O ver [ Xi e | 3 unkaown
= E 19. ;VEQEOAR%EODE?SY 20a. ACCBEN! SUI(EI:!]DE HOMD'ICIbE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
a o
z YES O NCXJ
e | meTmEOF A Month, Day, Yaar
Z = g INIURY amme
L4 g g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
or "WHILE AT WORK [J torm, factory, streen, office bidg., etc.}
5 a NOT WHILE AT WORK (O
B o .
g. o g é 21, | attended the decessed fronM'_laﬁz—, toML_l-EQ_.ond last u&;&n!iw on Jul_v_3 3 1962
w ; 9 Death occurred at. Ll:bo Aella m on the date stated above, and to the best of my knowledge, from the causes stated.
3 E 18: 5 22, SIGNATY [ 2% AO0RES State Hospital No. L, 72c. OATE SIGNED
- w e Fa [+) Z -‘-:" 1.'
2 fl?N' 23b. DATE 23c. NAME OF CE Y OR CREMATORY 23d. LOCATION {City, town, of county} [State)
\ ja) REMOV ify - .
1 | Buri July, 8,1962 Holly Grove Cemeterv Steele, Missouri
R ADDRES: 25. DATE RECD. BY LOCAL REG. |26, REGIST B ATUR
§ g 24 FUNEWEGE‘%GI‘&]. Home R RAR'S SIGNATU
= = JontrCerman,/Hayti, Missouri —%—{’;_ﬁ‘ é‘d“/
i~ o—[hitensed Embalmer's Maternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L3

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ST_udent Embelmer No._
working under my personal supervision, ¥ v W %
Student Signed /% —
Signature of Student Embaimer 4/
Licensed Embalmer No ; 0dﬂ
) . e e L P.O. AddressM
Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T e

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