.. 300 F"_Eﬂ MAY 12 1950 THE DIVISION OF HEALTH OF MISSOURI 14297

. STANDARD CERTIFICATE OF DEATH S80te File Nowooimeeoemsmsnsmsnin
D BIR.TH KO . /é (74 REG. DIST. NO. ,L/é_ PRIMARY REG. DIST. m.mq;ﬂm";N’g /‘ 14

[l/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1f inatitusion: rebidence befors

admimion).

O/ a. COUNTY St . Francols a. STATE Eissouri > COUNTY pyink1in -

¢. LENGTH OF c. CITY (If outalde sorporate limits, write RURAL asd give township)

STAY (in this nllen!. own . g 3 5‘0

b. CCI)TY (If outeide corpurate limita, -riu RURAL and give
w hip)
ToRN armington whabip)

d. FULL NAME OF (If not io boapital or institution, give strect nddress or location) d. STREET (i rymal, give location) /
HOSPITAL OR ADDRESS
INSTITUTION M i ssouri State Hoapitsl No. 4 Unknown
3. NAME OF a. (First) b. (Middle) c. (Last)
. DECEASED . ) .. . 4. DS"I;E (Month) (Day) (Year)
{ Type or Print) . MAUDE= - MAY PERRY «» pEATH  April 24, 1950
5. SEX 6, COLOR OR RACE )'7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra] ¥ UNDER 1 YEAR | & UNDER M HES,
. . WIDOWED, DIVORCED (Bpacify) Inst birtbday) Monthl' Days | Hours | Min.
Female White Married ] | April 25, 1885 (YA I
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (3tate or forelgn sountry) IZ. CITIZEN OF WHAT
donsd oost of workipg life, sven if retired} . DUSTRY . COUNTRY?
ousewife ‘ ) Mjississippi U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
} _Asberry Finch . Annie Hudson W, A, Per
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yos, wive war or dates of gorvice) NO. A A
o] None Records State Hospitasl No.A,Farmington, Mo,
18, F DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN
AEnt?:i?;e‘:m; I. DISEASE OR CONDITION U ONSET AND DEATH
line for {83, (b, and (¢) DIRECTLY LEADING TO DEATH (a) remMific = - - - o - m h m e e e m e - - Abt . ]_ Wk.
: ANTECEDENT CAUSES
*This doesr nol mean .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) N eUhI'OSCl_EPOF'»Hﬁ = = = = = - - = = o 1 vre
aa héaft fallure; asthenia,” | “Tise lo the above cause (o) stating . -7~ 7.2 - - - A S | )
de. It means the dis- the underlping cause lasi. . /# 6’
ease, infury, or complica- S DUETO (o).~ v v e ; ;
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not

. related to the disease or condition causing death. Psychosis w1th .cerebral arteriosclemosis,

"19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | _ s

R R - . - ves [] NEE'

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g. inaraboot | 21c. (CITY, TOWN, OR TOWNSHIP) -, ,,. ,(COUNTY) .. _-'(STATE} -
SUICIDE boma, farm, factory, street. offics bldg.. et0.)
HOMICIDE . . .

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY DCCURRgD 21f. HOW DID INJURY OCCUR?

- - OF .oe e - WHILE AT 'NOT WHILE . o s e e T e : -
INJURY WORK AT WORK I R

2.1 hereby certify that I dttendéd ihe deceased from NOV. Y, 19 A9 o _April 24, 19 50, that I last sew the deceased
alige on _A ril 2 1.9.5__ and that death oceurred at L.-LBS_Pm from the causes and on the date slated above,

E‘,}B) 23b. ADDRESS 23c DATESIGNED

State Hospital No, L, Farmington C. L-25 50.

JAL . "CREMA-
iMDiAL {Bpedty)

» DATE
ADr.20,
DA RH:DBYLIX:AL REG, !

4/?"

24¢. NAME'OF CEMETERY OR CREMATORY - | 24d. LOCATICN (Oity, town, or county} © {Slate)
1950] Hornersville Cem: Hornersville,. Mos- @

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Emerson Funeral Home

taternent on Reverse Side)

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




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

Student Embalmer No.

working under my personal supervision.
Signed. W r; A Lot S p——

Licensed Embalmer, No CACE

Student J..ieucsnnscnanccnnvererannrarcnnaas

Student Embaimer

S ) P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN
'ummmamm@anm)

H this body is not embalmed, fact should be so stated sbove. . e .



