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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD it

FILED JUN 9

1952,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:1_"

State Fiie No......5.

675

errseeireanenieRasrn snan ReRS i

tAe mode of dying, such
as heart feflure, asthenia,
dz. It means the iy

. -
' BIRTH KO. yp=g7s REG. DIST. MO. _\_ﬂé__ PRIMARY REG. DIST. io.@b_'z.j_ Registras's No /7 17‘d
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deoessed Uved. If luath 7
a. COUNTY a. STATE . b. COUN ad )
St, Francois Missouri Tity of st.'Ton
b. CITY (I outside corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (It ouwsdde oorporste limits, write RURAL and give towmshlp)
OR townatlp)| STAY (in this placyt R N
TOWN RURAL St. Fr g JOWN  St, Louis =22/ 9
d. FULL NAME OF (1f pot in hoapital or baatitution, glve strwet addrom or loeation) d. STREET ot rurid, ghvs location)
HOSPITAL OR ADDRESS zmh F\ra nklln /
INSTITUTION Mo, State Hospital No, L
3. NAME OF e (First) b. (Middie) ¢ (Lawt) 3 DATE (Manth)  (Day)  (Yean
(Typeor Priney  ED OtFRIEN pearn May 2T, 1952
5. SEX J 6. COLOR OR RACE MFD%FE'}E% EIE\YEE CIESRRIED 8. DATE OF BIRTH 9. AGE (In year e | nﬁ O Laoex u wEs,
. (Bpecily) o Hours | Min.
Male White N%ver married ¢/ Unknown pﬂ'ﬁ"“ﬁﬁ | I
10a. USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelrn ecuntry) 12_CITIZEN OF WHAT
doped most of working Life, sven if retired) DUSTRY . COUNTRY?
Laborer Missouri . 5. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Unknown Maggise ] None
e T T T T
Ir?r' WAS DuEEkEASE)D EVER I?ihU.S.ARMdED FORCESE 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
L] ¢ 1ee ol service! N N
"o - ET None Records State Hospital No, L, Farmington,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecaussper | I, DISEASE OR CONDITION _ o e e e e e
Enter anly cnacsusmper | 1 TRECTLY LEADING 10 DEATH® Cerebral thrombosis LB RIS,
. ANTECEDENT CAUSES .
Thir does not mean ove To ¢y _Arteriosclerotic heart didease - - Unknown

Morbid conditioms, if any, giving
riutotluabwecma: fa) slating
-the underlying cause last.

ease, infurt, o Mea- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
O oot it 7% b, Psychos is with mental defieiency - |Sev, years.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- 20. AUTOPSY?
TION 41 o0
- YES D KO E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (st inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, tactory, strest, offios bldg.,e10.)
HOMICIDE
219 TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : wnu.sn NOT WHILE
INJURY m- AT WORK

2. I kereby cerlify that I attended the deceased Jrom April 8

1906 1o MaY 27 15 52 ihat 1 last sow the deceazed

alivs on May , 19 , and thal death occurred at Pa. m., from the causes and on the date stated above.
¢/ ~(Degroecrutle) | 23b. ADDRESS  State Hospital No. L | 2. DATESIGNED
, Farmington, Missoauri | 5-28-52
2487 DATE 24c. NAME METERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
May 28, 19t Washington Univ. Anat.Den St. Louis,  Missouri

RE: RAR'S SIGNAT

?

25, FUNERAL DIRECTOR S $1GMATURE ADDRESS

(Licensed HhHilmer's Staterment on Reverse Side}:

Miller Funeral Home, Farmington, Missouri




ll

STATEMENT BY LICENSED EMBALMER

.

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____. .

..... [N Student Embalmer Mo. .o e
working under my persona! supervision.

Student ..... heebrasmtssanesnas st e nnananans
Student Embalmer

o Licenzed Embalmer Noyf%

’

P. O Address TXZL4ALL AR K Y2A)ET Ay ...

Note: ~The above” MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to cowply with
the a!:ove constitutes grounds for revocation of license.}

If this body is not ‘embalmed, fact sheuld be so stated above. :

I . I3




