MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH %63"029830

DEPARTMENT OF PUBLIC HEALTH AND "EL’ARTB / 3 a STATE FILE NUmBER
DO NOT WRITE AMENDED L Registration District No. _______ lL____anary Registration District No. __(P_Qb__kmishcr's No. —

ON THIS STUB

ALl 1

AN
H Ao i Atnt 3-1363 2. USUAL RESIDENCE [Where deceassd lived. |f institution: Residence before
a. county St.Francois n SATEMsgoupi b COUNTY St Fragdao i€ admission)

VS 300
Rev. 4/59

b. CéEY {If outside corporate limits, give TOWNSHIF only) Length of sray in 1b ¢ CITY {nside Limits
OR
own  St.Francois Township 51Y;11M;20dsis. own Cantwell Yos Jj Ne O

<. FULL NAME OF {If NOT in hospital, glve location} Inside Limirs d. STREET {If cutside, give location) Reslde on Férm

1

0740

2 ¢t iNsntTion State Hospital No. 4 veoo gyl O Unknown ves O No )
!

) 3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year
(Type ar print) N OF

JAMES ALBERT POLITTE DEATH  August 3

5. SEX 8. COLOR OR RACE 7. Married [1 Never Married O |3_ DATE OF BIRTH | 9. AGE (last birthday) | If UNDER | YEAR | IF UNDER 24 HR_

o .
5 Male Hhite Widowed (X Divorced [J Dec.26,18$1 81 Mantha l Cays | Hours ] Win.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and slate or country} | 12. CITIZEN OF WHAT COUNTRY
“rinx% most of working life, even if retired)
er

[DATE AMENDED

Blackwell, Missourd U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Politte Rose Golden Ada E. Thurman
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _Ccosisr coouniiy ke 7. |NmNHra . Leo Hmuéﬁ;ﬁmjngton’no.&

Yes, known) | (If yes, gi d § .
(Yes, nﬁﬁi&qo‘EI yes, give war or dares of sen| RecordB,Stat.e HOSDJ_t

18. CAUSE OF DEATH (Entar only cna cause per line for (&), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CALISED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) 1€ITinal pneumonia = = = = = = — = — — = = - - Abt,2 das,

DOCUMENT

Conditions, if any,]  DUE To (5 _Pulmonary tuberculosis, bilateral - - - — - -at least l-wr
which gave riwe to

above cause (a),

stating the under-

lying cause last. DUE TO lc)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatzed to the terminal PART I1l. If deteased was female was
disease condition given in PART 1 (a) thare a pregnancy in last 90 days.

Cl . I[ i E | . I . r[] Yeos ] O Ne J ] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW I%JURY QCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
(=)

PERFORMED X u| Accidental fall on ward of mental hospital .

20c. TIME OF Hour Month, Day, Year (Fra.ct.ure o_f right hip')

7 after 5:
20d. INJURY OCCURRED 20a. PLACE 6F INJURY (e.g., in or about heme, | 200 CITY, TOWN, OR LOCATION COUNTY STATE

arm, factory, sireel, office bldyg., emx.)
Norhie s wo X Ward 6f Wental hospital | Farmington -~  St.Francois  Missourd

21, | attended the deceased fmm_M.i_l’_]_-q_&——, |u__ﬁ.!&-_..2_,_19_63__md last saw’ i, alive on_Ang._Z,_'LQ_&_,,—

:05 P. M., m on the date sated above, and 1o the best of my knowledge, from the causes atared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Daath occurred at.

{Degrae or title) 2%b. ADDRESS State Hospital No, h 22¢c. DATE S5IGNED
ﬁ / Farmington, Missouri 8-2-63
23h, DATE 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Aug, 5,1963 Catholic Cemetery Bonne Terre, Missouri
24. \EWTERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATUR)
i3

jozean Funeral Home, Farmingtan, Missourl | /4, s 3 44 3 Py v PPV,
{Licensad Embalmer’s Statemen§ on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




SI'AI'EMENT BY I.ICENSED "EMBALMER

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

[y

or by : . i . ..Student Embalmer No.

RO R | - L LI .
“working undeér my personal supervision.
e

. r

Student

Signature of Student Embalmer

e v, - PH
sty :

~

.

Nofe: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i to comply
with the above constitutes grounds for revocation of license).
- f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not ernbalmed fact should be so s!aled above.

RS

PN - - .
EERE I ~__\7-‘._,‘.\_q‘l_' e K




