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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-04811"7
DEPAATMENT QOF PUBLIC HEALTH AND WEL FARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -3/ L Primary Registration Dissrict No. e Registrar’s No. _,5:-?::&1_ _____ EF .
ON THIS $TUB a
1. PLACE ols%pn gg“ UIaw 3. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o ’ a. COUNTY " Fa STATE,,. b. COUNTY admission)
e300, | I8 St. Francois Missouri St. Francoig o™
ev. 4/ = b. COI'I]'zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. COITRY {nside Limirs
i . o .
: z TOWN_ St, Francois Township 5Y;9 days TOWN  Farmington Yeo i Mo U
0 fgo w c. ;Uolé.pl:lIwEogF {If NOT in hospital, give location} Inside Limirs d. ASERDEREETSS {If cutside, give location) Reside on Farm
=
20445- L g INSTITUTION State Hos pital No. h Yes [ Noq 19 Short Street Ye: O No g
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) O‘:
p MARGARETTA E. REA PEATH  December 28, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER 1 YEAR :-l: UNDER i:'m
- Wid d Di o nths ays ours in.
5 5 Femals White idowe vt O | poe,11,1900 52 Y] |
T0a. 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
& e during most of working life, even 1f retired) R
.._____g Billing Supervisdr a. Natural Gas Co,l Paducah, Kentucky Uu.S.A.
7 , = 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ William Asbury Edwards Anise E. Cannon Wilbert Rea (deceased)
8 2 » 15. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Addruss
| < {Yes, po&, or unknown) | (If yes, give war or dates of service
220 ¢ X | o | Records,State Hosp, #bL,Farmington, Mo.
E - 18. CAUSE OF DEATH {Enter only one cause per line for (3], (6], #nd (c]. INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
o s g IMMEDIATE CAUSE (a) Imanition -« -~ - — = = = = — - - — - — « - - AWbt. 3 months.
5 ol | |18 .
]243 o % I a Conditions, if any, DUE TO (b} Psychosis - = = = ~ = = = = - - - - - - - - _AUyt. 8§ yrs,
w 5 wblLich gave rile( ti:
E P above c':uu da: . . . L
13/ = sating the vedet | bue o @ _enronic brain syndrome of unknown or unspecified cause.
—-_——% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART ()l. If deceased was female  was
= disease condition given in PART | (a) there & pregnancy in last 90 davs.
E § ] Yes [ M No l O Unknown
g E 19. g\éa?o,;ﬂ%g’sv 20a. ACCll:IIJENT SUICEI]DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
2 Y YEsJ NO
< ; h, Day, Year
Zz = Iy 20c. }'IME OF Hour Month, Day,
MNJURY .m.
x O < 8 pum.
Z -] 30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streey, office bldg., etc.)
5 a NOT WHILE AT WORK 3
o X
S (o] lE é 2. | sttended the deceased from Se t’ 2 1 o_QE.G.._.ZB.’J.S.&_and last la% alive on_m.ﬂ_g_zti,_‘l_L
: ; 9 Daath occurred at o P.M. m on the date stated above, and to the best of my knowledge, from the causes siated,
LW 3 ol [Degreo or fitle) 726, ADDRESS State Hospital No. O, 22c. DATE SIGNED
> | 15 = X Farmington, Missouri /2 ~2943
E ; . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or ¢ounty) (State)
le} a VAL (Specify} R - . '
z T ial Dec. 31,1962 Masonic Cemetery Naylor, Missouri
= <« NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
E 5 &e ) £45,
e 5 an Funeral Home, Farmington, Mo. 4 2t G /4

{Licensed Embalmar’s Statement on Reve{u Side) ‘




T S e oo
STATEMENT BY I.ICENSED EMBALMER I

. : - . . ’ . : 2

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer yJ'j { M
[ ’ . 3 . . . S L.
o RN 2

) - / 4
- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:%re to comply |

" with the above constitutes grounds for revocation of license). ’ |
- ¥ embalmed by a STUDENT, he also shall sugn in his OWN handwrmng i ‘
H-this body is riot embalmed fact should be 50 stated above. L A N ' ;




