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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. QLL_PNHMV REG. DIST. No-édzf!;m’ﬂmrh Nn....;?d.

K16t File Nooooiiisissenreneeeceesirssioss -

BLRTH NO.
1. PLLACE OF DEATH 2. USUALMRESIDENCE {Where Jecossed lived, If institution: residence beford
a. COUNTY . STATE b. COUNT ad.nimlon) §
St.Francois : issouri, OUNTY 7aelede ,;c;,-,
b. C|TY (I! outride corporate limits, write RURAL and give c. Al..YEI‘:GTH OF ¢, CITY (1 ouuids corporate limits, write RURAL aud give township) ,
townahip) o this place)
Tom' TEEQDELOD o Francois KO Y 1own  Lebanon RURAL
d. F#é.sLPTAME QF (1t not in hoapital or institution, give sireot addroms or locsiion) mfg‘g&& {If rural, give location)
NSTITonoN Missouri State Hospital No. / Route 4
3 NAME OF a. (First) b. (Mladie) o Tas) 4 DATE (Month) (Day)  (Year)
*( Type or Print) " BESSIE ‘TRENE FARMER oEAtH T anuary 21,1950 -
5, SEX \ 6. COLOR CR RACE | 7. &Iﬁ)%ﬁiég BIEG'CE,FR}C%QRRIED. 8. DATE OF BIRTH 9, IAAaGEir(rin years] IF UNDER 1 YEAR | F UMDER 14 mas,
R . {Fpecify)} t birthday} |Montha D-w Hours | Min.
Female White a F Oet. 7, 19054 43 , |
Wa. USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreigo countey) 12. CITIZENOFWHAT
donoﬁrﬁu moat of :'orkin( lifs, svan il retired) DUSTRY T COUNTRY
ugewife Towa 3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Oliver Dowglas Smith Edith Elmira_Dunmire Charleg Franklin Farmer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yew. no, or unkoown} | {If yes. rive war or dates of service} . .
No Unknown Records State Hospital No./,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

_Mahiacal- Exhaustion

ONSET AND DEATH

At 1Last 9 dage.

line for (a}, (b), and (c)
*This doey nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (5) —
a2 heard fatlure, asthenia, | rise fo the abore cause (a) atating
ete. It tmeans the ‘dis- | the underlying cause last.. . . BT . -z - - - B ..
ease, infury, or complica- DUE TO (&)
tion whizh caused death, | 11. OTHER SIGNIFICANT: CONDITIONS - L -
-Cunditions contributing fo the death but not - - . 4 = fo
related to the disease or condition causing death. A
19a. DATE OF OPERA- | iS4, MAJOR FINDINGS OF OPERATION . PR - | 20. AUTOPSY?
TION | - g o : : . : !
_ YES D NO 13
21a. ACCIDENT (Bpecity)’ 21b. PLACE OF INJURY (o.g..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, factory, ntreet, office bidy., e10.) R . .
HOMICIDE : T )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED 214, HOW DID INJURY OCCUR?
Q WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. 1 hereby cerhfy that I aitended the deceased from Jan. 12, ,
aliveon _JaN. 21, 19 50hnd that death occurred at _3:L8Pum., from the causes and on the date stated above.

Jan. 21, , 19 50 that I'last saw the deceased

19__50Q,

"I St BV

23b. ADDRESS 23c. DATE SIGNED
State Hospital Neo.4,Farmington,Mo.1-23-50

BORIAL, CREMA-

s

& (Bmd!!w

24b. DATE

Jan.24 ,1950

24c. NAME OF CEMEFERY' OR CREMATORY
Lebanon Cenm. '

‘24d. LOCATION (City, town. or coumy) . (State) )
‘Lebanon, Mo ’

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|l pATE REC'D BY LOCAL | REGH

STRAR'S SIGNATURE
Eitt o

29

76, FUNERAL DIRECTOR'S smnnun: ‘RODRESS

Holmes Funeral Hope, Lebanon, Missouri

Lz, 2_-L[4'$
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Sgatement on Reverse Side)
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I3 6 1950
BASTRICT HEALTH OFFICE No. 4

e ————————

N ’ 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, of by -
..... . Student Embalmer Mo.

working under my persona! supervision,

STUGENE vovavsnsnonsoronrans peeeeessesnees Simcd_W e
Student Embalmer . - .
' . Licensed Embalmer No....? 7RO

P. O. Address. TR Actir /)¢<a

Note: The Iabose MUST Bl':; SIGNED B‘r; THE LICENS;ED EMBALMER in his OWN HANDWRITING.
the zbove corstitutes grounds for. revocation of license.) )

ailure to comply with

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




