o THE DIVISION OF HEALTH OF MISSOURI 15%9< *~

e FILED MAY 16 1951 STANDARD CERTIFICATE OF DEATH $4680 Filt Novwoomeseoemmn
BIRTH NO. REG. DISY. NO. _‘Léz__ PRIMARY REG. DIST. NOM_ Registrar's No /3 3
1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Where decoassd lved. If fasti idonco bufors
a/ﬁ a. COUNTY Callaway a. STATE Missouri b. COUNTY Cooper‘ aduisaton).
b, %1';‘! It ow:id. corpurate tmits, write RURAL nndmzi'" . g_r LEFGI;H E;) c. Cg‘g {If outide corporate limits, write RURAL and give townsbip)
_TOWN Fulton sebin)| STAY daghfagees town  Pralrie Home 0.275’
d. FH&P?#AT_EO%F {If not in bospital or insthtution, give strest address or loestlon) d.ASr;rgREgs (If rorst, give locatlon) / o
iNsTiTuTioN State Hospital No. 1
3. NAME OF a, (FIrst) b. {Miadle} ¢. (Last) "4, DATE ‘(Month; Da
P;Z?IS’E’S) Albert Preston Adsir - bEAn  May ): 1 19?1
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year| If WHOER 1 YEAR | U OHOER u .
Maled l White | " BHTPE” | 8-22-1888 | gL [MEm] | e | e
10e. nt.Jgum. gccu?:ﬁ (Qirekiadatwork | 10b. KIND OF Busmss;D%ET N, | 1. BIRTHPLACE (Siate or foreleo sovoiey) tzcgb%r:'?rwnn
SOk " Same Missouri @& TSN
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Adalr i Clara Clary
T e R DI e sy [T oAy S STanTons B B op . B L
1
;; gou:; oon': :'E;-:: . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN

' \ine for (), (b}, and (c) DIRECTLY LEADING TO DEATH*(oy __Heman 'rb'rlhagp f"r‘om 1 unRgs

«7h%s docs mot mean | ANTECEDENT CAUSES Pulmonary tuberculosis 9’(})1‘

the mode of dying, such | Morbid eonditions, if any, gining DUE TO (B) _
os heart fallure, asthenia, rize {0 the above caute (a) mmug

ele. It means the diy. | Uhe underlging couse last, . C e e e e e
case, injury, or complica- DUE TO (c)

tion which couaed death, | 1). OTHER SIGNIFICANT CONDITIONS .

Chonditions eondributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OP_lE_IF(I)Ari 156, MAJOR FINDINGS OF OPERATION . B 20. AUTOPSY?
02X ves (] wo (]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, tagtory, streat, office bidg., #t0.)
HOMICIDE PR
21d. TIME (Month) (Day) {(Year} (Hour 21e. INJURY OCCURRED | 2)f. HOW DID INJURY QCCURY
WHILEAT[™] NOT WHILE
INJURY m. | “woRK AT WORK A .
2 1 hereby certify that I attended the deceased from _Sudden death, to , that I last saw the deceased
alive on .I\’LB.LJ.Q._._ 1951., and that death occurred at L1 m., from the causes and on the dale slaled above.
Za. SIGNATURE ] - (Depws or title) | 230 ADDRESSS Y, Hospital No., 1 |2 DATESIGNED
2 'rn_,i /7] S /A0 o8 - Fulton, Missouri 5/11/51

W

WRITE _PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD %

2. BUIR M_CREMA— 2Ab, DATE lz E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of ;Z;M (sma)
? huw, IJ -/4si M (;;M

DA REC'D BY LOCAL 25. FUNERAL IRECTOR" S S| GMATURE ’ ESS .
WAy MAIJ M
[ -

“Wzo-

(Licensed Embalmer’s Ststemnent on Reverse Side)

b e e




‘ON 2ll4
b 0N 391440 HITYIH 1DIYLISIO
1661 T AvW

SEINEREL

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

working under my personal supervision.

SEUAONT oovusnsanenntsncsanasnnran Slgned_.é_ W o ¥ ..l....-___..__.._

Student Embalaer
Licensed Embalmer No. 2/7 / 4

. . . P, O. Addrqé‘&lz_..uﬂ#m o

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

If this body is not embalmed, fact should be g0 stated above.

r




