THE DIVISION OF HEALTH OF

MISSOURI

J126

. 300 3
2 FILED JUN 1 ;;3; STANDARD CERTIFICATE OF DEATH Sttt File No.co e -
o BIRTH KO. REG. DIST. NO. _-?ié__ PRIMARY REG. RIST. no.éd_z_‘j_ Kegirtror's No. Q_é Y
) 11 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1! institytion: residesce befoise
* a. COUNTY 001S s smir'] (ISSOURT b. muﬂ adalioal,
- _ST FRAN — INGTON
Fy e
'/ b. %11;‘! (11 outclde rorpurnte Rumn. ang. RURAL and give D) S:TAEIEIJ.GLE ,!(.J::) c. ng {If outside sarporsta limits, write RURAL acd give townshln! / / - +)
TOWR 1 o BMIHG{EBH t .Francoisg | 1Y ;/M;12dhs.TOWN RTOHWOODS .
d. FH{".\'SLP#AT_EOOF (I ot ia hoapital or institution, give strest addres or locstion) d'AsnTgrfgs (1t raral, give loeation} 4
INSTITUTION
EN I;MMES %FD 8. {First) b. (Middle) e, (Last) 4 DSEE (Month) (Day) (Year)
(Typeor Pt} LOWIS MARLE PARTNEY CEATH Tyine 8 19853
5. SEX D 6. COLOR OR RACE | 7. xﬁ&ﬂ% EF\YEECEBRR!ED' 8. DATE OF BIRTH I 9.::‘;5 an res l:ﬁ;-: 1 TIAR | O UDEM N WS,
, (Bpacity) . Days | Hours | Min.
_mala whilte ! =1902 51 5123 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o ; .
ot dertns s of wrorking Ufe, wren 1f retired) DUSTRY (City end Stata or Foraiga Cowstry) 1S UNTEY T WHAT
Operator T MILL BRichwoods Mo U,3,A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "
__Willlem Partney P X _Egg_ﬂmho |__Pearl WatSon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 1AL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[You, b0, or unknown) | (If yes. xive war or dates of sorvice} NO. . -
No hhih «10=-069 Ren E%tﬁgg Ri %hﬂggd s.Mo
MEDICAL CERTIFICATION ospt . HecoTrds. INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. ||. Enter only anemsuse per

- || o9 Beart fatlure, asthenie,

18. CAUSE OF DEATH
1. DISEASE Of CONDITION

Une foz (&), (B), and (5} DIRECTLY LEADING TO DEATH*

sThis does not mean ANTECEDENT CAUSES

iAe miode of dping, such

Mordid condilions, ifcmy giving
ries to the adove cause (a) stating

de. It meana the dia- the underiying cause laxt.

DUE TO (c)

ONSET AND DEATH
@ Pulmonary hemorrhage - - - - < - -.- Ab4.5 hrs.
DUE To (pyulmonary tuberculosis, bilateral,
far-advanced - — - - - - - - ~ - At ]

east 18 mo

case, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth but nat
related to the dizease or condition causing deaih.

Psy:chosis with mental defilciency.

192, DATE OF opﬁsg:' 196. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
- _ - 002 % yes (] wo [X
21a. ACCIDENT tHpecily) 21b. PLACE OF INJURY (e, inerabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, farm, factory, street, ofice bidg_ ew) ¢ v -
HOMICIDE _ . |
214. TIME (Mcoth) (Day) (Yew) (Houn | 2ls. INJURY OCCURRED | 21 HOW DID INJURY OCCUR? ‘
INJURY = | "worx L 'f wonx. .
L |
2. 1 hereby certify that I attended the decensed from OCt = Ty 19_52, 4o June 8, 1653 that I last saw the deceased'
aliveon _June 8, | 19_572, and that death occurred at Q2 15P . m. , Jrom the causes and on the dale stated above.
. SIG (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
. - ) Btate Hospital No..,Famington -9-53
TE 24c. NAM OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of cnunty) (Biate)
6-11-1953 | Horine Cemetery - | Richwoods, Mo
REG 'S SGNATURE /N2 $3 S ), 4|25 FUNERAL muW ADDRE S8
ket 4 441 __Smith Funeralliome Potosi,Mo
(Licensed » Statement on Reverse Side)




Cumee g e At

STATEMENT BY LICENSED EMBALMER

3 LI

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

s , Studant Embalmer MNo.
vworking under my persona! supervision. ’

4
Student cucavensrnsnnrens ertvsbramannns vans Signed...~. %W

Student Embalmer nsed Embalmer Nn,#_g"/?%

P. O. Addms%l~ 2o

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

If this body is not embalmed; fact should be so. stated above. B - .

-




