e300 FII.EU APR 12 1é50 THE DIVISION OF HEALTH OF MISSOURI . 10()9:1

. 10.48 STANDARD CERTIFICATE OF DEATH State File No
4 BIR'TH NO. / é % REG. DIST. NO. =2 Pé PRIMARY REG. DIST. NO. éa 2 Q’Rm,—,.m,-, No /‘9\0
?%ﬁ | I PLACE OF DEATH . 7 2 USUAL RESIDENGE (Where decesed lved. If Lstituiion: midnneo.befor.
d a. COUNTYS.ﬂ. Fﬁaauois‘-- a. SrATEMiﬂsouni b. (%-"O.I.IJ-NTY 'Ln“ ‘ - + mdinisslon),

b. CIWmﬂ te, write RURAL and rive ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give t¢ mn.um
township)
TOWN

AURAL  St.Francofg |35vrs; B JDJQW”_WQ 18187 Groves @f”) 7

d. FULL NAME OF (If got in hoapital or institution, gire streat addres or locstlon) (1t rural, give locatlon) ! W

’.‘»?.e?%'%.'}hoﬁ‘mﬂsourpStatea Hospital Hl.4“°°“g’“‘ 404 Grealy

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Dny) (¥
DECEASED : . " oF . Dw) | (Year)
{ Type or Print) JUJJIA K‘ ~ BOONEY DEATH Mal’ch ‘u2 11,1950
5. SEX 6, COLOR OR RACE | 7. M%%%!'Eg EIE\\;ERC.'ESRH 8. DATE OF BIRTH 9. l:GE (In yeurs oF unoeR 1 YEAR | if UNDER 4 S,
K _r ) - o Wal ¢ ¥ the Hours | Min,
Eemale /| whdite ever .Married | Sept.&, 1864 -Gl el
10a. USUAL OC’CUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | T1. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
done during most of working 1{fe, sven if retired) DUSTRY - COLNTRYT,
House wox Cincinnati, Ohio oA e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or/&usamn OR WIFE
i Unknown _ Unknowm
1S. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, unknowa) ({44 . xive war or dates of sorvios)
'NB- yom 4o Ii‘ggg ecordBALStatej"Hospital N°.4 -...-.-_---c-
18. CAUSE OF DEATH MEDICAL CERTIFICATION F'gIrml ngto n, Mo, lg;gg:l& gm
. Enter only onscauseper | 1. DISEASE OR CONDITION
line for (s), (b), and {¢y | DIRECTLYLEADINGTODEATH*q, _ Bropchie] Prneumonig = — — = — - - ~ - | 3 das.

r

«This docs mot mean | ANTVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart falltre, asthenia, rise to the above cause (a) slating . - .. e . Ny j .
cc. It means the dis. | he underlying cause lst. F
ease, infury, or complica- - DUE TO.(c)- NP .

L

NG BLACK INE-—MAKE A PERMANENT RECORDi

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
< - ing to the death buinot  Dementis Praecox Pavehosia — — - — -
-8 _ S e irieuting fo the death but not . Dementia Praecox Psychosis _Atgkeggg.
f« || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION S - g 20. AUTOPSY?
z TION &
= - L - - YES D NO
o | 21a AcCIDENT (Bpecity) 216, PLACEOF INJURY (us. toorsbost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h ) farm, factory, strest, office *10.) ) N
<] HOMICIDE Accident Hospitel Ward Farmington, St.Francois Mo,
<4 P TIME  Mowd) @an) (e Tﬁ'ﬂc 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
| INURY  March 3, 19 50 = | "work L | ‘Aiwonk | | Patient fell, frecturing her hip. ' ° - .
-
;,J 27 hereby certify that I attended the deceased Sfrom MM‘_Q_ lo ;MM_I 19_10 that I last saw the deceased
ﬁ alive on _E&amh_._l 19.5&, and that death occurred a m., from the causes and on the date stated above.
E . SIBN 'run /D}ema 23b. ADDRESS Zi. DATE SIGNED
: A, State:Hospital No-. 4 arminge 3-23-50
é REMAL, [ 240, DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oit], town, or county) . (tate)
; “%79 3.2 emetery St.Louis ;County,Missouri

?Iz; FUNERAL DIRECTOR 8 slauru g w. Lo ntSsd

Parker Funeral Home, {2y ooy Groves, 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 |
Student Emdaimer Wo.

working under my personal supervision.
| C. 3%
Student udE-l;l. Signed C‘ QJQ AM } .
. Student almer .
Licensed Embalmer No_.. .3_3....-2.. ...............

P. 0. Address ll)b

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. V(Ftilmtncmnplywith

the above constitutes grounds for revocation of Hcense,)
If this body iz not embalmed, fact should be so0 stated above.




