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FEDERAL SECURITY AGENCY
aLEonal Office of Vital Staristice

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stoe Fite Nowmooooi 5

W IWL

Registration District No... jw Primary Registration District No....é. 75- Registrar's No. / ? é

t. PLACE CF DEATH: 2. USUAL RESIDENCE OF DECEASED; - é 2‘
(a) County... St FXOOCOLS . e (a) State.’ MlSSOU,I‘i v (b)) County.... Madison _________________________

) City or t Fammington RURAL St.Francois , i

¢ Hor ow(v;r outeide cily oF town limits, write “BURAL" and uame of townshipy|| (¢} City or town Frederl cktown

(c) Nameoﬁfagnal ormstttg%ate HOSpital NO. 4L 7
26,4

(d) Lengthof stay: Ip hospital or institution..... l 'S o

In this community,
years,

(It pot in hosplt,nl or msmu:lon Write street BUmber or locmonj

o QB
{Bpecity whetller

mornithe or days)

2S.

(1f outsids city or town llmits, writs “RURAL')

Unknown

(d) Street No

(e) Citizen of foreign country?..........: N o {Yesor No)

If yes, name country...

(» PRINT  TAMES  FRANKLIN CLUBB

FUTL NAME
3. {b) If veteran, 3. {(c)_Pocial Security No.
ﬁnimown l nlcn own

name war. |

O \ 5. Color or 6, (a) Single, wi nwcd mara*
4. Sex ...... race. White. . diverced... B.I'I'le
6. () Name of hushand or wife......cieiien 60 {2) Aga of husband or wife if
............. N ellieBly alive... é'cnrs
7. Bisth date of deceased _Jsnuary Approx. 1887

{)lonth) {Day} {Year}

8. AGE: Years Months Days If less than one day

61

10.

1

%
B

MOTHET: FATHER

(State or ferelgn country)

Usual occupauon.,.Qgxp.em.m....@nd....cqmgn....l.ab.gr.._._.........

Industry or business...

Lawson Clubb

N"lm! .
Onknown .. Unknown . 1.
:C‘IN tmm or cnﬂlénsfi eldstute ar rore!m coun y)

Un}mom ................................. M .is souri 0

y town, Or sounty) (State or forelzn counun
16. (a) Tnformant. Records State Hospital No. 4.
) Addrese.... Farmington, Missouri

17. (@) e BuJ.‘i.&l ......................... (&) Date thereo‘.s l

(I}urlnl cremation, or removal) (Mnnlh} (Dly) {Year)

3. Birthplace..

. Maiden name..

5, Birthplace,..

Hospital Cem., ,Farmmgtﬁ

(o) Address.....,...gam"ngton , Missouri

19, {a) 6

MEDICAL CERTIFICATION
waday 13
2 minyte 35 P

21. I bereby certify that I attended the deceasad frOfi ..ot

MW 6 1910—8 PURUE £ U 1. MBY 13.1 19‘!{'8 RV 1 H
that I last saw hlm alive onMﬂ)Tl:}' ..... l 948 ............ , 10
aud that death cccurred on the date and hour stated above. Duration

Immediate cause of death...

Cerehral. Hemorrhage,

Other conditians..
{Include prechaney within 3 months of death)

|Fsychosis with cer.‘??.?.'.%}...EE‘E?.I..'}E.?.?.}..‘?FJ’ﬁ?v?mm

Major findings:
Of OPerationS. .. it

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autapay..

oatopsy

(b) Date of occurrence

(¢} Where did injury otcut?, ..

ST s ; (Cnu.nl)")_'(St-ueI

(d) ﬁl& injury occur in or about heme, on farm, in industrial place, in public
’ .

placet....

(d)
{Date recelr local reglsirar) ffd\f) (Registrar ] nznamre)
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RECEIVED o

.' Bistrict Health Officer No._i-----..;
Distr%ct File Number-.‘:-ﬁ‘..&-:..’lk:?-.

Date Filed. b is5_ur

STATEMENT BY LICENSED EMBAILMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
., Registered Apprentice No

working under my personal supervision.
.

Stgned...._..........

MW Licensed Embalm ”
" - /o P. 0. AddressCZ. ZEr Bl Lty ottt
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




