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WRITE-PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
RBLAINT 0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLERMAR 10 1952
/R

REG. DIST. NO, F] é -

: BIRTH NO.

5469

Stats File No.oor oo cirvivaneens

PRIMARY REG. DIST. M.Mﬁ'cgiﬂmr': Na.._..........g....g_.......-..

done during tost of working Us, sven if retlred)

| I. PLACE, OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If Lustitation: resiience befare
8 COUNYoi Francois o STATE M3 sgouri b CONBhawPord — “oistes
b, CITY (M cutetde corporaty HUmita. writs RURAL and give ¢. LENGTH OF €..CITY (If oumide corporste limits, write RURAL azd give toweship) 0‘2 X 0
OR 2 LSTAY (in thia OR
TOWN gron a4 .Fra‘ﬂ'é'b'ils atsleshest)  rowN Steelville /
d. FULL NAME OF (If aot io boapltal or Insthwutian, give street address or loeation) d. STREET (I rurel, give loeation) o
HOSPITA! . . AD
INSTITUTIONM 1 ssouri State Hospital No. 4 DRESS County Farm
3. :I,QEA‘\:ME %F;: a. (First) b. (Middle} c. (Lom) 4, DSF (Month) (Day) (Year)
{ Twpe or Prins) CORA BOWERS peatH February 24,1952
5. SEX \ 6. COLOR OR RACE | 7. miAD%Rv}ED. Bﬁ‘;’%‘“ rgmau—:n. 8. DATE OF BIRTH 9, 1:\35 (15 years] omex | LI
(Bpéuify) birthdey) | Mon Dan | H Min.
Female White Nover Married ¢~ | About 1895 About 57 l ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmasn?gr g«\; 11. BIRTHPLACE (State or forelgn counsrr) {7

12, CITIZEN OF WHAT
COUNTRYY

Cmawford County, Missouri

rd

None oo By
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' § SIGNATURE OR NAME . ADDRESS,
YRRy e | et dmatasind | None " | Records, State Hospital No.A,Fam1ng%on,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Immﬁgg.%%u
. Enter only one o per 1. DISEASE OR CONDITION _— e e e = — o
lins fot (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4 Coronary QOcclusion Inst gln%‘s‘an' 2ou
*This does not mean | ANTECEDENT CAUSES Arteriosclerotic Heart Dipease - - 4+ Years.
the mode of dying, euch | Morbid conditions, If any, giotng DUE TO (b)
as heart fallure, asthenia, | rise o the above cawre (a) stating
de. It meons the dis the underlying cause last.
cate, infurg, or comp ‘ DUE TO (e}
tion which coused dezh, | 11, on{;r:‘ iir:;;m ionnm::sw Psychosis associated with organic
reTated o the dhsamee o conpties cousing dects, changes in the nervous system.
19a. DATE OF OP%%A'G 19b. MAIOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
. . Y-2. € 0 vis O] o (8
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s, Inerabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ “harme.tagm, hetory. sirest, offow bidg. ewed :
HOMICIDE NN TN
21d. TIME _ N (MonthT =~ Day),_ (Tean Xtdoprt | 216} INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF > '-"“"K i }K\ "WHILEAT[—] NOT WHILE
. INJURY - = | woRrk D AT WORK
N v g L,
22?_1 hﬂﬂbﬂ’c;yf%thq#ﬁa“mded %ﬁﬁ deceased from Feb. 1&.515;2, to Febe 24, g9 52', that I last saw the deceased
—alive on _2 S0 8 £85- 19 < and tha! death occurred at __<*=TuA  from the causes and on the date stated above.

CoarSes

23b. ADDRESS 2. DATE SIGNED
State Hospital No.4,Farmington,Mo.2-25-52,

24c. N

2-26-52

AME' OF CEMETERY OR CREMATORY
Washington Univ.Anat .Depi

24d. LOCATION (Oity, town, ar connty) (State)
5t .Louis, Missouri .

L. CRE
Tigh,
; a
an% REG|STRAR'S SIGNATUR 2g¢49.0
Vb WQ#@M

(Licensed Embalflet/s Staternent on Reverse

25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
Cozean Funeral Home, Farmington,Missouri
Side) -




LS ™

STATEMENT BY LICENSED EMBALMER

I hereby certify that tﬁe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meveeeee

...... reneeany Student Embalmer MNo.

working under my persona! supervision. d

Student covieenne Geatbsererrernrittsrtaanas Signed \M/

| £ i

Student Embalmer -
Licensed Embalmer No: %67 ; %
Not aimod. P. 0. Address 2% ;ﬁJ%

: e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁme to comply wi
the above constitutes grounds for revecation of license.}

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




