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

FILED JUL 3 1956

atRTH No. [ A t

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc N21662 ...........

REG. DIST. NO. _3_1_5_ PRIMARY REG. DIST. NO._é_Dg_}l Kepistrar's No...... 2 l§.¥

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detossed livad.

I iostitution: residence before

a. COUNTY 2 a. STATE | . b. COUNT , admislon}.
StFrancois Missouri éte.(}enenevg__
b. CITY (M cutside corpurats limits, write RURAL and give ¢. LENGTH OFj| ¢ CITY ] 4. Is Resldence within Lmits of
16w StoFrancois Twps ™| Gif ‘BBdak, rown Farmington SEHTR R
d. FULL NAME OF (If oot ia hoapital or jnstisution. cive strest Addre- or location) F. (If rural, give location) J
HOSPITAL OR ADDRBS
insTiTuTion Missouri State Hospital No.l Route 3 0 45
3. NAME OF . (Flrst b. (MIdd] ¢. (Last
DME O 8. (First) ) { e) SI“(i ast) 4, DATE (Month)  (Da g) (ygg
{ Type or Print) L.ABE ( LABEN C LN ITH DEATH June 12
5. SEX q 6, COLOR CR RACE | 7. #FD%T‘}EB EIE\\:'gECESR(EIEg. 8. DATE QOF BIRTH 9, If.GbElrg::l:.;" al: lm'::n ID\'H.I IF UNDER I MRS,
5 ) paci t ¥, oD n Hours | Min.
Male White Married Feb. 27, 1875 81 3 | 2% |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
done during mmtulworkinal:lh..:anl.l :ar.ir::i‘) ° DUSTRY {City end Svete or F""'n Country) G’ 12&:&'}“%%“ ?FWHAT
Farming Ste. Genevieve Co., Mo. TJS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wash Smith Lavina Baysinger Ethel {2nd wife)
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown)

(I{ you, kive war ot dates of service)

16. SOCIAL SECURITY
NO.

as keast fallure, asthenia,

ete. It meons the dis- the underlying couae last,

rise to the abope catise (6) stating ’

DUE TG (¢)

No Unknown Records ,State Hospltal No.lj ,Farmington,lo.
18. CALSE OF DEATH MEDICAL CERTIFICATION lg;gRVAL BETWEEN
!. DISEASE OR CONDITION . AND DEATH
e o o oy e | "DIRECTLY LEABING TO DEATH"(y __Terminal pneumonia, - - - - -~ - - - Al L 'dest
|
ANTECEDENT CAUSES |
*Thiz does not mean
the mode of dying, sueh | Aorbie conditions, if any, pleing DUE TO (b) Tnanition = = - =« - = = = =« = = -~ Abt. 6 MOS e

eare, infury, or compld
tion twhich caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing de

Chronic brain syndrome with cerfebral arterio-
@.5clerosis with psychotic reaction.

19a. DATE OF OPTE.]F(!)AN- 9. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
334X | wl wd
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY {e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest. offion bidg.. sta)
HOMICIDE ’
21d. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby cert:fy that I attended the deceased from
, (md that death occurred al

alive cm

IQJ_é that I last saw the deceased

"m from the causes and on the dale sta!ed above.,

Z3a. sufZ‘rum—: :2 ;g:iueq 23b, ADDRESS

State Hospital No.h, Farmmgt,o Mo ,6-25-56

23c. DATE SIGNED

24 t sg'lg“'lh' CREMA- | £4b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)
. {Bpecilr) . - . . .
ial 6=27-56 Pleasant Hill Cemetery Ste. Genevieve Co., Missouri
DATR REC'D BY LOCAL | Rl RAR'S SIGNATU 5.GFUHERAL DFI‘RECTO';_']_ SIGHATI.IR% ADDRESS
REG ozean Funeral Home armington, Mo
Tne S MHSE ?,W%f . gton, Hos




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i8 recorded on the reverse side of this certificate was

..............................................................

Licensed(Embalmer No.../.....2..%.

. P. O. Address JA77 00 g0,

BE SIGNED BY THE LICENSED-EMBALMERin his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this hody is-not embalmed, fact should be so -stated above. L

Note: The above MUST

- 3 . 3




