TRE UIVISRUN Ur ReEALTR UF MIaUURS

5. No.300 | : )
o o3 FILED OCT 27 1950  STANDARD CERTIFICATE OF DEATH sute Fie o, SEOD9
0 pIRTH WO,/ a % REG. DIST. WO, é / é PRIMARY REG. DIST. KO. éﬂﬁ Registrar's No..,...j——f?é-?:f.,..
0 e ‘% 1. PLACE OF OEATH 2. USUAL RESIDENCE (Whbare decesssd lived. I f(ostitution: residence before
a. COUNTY : . STATE . . b: PR scimissionl.
St . Francois ° Missouri 1. b COUNTY: Ripley o
b. CITY (I outelde sorpu write RURAL snd give ¢, LENGTH OF €. CITY (If outalde carparste um:n write RURAL 02J give townahin)
OR . townabip} | STAY (in this place) OR s v f/é)
TOWNFarmington St.Francois LYr/Mol 2Dhs TOWN I\.avlor. SOV e DL
d. FULL NAME OF (If not L heapital or jzatitution, glve streat address or location) d. STREET. (1t rural, give locationd ~. . 4
HOSPITAL OR . ADDRESS S L
INSTITUTION St ate Hospital No. 4 L r T T T g e he b
3. 5‘2’-\:%5595% & (Fimt) b. (Middle) ¢. {Last) L4 "SF"" " (Mooth)  (Dey) (Year)
(Typeor Pringy FANNIE S. WHITE - : | -peATH Getober 14, 1950
5. SEX / 6. COLOR OR RACE | 7. #iARRIEB. rg'l::‘\l.rgn hElSRRIED. 8. DATE OF BIRTH S'I:(‘;E (In reun| # wocn | e | T oo o m
. (Bpecify) .|~ birthday, o H; Min,
Female White Widowed 4| December 19, 1866 83 9°| 35 | = l
10a. USUAL OCCUPATION (GhveMndof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or £ .
dooe during mowt of workdng Ufe, mﬂﬂ' nﬁ::l) N DUSTRY 1 or toreien eomtr) / lzCSH;ITz%"‘f?OF WHAT
Housewi fe- Tennessea UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Beniamin Harelson ¥ i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or ynknown) l (If yua, give war or dates of service) NO. . . i
No None Records,Stat e Hospital No.4,Farmington,Mo.
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION Ig‘l‘"gga“l& mﬁ{"
_ Enter only onecausoper | [ N : i
tins for (a), (b), and () | PIRECTLY LEADINGTODEATH*) Bronchial pmeumonia - - - - - - - - - -Abt.) @as.

*This does not mean | PINTECEDENT CAUSES

the miode of deing, voch | Morbia onditions, if ny, giving OUE T0 (i _Senility end fractured left hip (9- 3-50).

as heart faflure, asthenia, |. rise to the abooe cause (o} stating B
de. It meana the diy. | ihe underlying cause last. & q L‘D
ease, infury, or complica- DUE TO (c) . Zv \

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . A
Conditions contributing to the death buz not  P@ychosis with cerebral arteriosclergsis,
related b0 the direase or condition eavsing death.

18a. DATE OF OFERA. [ 15b. MAIOR FINDINGS OF OPERATION | X. AUTOPSY?
09 | wlw
2. ACCIDENT r— 210, PLACE OF INJURY (s ¢ tacretous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
3 . J otrwet, 0.} . - - .
HOMICIDE Accident Hoepit AT War - Farmington, St. Francois, Missouri
210 TIME  (Mony (Da) (ews), oun | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF m!.EATD KOT WHILE < "
'N-'URYSepts,.Mla, 1950,1: 2!-3 AT WORK Petient lost balance and fell.

2. I hereby.ceriify that I attended the deceased from MoV, 1 190 4Q to Qete 14 1950 , that T lost sow the deceased
aliveonQct . 14 | 19_511 and that death occurred at .L._QQ_AI: ., from the causes and on the date stated above.
titls} | 23b. ADDRESS Z3c. DATE SIGNED

Za. SAGNATUR Ho Farmington,
State spital No. ' _17=
20a. BURIAL, CREMA- | 2fb. DATE 24, NAME OF CEMETERY OR CREMATORY t.ocmou (Olty, town, or count ) (Btate)
R
T AL @osin | 10-16<150 Fairdealing Cemetery ipley Co.,Naylor, Mo.

LOATE REC'D 8Y L%%Agl. REGISTRAR'S SIGNA

.iqm

(.{RITE PLAINLY—USING UINFADING BLACHK INKE—MAKE A PERMANENT RECORD ’\

295425_ FUMERAL DIRECTOR™S $|6NATURKE ADDRESS
Gish Funeral Home, Naylor, Missouri

*s Statemesrt on Reverse Side)
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ETNERED -

STATEMENT BY LICENSED EMBALMER
I hen:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........'.'.-.-.:.‘.....__..
working under my personal su;t-:'rvision. ’ Student Embalmer No...... R terassernaan
——— Signed_....W
Signed““”.“g.t:;a;;:‘.“Er.rﬂ-:;.ln;:;; ..... Ceesas Licensed Embalmer No }(le)

P. O. Address /1.«:“_

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

If this body is not embalmied, fact should be o stated above.




