o300 FILED MAY 12 1950 THE DIVISION OF HEALTH OF MISSOURI 14299

e STANDARD CERTIFICATE OF DEATH Stoe Fite Mo "
LLE:) 'eirTH no.__ 7 J\ ¢ REG. DIST. NO. .3 Vi é PRIMARY REG. DIST. NO. éo ZJ__ Registrar's No / 7/
;] | I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 id bedore
. COUN )
0% * COUNTY 5t , Francois * STATE Mjssouri b. COU"WCeane Girard‘"e‘a‘éﬁ
b, CITY 1 d, writs RURAL . LENGTH OF ¢. CITY (U outaid lirita, wrd ve ]
| Yot 'mm“gf[?)‘" " N egio| STAY tip shie placed OR (Q;ak’ %?E“ o . write RURAL aad eivs townabin) / 4 7
| TOWN St. Francols X LM 250 as JOWN g
| d. FULL NAME OF (If not in hospital o insutution, give street addrees or loestion) . STREET (If raral, give location}
| HOSPITAL OR ’ . % ADDRESS nKI1OWD
| INSTITUTION Missouri State Hospital No.t U;
! 3. NAME OF ™o (Fint) b, (Midmﬂg -¢ (Last) . 4 DATE (Month)  (Dsy) (Year)
! { Type or Print) CORA NELL ’ DEATH ApI‘il 28,1950
5. SEX / 6. COLOR OR RACE | 7. MFD%%EB NEVEgcrgBRmED. 8. DATE OF BIRTH - ) |:GE  da var ;; ven -Dm ¥ UKDER 1) HES,
{ ify) t ¥, ont ays | H Min.
Female White Never Married: 7)1 Dec. 25, 1890 ) , oml
m:. U§UAL OCCU'PATION (Givskind ot work | 10b. KIND OF Busmssso%gr IRNy- 1%. BIRTHPLACE (State or forslgs sountry) ﬁ IZCCI“IHZENOFWHAT
i king Lifa, sven if retired}
5 M Patton, Missouri - s
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
George H. Sample, M.D, Martha A, Silvers
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5§ 5iGNATURE OR NAME E?EDRERIS
(Yea, ImNbunknnwn) {I{ you, wive war or dates of service) None NO. Records S—t ate IIOSpital NO.Z‘.,Famin on, 10 «
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgg.:x;‘ gzg;zm
| Enter only onacauseper | 1. DISEASE OR CONDITION ilateral - — = = = = = TH
line for (), (b, nad ( | PIRECTLY LEADING TO DEATH*(y, LObar pneumonia, bi _ Abt. 1 wk.

*Thir dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
ab Bearl failure, asthenia, | rise to the abote cause (a) stating See TAe. T .-

de. It meons the dis. | the underlying cause lost. . y Q&X
ease, infury, or complica- v DUE TO {¢) .+ -~ . -. 4

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e e e - - - ﬂ‘mow‘ﬁ .
ciency :

Conditions coniributing to the death but not Ment al defi '

related to tie dizense or condition causing death.

19a. DATE OF 0915%%' 19b, MAJOR FINDINGS OF OPERATION o i 20. AUTOPSY?

WRITE PLAINLY—USING UNF;&D]NG BLACK INE—MAEE A PERMANENT RECORD

] ) 7 e e ) . ves [ wo K
' 21a. ACCIDENT (Bpecify) ' - 21b. PLACEOF’NJQRY {eg..lncrebout | 2lc. (CITY, TOWN, OR TOWNSHIP) - . _.(COUNTY) _ . (STATE)
SUICIDE 5, home, f:rm I'wurr strost, offios bldg..eta) = -
HOMICIDE e v N
2td, TIME (Month)  (Day} iY-r)MHmar) 21& |1NTURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
W OF ot h s N WHILEAT NOT WHILE SR - -
_ INJURY | WORK AT WORK L
21 heréby ceﬂtfy that ‘T aftended-the deceased Jfrom Dec. 3, 18 47 lo April ‘581 19 50 that I last saw the deceased

\ " alive on. .A.D.jlil_..__.,_ 19__5_0 and that death occurred at M‘Am , Jrom the causes and on the date stated above.

23a. SI I /f' tle) 2b. ADDRESS 2. DATE SIGNED
; ; . %'9-’ Btate Hospital No./,Famington,Mo./-28-50.

;l,(s “‘.}- CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or couaty) ~ - (Btate)
(Eudl) . .
P ”| April 29,19 Scopus Cemetery | Pocahontas, Missouri -
DME REC'D BY LDCAL REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ‘AbOREAS
REG,

Seabaugh & Laird, Jackson, Mo.

‘s Statement on Reverse Side)

A Ae) A [4 L4107




{'-'ur Y ro-v—n'
b

O lt, o
E17700Y HEALTY OFFI0T 1. 0
Pe, .99 0-La s

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

e e m———

Student Embalwmer No.

working under my personal sppervision.

r’ )
i (2/9 AR J
StUdONT sorsneiesnsoraarcsnssnaressinsnnss Signed \ .2, i A gy o~

Studant Embalmer —
Licensed Emba o A2 P

P. 0. Address .émﬁ.._..[,mm_.
Note: TheaboveMUSTBESIGNEDBYWLKINSEDMALMERmhuOWN G. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




