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ITE PL‘AI'NLY—USING UNFADING BI;ACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED APR 29 1950  sTANDARD CERTIFIGATE OF DEATH

‘eirtH Ko, _J/ é % REG. DiST. No.;B_LLanmv REG. DIST. no..éﬁ‘,z_i Registrar's No..... /‘74‘7

14278

State File No.iiiineccmsareinin

1. PLACE OF DEATH -
2. COUNTY ot , Francois

2 USUAL RESIDENCE (Where decessed lived.
a, STATE R
Missouri

If iostitution: residebes before
b, COUNT aduniminn).
&t .Francoid

b, C!TY at it i write RURAL and ¢i ¢. LENGTH OF c. CITY it oumid raty limits, write RURAL ve townshi
Farminst on ™ ¥ owaatiz| STAY (s thia place) OR i;." '”’mg; on“ h s elve townenio) (’ ;_/ /
TOW RURAL St .Francois | 1. das. Town Xarmin

(Yes. no, or unknown} | {If yes, xive war or dates of service)

d. FULL NAME OF (If not in hospital or institution. give streat nddress or Ioestlon) d. f rural. éln location), a
Herorion Missouri State Hospltal No. 4 ABDRESS 208 West Colwrbia
3 NAME OF 8. (Flrst) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) MARY ELIZABETH BRAHAM peatH  April 19, _1950
5. SEX / 6. COLOR QR RACE | 7. MFD%%.IIEB EIE\‘:'OEFR;C%SRRIED. 8. DATE OF BIRTH | 9.:.(;%&&::’:;;:- Lllr ur 1 YEAR | o UNDER 44 hixs.
s , {8peciiy) . L) ays | Hours | DMin.
Female White Never Married April 15, 1912 3 0”1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dote during most of working Life, sven if retired) OUSTRY . COUNTRY?
None Cape Girardeau, Missouri . S.A.
13a. FATHER"S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Breham Gertrude Graves |
I5. WAS DECEASED EVER [N .5 ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{ (Ticensed Embalngir'y’ Statement on Reverse Sadc)

No None Records State Hospital No./,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13!&2#.::351’55“
 Enter only onecsuseper | . DISEASE OR CONDITION . DEATH
\ine for (a), (b), and (¢ | DIRECTLY LEADING TODEATH*, Maniacal Exhaustion . 15 das. ]
P ANTECEDENT CALSES
This does not mean UE Psychos:.s w:u.th mental deficisncy, -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) cTahtATos
an heart foilure, asthania, | Fise to the above caute (o) stating = . LT duration of pSYCﬂO 1 ot b
cte. It means the dis- the underlying cause last. St
care, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS .
Conditions contributing to the death but not ? @ ﬁ )(
. related to the disense or condition causing death. L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN B
o . ves ] o
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) - -, (STATE) ., -
SUICIDE bom farm, factory, strest, offlos bidy..ene.) -~ : )
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hou .| 21s. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
’ WHILE AT[] NOY WHILE . L
INJURY WORK AT WORK ]
27 hercby cemfy that T attendéd the deceased from ADPTIL 5, 19 504 April 19, 19 50, that I last saw the deceased
alive on April 1 . 19___,10, and that death occurred at Mm., Jrom the causes and on the date stated above.
gm or title) 23b. ADDRESS 23c DATE SIGNED
@ . U lssate Hospital No./ Fermington,Mg,” "~ °
T, EER[AVLALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. !.CX:ATION {Olty, town, or county) - (Btate) <
(Bpedity) . 3+ . 1 .
wrial | () | 4=21-50 Parkview Cemetery Farmington, Mo. .
/Vkr}: REC'D BY L%%?;L REGISTRAR'S SIGNATURE W M 25 FUMERAL DIRECTOR'S 316NATURE T ADDREAS
- [ g p t .
AR et £ Y A A1 AN L‘—u___‘_‘!; L LA L4 A o "' '



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, 0 by eeoero..

Student Embalmer Wo.
working ynder my personal supervision,

resresseraen tesearsesnranean Signed / ; 6%—'
Studmt fmbalmer ?
Licensed Embﬁ No o 8 q
P. O. Address H.—/W %l’—'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING [ Failure. to comply wit]
the sbove constitites grounds for revocation of license,)

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

Student ...u40




