. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD P\

D

FILEY JAN 0 1992

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42696

mREcrLYLEAmNGTODEATH-,)__’Lnanltion - - - = - -

line for (a), (b, and (c)

ANTECEDENT CAUSES

State File No... S,
' BIRTH NO. REG. DIST. NO. _\iLé_PRIIARY.lEG DIST. NO. Mfem.}rm‘;mm 4.? ......
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If tumtitutlon: reslence befors
8. COUNTY ot Francois & STATE \p4 coouri’. v B COUNTYGrauwpgng  sdemon.
b. CITY it Lizis, URA . LENGTH OF CITY (1t
R afﬁrf\f{néotsﬁ weita B L snd cive o gT&Ytﬁnlhhnhﬂl <. o8 {If outsids gorporats Limite, vt;btn‘B.Um:nddvul:ww 0
Tawn St.Franceis 8 Town Steelville !, 2,5
d. FULL NAME OF (If Bot in boapltal or Institation, glre sirest addrems or locatlon) d. ST {11 maral, give location)
HOS
NSHTOTIn Missouri State Hospital No.s ADORESS Meramec Nuroing Home . /
B.I;!E}(\:hgﬁ S%IE a. (First) b, (M[d‘dle) _ [ (Las_t) . 4. DSTE {Month) (Dsy) (Year)
{ Type or Print) GEORGE WASHINGTON _  _PYATT peari December 8, 1951
5. SEX 0 6. COLOR OR RACE | 7. M&ﬁg gls\\’.rsn IESRR[ED 8. DATE OF BIRTH B.hle (o years| & GER ¢ TEAR | # GacER 3 HE2.
{Bpa birthday) |Mouthe] Duys | Hours | Min,
Male Vhite Never Marrie ) Bnknown- Abt. 187:‘ 78 | |
10a. USUAL OCCUPATION (Qive kiad of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or lorelgn sountry) 12, CITIZEN OF WHAT
Epas poeiol m i USTRY -
g‘a‘s eeu‘mm aﬁa ﬁﬂ‘qer WOI‘keI‘ Alner ica - St ate UnkIloWn c?um%'r: A_.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Unknown Unknown
33 WAS DuEnckEASEP EVER INdU S. ARMEJ FORCE: 16. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
ar of sarvios . . . -
T oueara) | Gy, rivewar or dates Unknovwn Records State Hospitel No..,,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION ONSET AND DEATH

t,1 month

State Hospital No. 4,Farmington

L

*This does not mean '
the mode o dying, euch | Adoria mdions, i ang, giotng DUE TO (5 Cerebral thrombosis =« ~ ~== - - - ght.2 mos.
o2 heari failure, asthenia, rize to the cbove causs (o) sating . . . - 1 - -
dte. It meons the ais- | the underlying conae loxt.
care, infury, or ] DUE TO (o)
tion which cawsred death, ]| 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or mdition catising death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 63 =2 ‘3 92 )(
. . ~ ves [ wo [1

21a. ACCIDENT (Bpacity) . 21b. PLACE OF INJURY {et..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {sstory, atrest, office bidg..eta.) -

HOMICIDE
21d. TIME i{Month) (Day) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} NOT WHILE

INJURY WORK AT WORK
2. I hereby cert ify tha! a!lended the deceased from Dec. 6, 19 51 to Dec. 8, 19 51 , that I last saw the deceased
_alive on ec. : and that death occurred at 9P.M. m., from the causes and on thc date stated above,
23b. ADDRESS

fﬁT‘E SIGNiD

Mo’

Dec. 10 1951 Steelville

.Z 3 (Dmo
24b. DATE dc. NAME 'OF CEMETERY OR CREMATORY

Cem. Steelville,Mo.

240, LOCATION (Clty, town, or county)

(Gtate)

g ?gc_l:uumt on Reverse Side)

2. FUNERAL DIRECTOR'S S1GMATURE

, ADDWESY

Jonas Undertakers,Steelville,Mo.
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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, 0 by meicmeconnreem.

————

Student Embalimer No.

working under my persona! supervision.

S4UBENt vevreaasncaansanoe Signed....... W

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlu.re to comply wit
the above consmutes grounds for revocation of license.)

If this body is not embalmed: fact -should be so stated above. - - : v L



