THE DIVISION OF HEAL TH OF MISSOURI

Haath, ALED APR 30 1057 STANDARD CERTIFICATE OF DEATH | mmﬁfgﬂ;@mi ..........................

A Weltare

Public Registration District No. ﬁaz_/_.é_- --------- Primary Ragistration District No. ....é....q_f?.‘j.:..,. Registrar's No. _..[..é._..g?._-
h Sarvice 1. PLACE OF DEATH 2. USUSAT%‘:EESIDENCE {Whare docooao:‘lhg;.i:l:;nnhuliem Rnidonc.ib‘c:i:r;)
e- COUNTY St _ Francois County * Migsouri : Washington
5. 300 oi b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' . Inside Limits
1-56 roww St. Francois Twp. Yesu NoX rom Potosi Yesrq Neo
€. FULL NAME OF (Hf NOT inhospital, give location) Length of stoy in 1b [ OO (Houside ivo-lo’:/ulinn) \Reside on Farm
HOSPITAL OR d. STREET ! . @
3 institumion otate Hospital #4 |12y,3m,12d ADDRESS = o s YesO  Nogf
T [
- § 3. NAME OF Flirst Aiddle Loat 4 Dg;’i Month Day Year
DECLASED . ; .
s (Type or pring) MINNIE JOSEPHINE © RICHARDS oAtk Apr. 21, 1957
E g 5. sEX 6. CoLOR OR RacE 7. mnmzo“D NEVER uanm[] B. DATE OF BIRTH Is, AGE b(lj;? ﬁ:a;:n' :m::ﬂ l.D 'f-z:t |rHu.|::’;::n z:‘ |:s
- Female White wooweo] __onenceol]_July 29, 1877 ' 59" B35 | ]
¥ ; 10a. USUAL OCCUPATION (Glioe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate o country} o 12. CITIZEN OF WHAT COLINTRY?
> W during mos! of working life, evest if retired) .
§® 4 | Housekeeper - Potosi, Mo, U.S.A.
% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ]
»9 un .
a% g Andrew Cole : Mary Peliken
Z : :: 15, WAS DECEASED EVER IN U, S, ARMED FORCEST, 16. SOCIAL SECURITY NO.[|7. INFORMANT Address )
- - Uﬁl. no, or unknewn) | {If yes, pive war or dater of sarvice) N R rd St -te Ho pit 1 #l“ F mington MO
@ > w 0 one ecords,o»ta 5 al . o '8 5 -
-E-t:'; E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D). and (c).] ) IS‘:'E{%A:NBE'DT;ETE:
2v = PART 1. DEATH WAS CAUSED BY: 18 — = = = = - - - _——aw um m
LB It et o) Terminal pneumonia Abt, L das.
= B e .
e b - .. . - -
g . Z Conditions, ifany. 1 pue To @y __dlRANItioN - = = = — - - e = e - === Aot. 1 month.
L% g whick gave rig ﬂ}!o N . l ]
i ¢ cause (9}, )
£2 m . S e o e e e o m m m e o o = = = ears
tsz |, fting the under | e 10 (o PBYChoS18 3y .
i 2 g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1{a) O | LB :vsﬁ_ ggTOP?Y ,?\
I3 < |3 Psychosis with cerebral arteriosclerosis . 33 l-[ X lvwsO ,,:%
| E —: z E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1T of item 18.)
SN ==
€Y o 20c. TIME OF  Hy Monih, Day, Year) © .
: 5 :_. 3 CIURY  adm, 272
"; o <2 g i % b : UNTY STATE
585 | ®[e muuryoccurneo ) 2e. PLACE OF INJURY {¢. ¢., in or ehout home, |20/ CITY. TOWN. OR LOCATION [=]
ga.l_:.. o :gg_: AT O H$T WHILE farm, factory, street, office bidg., ete.)
3w 1. F AT WORK
::“';—E "D : -2|- I-;tunded the deceased from OCt' 201 1956 . to Aprll 211 1957 and last "'w)&'gl alive on A_Eril 21;1957
o "5' Death occurred at H D. Ii, m on tho date statod above; and to the best of my knawledge, from the causes stated.
g'“- 24, # {Degreé or tiie) ) 22h, ADDRESS . . 22c, DATE SIGNED
5 < &A» ) -Ptate Hospital No,k,Farmington,No,4-22-57
- A -
-6‘ 3 . . {235, paTe 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or counly) {State)
2o i) N .
33 ™ iapril 24,1957| Cole Cemetery ‘ Berton Creek, Washington Co. Mo
- z%yfnu DIRECTOR ADDRESS 5. DATE RECD. 8Y LOCAL REG. 6. ISTRARS SIGKATU
) parks Funeral Home, Potosi, Mo, W 2, 1457
A r A

{Licensed Embolme;'fl“s‘tu!’emenl on Rovorse 5idb)
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Lo T T T s - - STATEMENT BY LICENSED EMBALMER <
P T e e e A et B e et IR AV .
I hereby cerniy that the body whose name is recorded on the reverse side of thlS certificate was ert
" by me, OF by ...iviiceiieens T e et ieewrss.T....., Student Embalmer No .....

working under my personal supervision..

Student ..oooir i iiearraaar e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
/'« - to-comply with the above constitutes grounds for revocatlon of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed fact shou.ld be so stated above ,




