. Mo, 300
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WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

PJ:_

10.43

<

FLEDQOCT 4

i
Sl STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

State File No.unooooillfo

CATE OF DEATH

BIRTH NO. /3 EEL REG. DIST. NO. _QLL PRIMARY REG. DiST. no.__é;_o_Zme-,mﬁ No 3/3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If L Jon: rmidence before
. T . ' . s g stinkmion).
a. COUNYY ot Francois a. STATE M§ sgouri b COUNTY gy <Tio0s g *rimion
b. CITY (11 outaide corpurate limlu write RURAL and glve ¢. LENGTH OF €. CITY (1f outslde sorporats limits, write RURAL acd gve mn:hln) Iy
OR STAY tin OR .
Town  Farmington gy o..nepeie BN odhs, TOWN Eureka 1717 '1
d. FHOL‘IS'P#ANILEODF {If not ia hoepital or i loa, cive street address or locatioz) d. AsorgﬂEErSS (If raral, aive location)
INSHiToTion Missouri State Hospital No.j - TP
3. DNE'?:ES%E 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Yean
{ Type or Print) HERTHA GIFFORD . DEATH August 20, 1951
5, SEX : 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| & toomn + Tax | # Doe o M,
F l N [ vr‘b .t WIDOWED, DIVORCED (Bpeiify) last birthday) Mmﬁh, Days | Hours | Min
emele ite Married (?) Abt, 1876 Abt .75 |
102, USUAL OCCUPATION (Givekindafwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (State or forelgo sowntry} 12. CITIZEN OF WHAT
done during most of warking life, even if retired) DUSTRY 0 cog RY?
_Hougsewife ‘Morse -Mill, Missouri U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S mlbn{ NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unlmown 2nd - Gene Gifford
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GMATURE OR NAME ADDRESS
(Yo, D0, orunknown) | (If yea, clve war or datas of sarvice) NO. . . .
No None Records State Hospital No.),Farmington,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION '3"“‘"}.’;.35'.55“‘
| Enter only onecawseper | |- DISEASE OR CONDITION U NSET TH
line for {8}, by, and (¢ | DIRECTLY LEADING TO DEATH® (5 Cerebral thrombosis 10 das.
: ANTECEDENT CAUSES
*This does not mean
* ] £ - - -
the mode of dying, such | Mortid conditions, if any, giring DUE TO (6) Generalized arteriosclerocis Unknown.
as heartfollure, oathenia, | rise to the obove cause (o) gating . . ., . .~ me - - e L
ete. It means the dis. | ~the underlying cause last.
case, infury, or complica- DUE TO (°)
tion wAicA caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot Paran01d Prﬂecox PBYChOBi B ™ = = a At lesst
reloted o the disease or condition cauting death. D 4y
- — ‘ - — T - ”,‘_h‘ﬁeana—_..
19a; DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION® - . o ' TR L e T E K ' ! OPSY?
- - . = R R -3.32' \'ESD Nom
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory.atreet, ofice hldg..ena.) to e L. T Ty T
HOMICIDE f
2id. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Lo WHILEAT ] NOTWHILE
INJURY . o | WORK AT WORK v . e

2. ] herebycertify that I attended the deceased from AUEUSt 10, 19

, and that death occurred at 2:

o _Augns.t._ZQ, iQ_Sl, !hat' —I- last eaw the deceased

om., from the causes and on the dale slated above.

alive on AUgUSY 20, 199)

23, ATYRE ° tic) cq 23b. ADDRESS anac Bngfsgsf
(- - 5/‘8‘ State Hospital No. L;Farmingtonl,Mo. -

RIAL, CREMA. | 240 DATE 285, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, of county) - - (5tate) -
{ ‘T"‘“"""” 82251 Morse Mill Cemetery Jefferson.County, Missouri

REC'D BY LOCAL
REG

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Thiebes Funeral Home, Pacific, Mo.

ESTRAR 2 S[GNATEE ;j g

D,
Fertasiocy
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icensed Edbaliner's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

et

Student Embalmar No,

working under my personal supervision.

A ———————y
Student ..... R eeereneveiereadnitraas Signe . .é'—‘e_
Student Embalmer .

Licensed Embalmer No £y R0

) P. O. Addressﬁdnﬁ-««tﬁ.ﬁ..hmm
Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes grounds for revocation of license.)
{f this body is not embalmed, fact should be so stated above. -




