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JEER APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7 1952

9591

State File No..... S—

PRIMARY REG. DIST. uo._é_dﬂ.l:m,mm,', No //:3

" B4RTH m._@_‘g REG. DIST. WO. .3/ (;

1. PLLACE OF DEATH
a. COUNTY ot .Francois

2. USUAL, RESIDENCE ({Where decesssd lived. If Institutlon: residencs before

a. STATE b. COUNTY sdinimion}.
Missouri Cape Girardeau

b. CITY LENGTH OF
o D?M.mri’"‘é% ta, write RURAL andm::v;up’

c. CITY (If outadde corporate limite, write RURAL and give township)

Franz Franz

16. SOCIAL SECURITY

15. WAS DECEASED EVER IN U.5 ARMED FORCES? |
(Yes,no, or unknown} | (It yes, give war of dutes of servics)

Barbara Vogt

Y (in this plate} OR
gY ; os.“ Town Cape Girardeau / pA 9!
d. FULL NAMEOF(Uuuh‘ dtal or § i dn-u-t dd 3] d. STREET (X1 rural, give loeation)
HOSPITAL i ADDRESS
WstioTIoN  Missouri State Hospital No. ! 227 Lorimer /
3. gE%ME or a. (First) b. (Middie) < (Last) A DATE (Mouth)  (Day)  (Yean)
{ Type or Print}, ROSA : " .~ BEAUDEAN . _ pEAry March 29, 1952
8. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Ia years]  men 1 TEAR | 7 Gotn o1 wes,
WIDOWED, DWORCEF ¢ } Last birthdar) uomh-, Days | Hours | Min
Female | White Married (7 Oct, 5, 1881 70 2% |
10a. USUAL OCCUPATION (Ghekted of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btuts or forslgn sowntry) 12, CITIZEN OF WHAT
done during most of working life, wven i retired) DUSTRY COUNTRY?
Hougewife Cape Girardeau, Missouri U. S. A.
138. FATHER'S NAME r 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

t | John Beaudean
i7. INFORMANT' 5 SIGNATURE OR NAME

"ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD i -

alive on

No None |Records, State Hospital No./,Farminzton,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION " ONSET AND DEATH
ot o, (o saa o | DIRECTLY LEADING TODEATH*(y _ T'orminal pneumonia - - — - - - - = = Mbt..8 hra.
ANTECEDENT CAUSES
*This doer nol mean
the mode of dying, such | Mortid conditions, 1f ang, giing DUE TO (b Arteriosclerotic heart disease - - |-Unknown.
as beart failure, asthenia, {f‘::u‘: d‘:‘r‘!v‘:nb?:n C:::’hﬁ?) Hating ) . . - . . - R
de. It meana the dis- - - - _ I ___ . Lo
case, infurs, or complica- pUETO (@ oenility Unknown .
fiom tohleh cawted eeih. | 1" oml”iﬂﬂmﬁfmﬂi Fracture of neck of left femur, 2-1§-92 =
related to the disease o7 condition anutiﬂgdcdbﬂnd Psychosis with cerabral arterlosclerosis.
9. DATE OF OFERA. [ 19b. MAJOR FINDINGS OF OPERATION F. | 20. AUTOPSY?
- . H-RO0 ves [ w3
218, ACCIDENT {Bowedty) 21b. PLACEOF INJURY (o lnoraboxt [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fomicipe Accident “Pospital Ward St.Francois, Farmington, St.Fremeois
214. TIME  Maw) Dw (Tean GHow | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 2-16'-52- | VAT ] M - Patient fell on- ward. - .
| 2. T hereby cert Feb. 16 6’ March , 19__52that I last saw the deceased

ify that I attended the deceased Jrom
C 1952, and that death occurred at 22300 12 00 .,

fom the causes and on the date stated above.
23b, ADDRESS ?c%ﬁ;fNED
State Hospit al N

Zéc, I\A\IE’OF CEMETERY OR CREMATORY

24d, LOCATIQH (City, town, or county) + (Btate)

Cem,. . . 108pe Girardeau po
CaF | 25. FUNERAL DIRECTOR'$ S1GNATURE DORESS

Lorberg Funeral Home, gge Girardeau,Mo,

_ivensed MI Ststetnent on Reverpe Side)




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, OF bymmmccemcresiramee

.......................................... , Student Embalmer No. - S—

working under my persona! supervision.

SHUJEBNE veurenssorssassnssnennsnnrernns Signed.... OW
Student Embalmar

Licensed Embalmer NO... 37 2B oo,

P. Q. AddressMé{ ..... lﬁh ..........

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

H this body is not embalmed, fact sheuld be so stated above. R ¢!




