10096

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 5 1950

. No.300
ey STANDARD CERTIFICATE OF DEATH St File Norni
P 'BIRTH NO. re ;’\ % ‘ REG. DIST. NO. j /é PRIMARY REG. DISY.” NO. 40 L’J Registrar's Na..../[z..)....
7 e -‘d 1. PLACE OF DEATH 2. USUAL, RES'DEN_CE {Where decessed lived. If institution: residence befors
g a. COUNTY St. Fraencois a. STATE Mi gsouri b. COUNTY Pepry adumimion).
b. CITY (M outoidy corpurate limita, write RURAL and glve c. LENGTH OF || . CITY {If ouraide corporata limits, write BURAL ad give mn.hﬂ)
- OR erimlngton townabip) | STAY tin this plare) OR ?
a. . TOWNTTIRAL, St. Francoig [11Y;10M;lXdaslpwN  Perryville
o fh. |77 9. FuLL: NAME OF (If not in hoapital or instivution, give strect address or location} d. STREET (I ruml, give location)
c HOSPITAL OR ADDRESS
0 INSTITUTION Mj sgourd State Hospital No.4 ' County Farm
SRR DANEQE ™ a Gin) b. (Middle) o (Last) LDATE  (uontt)  (Day) g{w)
E { Type or Print) BERNARD, _ He o~ SEEMS - DEATH March 23,1950
] 8, 5EX 6. COLOR OR RACE | 7. MARRIED NEVER MAR‘ﬁIEﬁ 8.-DATE OF BIRTH S. AGE (Iu years| ir UNDER 1 YEAR | ¥ EwDER 2 HES,
A
Z ) . DOWED, DIK PRCED N@pegity) "2 1876 Iast birthdsy) |Months| Days | Hours | Bin.
Male 4 /| White ever Merried (. Nov. 3, 187 73 il |
; 10a. USUAL PATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (State or forelyn country) 12. CITIZEN OF WHAT
[+ done during mioat of working life, even if retired) DUSTRY @ COUNTIRY
= Commdn labor . Perry County, Missouri o
133, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR nrs
Vincent Seems ; Mary Cissell
I5. WAS DECEASED EVER IN IF.5. ARMED FORCES? | 16. SOCIAL sECURlqu(;( 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Bo, or ynknown) {1t . #lve war or dates of ica) L 2
Unknown | "o None Record State Hospltal No./Farmington,Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

G UUNFADING BLACK INKE—MAKE A P

WRITE PLAINLY—USIN

.

. Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b), and (&)

*This does not mean
the mode of dying, such

I. DISEASE OR CCNDITION

DIRECTLY LEADING TO DEATH? () _GERgIene of Scrotum

ANTECEDENT CAUSES

Morbid co'ndxtwna, if any, giring DUE T0 (b)

0%%[ AN DEA

Extravasatlon of. Urlne from

as heart fatlure, asthenia, ‘| * riae to'the above cause (a)Fslating = .. .. Puptured ~pladder--. - = = ZTADE.” .
the underlying cauar last,
ec. It means the dis-
case, injury, or complice- .DUE TO )»Prpatatii gz Obstrietion - — - « - - - [ Abt. 1 Wk_-
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT]ONS ¥
Conditions contributing to the death but not i - - e = - Ab't 12 TS
- related to the disease or condition causing death. DBmEIltJ. a P;aecox PS‘VCho Si 8 PR .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Yoo ‘ ' ’ au AUTOPSY'.'
TION | . .
. R . L . ves (1 wof]
2la. ACCIDENT (Spacify) 21b. PLACEOF INJURY (o.s.. inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP). . | . (COUNTY). , (STATE)
SUICIDE tome, s, factory, strest, office bldy.,ew.)
HOMICIDE /0 X
21d. TIME (Mnuzh) (Day)  (Year) - (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR? :
oF . WHILE AT[—] NOT WHILE N -
INJURY = | “weRrk AT WORK

2, I hereby cerlify that I attended the: deceased Jrom _N_.I.I_L;__ 19_49 1o M_Q_'i;_ 195_ that I last saw the deceased

alive on

ar ch

, 1950  and t@g,t,death oceurred at &m , from the causes and on the date stated above.

23b. ADDRESS 23;. DATE SIGNED
tate Hospital ‘No.J, Farmlngton Mo. 3- 23—50

;ra%a. fL ‘}.AL ),-';as' DATE 243. NEME OF CEMETERY OR CREMATORY 24d. LOCATION -(Oity, town; or county) (State)
. { . . . - . . - . R
Removal v 3-23-50 Vashington Univ.Anat.Dept.|- St. Louis, Missouri.
REC'D BY “?z‘é‘?;i REGI RS SIGNATURE °23 25, FUNERAL DIRECTOR'S S1GNATURE " ABORESS

b Miller Funeral Home, Farmington, Mo.




4PR 9 1950
CISTRICT HEALTH OFFICE No.
File Ho. __‘_&_.S_Q_:..‘t..?..i_-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded the reverse side of this certificate was embalmed by me, or by
' 71'/ W , Student Embalmer No. .
working under my persona! supervision,

Licensed Embalmer No. 3 Z ‘5—,:"_"

P. O. AdmyM 77

. . 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocation of license.) : '

StUdONt ..ccevnsnsavasrarassssnssnssrrsnsns

Student Embalmer

H this body is not embalmed, fact should be so stated above.’




