w300 FILED JAN 11 1949 THE DIVISION OF HEALTH OF MISSOURI 2395

he STANDARD CERTIFICATE OF DEATH Svate File oo
; o
L miaTH No. /= (r[, REG. DIST. NO, _ﬂé_ PRIMMY REG. OIST, no.,éa_l‘i_. Regisirar's No é
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decoased lived. 1 faetl iduncs bafors
a. COUNTY a. STATE ’ b. COUNTY Jnimson).
q d St. Francois Missouri Dunkli T
b. cm' (ﬂ,ont&h‘h  corpurats limits, write RURAL snd give c. LENGTH OF || ¢. CITY (1f outside corporate limits, write EURAL and give townabip) 7‘)’ [
b armington townabip)| STAY (o this place) OR
TOuN RURAL ‘St .Francois |llyr./mos.fdadoWN Senath
d. FULL NAME OF (If not in hospital or institutlon, give streot address or low d. STREET (If rurstl, give location) “
HOSPITAL OR ADDRESS yr. 0
INSTITUTION. Missouri Stste Hospital Now Unknown /
3. 5‘5?:'&5 S%FD a. (First) b, (Middle) ¢. (Last) a 03}'5 (Month)  {Day) (Year
{ Twpe or Print) ALICE X — ~HAINEY- DEATH Jan,. 1, 1949
5. SEX / 6, COLOR OR RACE | 7. #&RIED, NIE‘}ISR MSRRIED. 8. DATE OF BIRTH 9.£E {in n)lr- l:r UNDER | YEAR | O BoER M ous,
N (Bpeclty) onths Hours | Min.
Female White i dowed r7~.| March 8, 1872 78 I lﬂ I
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (Stata or forelgn ouuntry} 12, CITIZEN OF WHAT.
done during most of working Lila, even if retired) DUSTRY / COUNTRY?
Housewife Nons Yuma, Tennessee nited States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Holmes . Addie Bolen ¥William George Rain
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, o, orunknown) | (If yes, xive war or dates of aarvics} NO. .
No Unknown Records State Hospitel No./,Farmington, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only necsuseper | 1. DISEASE OR CONDITION °“55é""° DEATH
Yine for (a3, (b, nad (0) D!RECTLY LEADING TO DEATH*,; Broncho pneumonia . das,

“This doet mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (D)
as heart fellure, asthenia, | Tise o0 the abere cause (a) gating . -
cde. It means the dig. | the underlying cause last.

!

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

eqse, injury, o complica- DUE TO (¢) ] 3 2=
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not i
velated to the disease of conditlim causing death. Senile, Peychosi 5\ {7
9. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
290 gif
ves [ wo B
21a. ACCIDENT fg.a, 2ib. MCEOF:NJURY:; :;.w T§wu TOWNSHIP) (COUNTY) (STATE)
i 1 H . .
Romicioe Accl t “Hospital ward o Fammgt St.Prancois Missouri
21d. TIME (Mooth) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY 12~ 26— 48  P.M. | WHEEAT[T] NoTwMLE Patient fell out of chair.
22. I hereby certify that I atiended the deceased from __Dﬂ.n.zL, 19_ 28 to _Janil, | 1949, that I last sow the deceased
alive on an. 1 , 19 LQ_ and that death oceurred at2:Q0 A.m., from the couses and on the date stated above.
‘|| 22a. SIGMATURE {Degres or title) | 23b. ADDRESS o| ¢ DATESIGNED
&9 A State Hospital No./,Farmington 1-5-49
23, AL, CREMA- TDATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TIOW R &M) N Ho
1 Jan.3,1949 ew Hope Cemetery Yumsa, Tennessee
DAJE’RECD BY Loc.u. - 25, FUNERAL DIRECTOR™S SIGNATURE "RDORESS
it 4 /7514 5| McDaniel Funeral Home, Senath, Mo.
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STATEMENT BY LICENSED EMBALMER

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

e
e meerarreane o e nnn an Student Embalmer No.

Signed_Mt?acé_ .............................................

Signed..c.seas ersernsresenesan teststraranraanas Licensed Embalmer No 5//;0
Student Embalmer

—

P. O Addrcg%ﬂm%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to cm_nply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stater.l-;'a-imve.




