THE DIVISION OF HEALTH OF MISSOURI
. we.s00 ¢ FILEDOCT 10 1953 *
ve-20 ] 10 e STANDARD CERTIFICATE OF DEATH D s - |
inmm_ NO... é gé REG. DIST. NO, 3/é PRIMARY REG. D{ST. m.m Kegistrar's No....... 3_3_-_&......._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If fnstitutlon: residonce bofore
Q a. COUNTY St. FranCOis a. STATE Missouri b. COUNTY S.toddardadmhlon).
) b. %EY (I vutelde corpurate limita, writa RURALM::::-M &A‘f“ﬁlﬂ n](.)F c. cgv (If outxide sorporate uma.munummdu townahip) ()
. ) [ eaH
ToWN RURAL St, Francols | 15Y;7M:8 [1agiown Bloomfield; (?). . . /U3«
d. FULL NAME OF (If not in hospital or instisction, cive atreot add or location) d. STREET (K russl, give loostion)
HOSPITAL OR ADDRESS o
INSTITUTION: Missouri State Hospital No. L Stoddard County Home /
3 DNE%ME OFD . (First) b, (Middje} . G (La) L. ”4 DATE (Mooth)  (Day)  (Year)
(Typeor Print)  ,MARY 1, TEEMAN -( TEMAN)® pEA™d September 18, 1951
5. SEX 6. COLOR OR RACE | 7. UARRIED, gﬁgn mnmzo.) 8 DATE OF BIRTH " - * “['9% AGE uuT. F o | mn: " o =
. N {Bpedty] H Min,
Female/ White Merried (20 1 | Abt. 1874 Abt. P =)
10, USUAL OCCUPATI work | 10b. KIN IN- | 11 PLACE or country,
m.ggu-ﬂ u‘f.'.".:.';’.‘é’,".‘m. 1; 0b. KIND OF BUSINESD?JgT N, 11. BIRTH (State or foredgn /] 12, cgﬂfp}r%r‘{noFWHAT
Housewife Indiana / S A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ) T4, NAME OF WUSBAND OR WIFE
Unknown ] Unknovn ] R. Teamen
15. WAS afﬁusso Ev&a IN U.S.ARMED FORCES? | 16. SOCIAL szcumurg 17.INFORMANT' § S{GNATURE OR NAME ADDRESS
ST | My mr o dmaluarvi) | e "Records State Hospital No. I, Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
_Enter only onecsussper | 1. DISEASE OR CONDITION fgsa}'r D DEATH

DIRECTLY LEADING TO DEATH*(,y Carcinoms of head of pancress - - - --At

line for (a), (b}, and {(c)
one ye&ar.

“This does net mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (
|| a# Beart sature, asthenta, | rise to the adove enuse fa) stating

cte. It meany the dig- | 'he underlying cause last.

ease, injury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not D ementia Praecox Psychosis - - --At least 35

p _Unknown.

related to the disease or condition causing death. -
192. DATE OF op;&)ﬁ“ 19b. MAJOR FINDINGS OF OPERATION : 2, Aumps?r‘ i
21a. ACCIDENT (Boweity) 21b, PLACEOF INJURY (s.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, cfioe bidy.. ate)
HOMICIDE
21d. TIME (Month} (Day) (Yewr). (Hount | 2is. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY o | “work AT WORK

2. I hereby ccﬂqu thal Ieat!ended ¢ deceased frombm.ﬁ_zﬂ,_é_, 1950 to Sept, 18 , 19. 51 , that I last saw the deceased
alive on and that death ocgurred ot O110A, m., from the causes and on the date stated above.

4 o ? 23b. ADDRESS 23:. DATE SIGNED
%ﬁ) State Hospital No.4,Fermington Mo.9-19-51

AL, : Z4c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or comnty) Btate)
Pel 7 | 9-21-51 | Sunset Memworiel Gardens| Evensville, Indisna

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Y-Qé"

DAFE REC'D BY LOCAL STRAR'S SIGNAT) ).‘r 25. FUNERAL DIRECTOR"S SIGNATURE "ADDRESS
5'/45/“6' EAIELUV Alexsnder Funersal Home, Evansville, Ind.

( fcensed *s Stetement on Reverse Side)
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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 S———
........................................... , Student Embelmer No.

. . Licensed Embalmer No f"’/z ol

working under my personal supervision.

—

Student ..... CeerRsssancermeatnerEtuat bt et
Student Embaimer

P. 0. Address__ 7K~ o

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

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




