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WRITE PLAINLY—USING 1UNFADING BILACK INK—~—MAKE A PERMANENT RECORD Ly

- BIRTH RO.

UL MAY 10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.%_ PRIMARY REG. DIST. no._é_w Registror's No

1398

State File No.overiseimssrmsssssons o

L2327

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lostitgtion: residence befors

WHILE AT

NOT WHILEE
WORK :t’

!N.?l;RY April 15, 1952 ) T wonk

a. COUNTY, a. STA b. COU adzbmion),
St .Francois isgourt mflew Madrid
b. CITY (i oatsids corpurute Umits, wtte RURAL and give c. LENGTH OF €. CITY (If outxddy oorperate lirity, write BURAL and give townehin)
OR F gton townabip}| STAY (in thiw place) OR N Madrid /’
TowN St .Francois ToWwN New Madr Y/ 7 ﬁ
d. FULL NAME OF (11 not in hospital or institution, give street add or location) d, STREET (I rural, give boeation)
HOSPITAL OR o ADDRESS :
INSTITUTION Missouri State Hospital No.4 Unknown /
3. NAME OF . (First, b. (Miadl Last
DAEOR, o (Fimt) (Middle) ¢ (Last) . 4. DATE  (Month) (Day) (Yean)
¢ Twpe or Print) HARRY WILLIAMS peat April 24, 1952
5. SEX 6. COLOR OR RACE | 7. #IAD%%% Eﬁggc EBRRIED. 8. DATE OF BIRTH E AGE da yeun| 1 boat s YUR | ¥ o W K
. ED (Bpecily) i onthe | Duys | Hoars | Mis,
Male White Never Married (4 |About 1887 55 | |
10a. USUAL OCCUPATION (Giwakind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn country) &/ | 1Z_CITIZEN OF WHAT
done mog} of working lile, vven # retired) DUSTRY . COUNTRY1
arming New Madrid County, Missouri S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
g. _:vns DECEAS'EI)) %Emwimﬁa r::)ncas: 16. SOCIAL SECURITY | T7. INFORMANT' S S(GNATURE OR NAME ADDRESS
WFlsiown | : None ‘Records, State Hospitel No.4,Farmington,Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter cnly enscewse 1. DISEASE OR CONDITION i1 21 PNENMONIA - — — — — — ] ™
Yine foc (a), (B). md'(’:)' DIRECTLY LEADING TO DEATH*,y _T @rminal pneumonia - - - Abt, 4 dag.
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenta, | rive fo the abose cause (o) stating
dde. It means the diy. | Uhe underlying eotise logt. -
eare, infury, or complica- DUE TO (c) 7
tiow 1obich eqused death, | 1. OTH!‘E;S'G"::LC;WL $NDITI;.NS-.¢ Pgychosis with epilepsy and contusions
resate to the dlazase orcondition ausing aeath, 0T left jaw (no fracture).
19a. DATE OF opﬁ%aﬁ 19b. MAJOR FINDINGS OF OPERATION - : . 2. AUTOPSY?
. -3033 ves [ wo
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (s.s.. Encrabous | 2fc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest. office bldg..ete)
HOMICIDE
214, TIME (Muth) (Day) (Yes) (How | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Patient combetive with another patient.

22, I hereby certify .tbat I altended the deceased from _ADTIl 15, 19 52, 10 April 24, 1852  that I last saio the deceased

alive on ADTi) 24, 1952  and that death occurred at

+ 1., Jrom the causes and on the dale stated above.

23c. DATE SIGNED

L-25-52.

Apr.§0,19521 Dozwiood Ce

y o { title) gb. ADDRESS
MQ. ate. Hospital No.4,Farmington,
240 DATE 24s. NARE OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county)

(Btate)

etery Dogwood, Mo,

REGJSTRAR'S SIGNATUR

8
= 1

i, *s Statemsnt o Reverse Side)

. FUNE_RAL DIRECTOR" S 51 GNATURE ADDRESS
Mclikle Funeral Home, East Prairie

T iV e




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 o mieienns

!

LT Er g emnere e saeessss sm e eessssas s bennerr a4 eR eheR e SSes A BoAaSnr s SenTretS SAnTES SAetEeReS s AN SRR TTRer SRR RS ERaT s inn £t aiatamsases ser see , Student Embalmer No. ,
working under my personal supervision.
\
— T2, e AL
St_udent ----- trteesrmansnanen Saamsbemaaansr . ogned.. ... . AP A o it -

Student Embalmer

Licenzed Embalmer No..... é?f .......................
P, Q. Address_{gf!‘“—:- ,;ﬁ‘" .....

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-embalmed, fact should be so stated above.




