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

JUN 161959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<1685

vetensnsrnrenntasy

State File No.

!u;'m NO. REG. DIST. NO. ﬂL FRIMARY REG. DIST. m.m Registrar's No ,/ 9 \5—“
1. PLACE OF DEATH 2 USUAL RESIDEMNGE (Where deceassd lived. If Lmytitation: residence befors
. NT + . A . = N dinbeion).
e COUNTY g, Francois a STATE Missouri ™ UNTY  peppy MeRE
b. %};‘I’ (I outside corpurate limits, wtits RURAL and give €. L‘.{ENGTH OF ¢. CITY (If outxide corporste limits, write RURAL and give township)
townghip) e8) . ”
TOWN RURAL,  St, Francois ﬁ; gﬁ:‘. Dag, TOWN Perryville, 22774
d. FULL NAME OF (If nos in hospital or instittion, give atesot address or tooation) d. STREET (It rural, give location) 4
HOSPITAL OR ADDRESS /
INSTITUTION Missouri State Hospital No., b Route 1
3. NAME OF a. (FIrst) b. (Middle) ‘c. (Last) 4 DATE (Month) {(Day) (Year)
(Typeor Priey ~ ROFERT FRANKLIN STATLER peatH June 6, 1952
5. SEX 6/COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE o yean} 7 wot 1 vux |7 woor 4 o
+ , {Bpecify} H Mia,
Male White PRI 7 March 29, 1870 ;-2 - Sl ml

10a. USUAL OCCUPATION (OWwkindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelzn comatry) 12 CI'TP:%EN OF WHAT

74

RN 17 o115 s - dniieka Missouri . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Franklin Statler Sarah McClain Nola E., Luckey

5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

None

(Y-.no.ﬂﬁnknown) {If yos, xive war or dates ol service)
o}

Records State Hospital No. l, Farmington,Mo

/ ,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁgﬁﬁ
 Enter only onscausper | I, DISEASE OR CONDITION _  h e e e e e -
iz for (a). (b3, and oy | DIRECTLY LEADINGTO DEATH<(y _ Terminal pnemonia _ days
ANTECEDENT CAUSES
*Thir does not mean
the made o dvog, ruch | Mortd emions, i an, ging DUE TO (b) Senillty and arteriosclerctic heart
.|| os beart foiture, asthenia, | rise o the above canze (5) stating disease - -| Unknown
cie. It meona the gig- | (he tnderlying couse lont.
ease, injury, or complica- DUE 70O (¢)
fion which eansed deash. | 11. OTHER SIGNIFICANT CONDITIONS cerebral
Oymditlons comtribusing to the deoth bt ndt A Psychosis with/arter iosclerosis. Sev., years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - P 20. AUTOPSY?
TION V} 2_
_ ves (] wo [B
2ia, ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (a.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, sireet, offioe bldx, . eto.} B .
HOMICIDE
21d. TIME (Month)* (Day), (Yesr) (How | 2le. INJURY OCCURRED | 211, HOW DID iNJURY OCCUR?
P R -" 'WHILE AT NOT WHILE
INJURY . WORK AT WORK
-3 4 hereby cer!qu that I atiended the deceased from Dec , 19_).1_9_, to _iune__é...__, 19_5.2, that I last zaw the deceased
" alive on _i\_l_fﬁ—, 12 and that death occ'un‘ed at 4:00P4 m., from the couses and on the date stated above.
|| Z3s. SIENATURE itley | 22b. ADDRESS State Hospital No, I | zc. DaTESIGNED
g. . Farmington, Missouri 6-9-1952
Us 8 fuo AL b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
8 ) .
ax 5. ;qu § June 9, 1952 ' Home. Cemetery Perryville, Missouri
DA REC'D BY LOCAL REGISTRAR'S SIGNATL! 2. ? 7 25, FUNERAL DIRECTOR'S sum.in: ADDRE $3

(Ticensed EI!WI )lfunzuf on Reverse Side}




L4 - LS L
4
- ) .
r
3 T -
STATEMENT BY LICENSED EMBALMER
I her;:by certify that.lhe body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo
et ereeeer et e et ee e oot [, ereaeeins s erenneny Student Embaimer MNo. . i
working under my personal supervision. e /-}
Student voeenens- . R - Signeii....I..’.......L‘/%..../._ e
. Student Embalmer /
' - Licensec}/[-'
. : ' P. 0. Address_ L@ s

Note: ~ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

H this Body is not embalmed, fact should be so stated above.’ £ - E ' .[*-.['-"2‘3‘:.'
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