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. No.300 .
e ' fILED JU| 31 1957 STANDARD CERTIFICATE OF DEATH state File Na, /IO
'BIRTH NO. REG. DIST. NO, _ﬁl_z__ PRIMARY REG. DIST. W.M Registrar's No...../fé.m .
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decossed lived, Il Laatitotion: reeidance bedare
py . CoNTY G llaway a STATE yrq <+ 1.7 -7 b CcQUNER Y smbion).
)//é' b. CITY (I outride corpurste Umits, write RURAL and rive ¢. LENGTH OF ¢. CITY (lf ourside corporats Lispita, writs BURAL aud dv- township) -
OR 1t wownabip) | STAY tia this olaro) OR L IR /ﬂ'D -
TOWN Fulton 4 vrs Town  Sikeston P -
d. FH(li"S';PrM?.E OF (It nos in hoaplial or instlution, give stroot addrom or locatd d'ASE.JrgF%EE;rS {If rural. give location) i . /
. e Ree P L]
INatiTUTion State Hos pital No 1 Fulton, Mc None. . - AR ,_'-'\_ i } .
3. gé“c“&%s%% o. (First) b, (Middle) ¢ (Last) - *r'a. dg';l__’l: (Month) (Day)  (Year)
{Typeor Priey A nderson - Giles DEATH  July 13 1951
5, SEX 6. COLOR CR RACE | 7. mﬁ;};ﬁg EWEEC%SRRIED 8. DATE OF BIRTH 9. lf'.GE hg.;:n)m o7 0GR | AR | ONOGR 3 W,
. {Hpacify) . t ¥, on ays | Hours | Min.
s le golored Never mrrisd & . K. 75 , |
10a. USUAL OCCUPATION (Ckekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forcign ocuntey) 12, CITIZEN OF WHAT
done during moet of working tife, even if retired) F in RY : COUNTRY?
Farmer arm u. s. Alabama U.5.4,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR ¥IFE
D. X n’ k. ‘ Common Iaw Tife
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.m0, ﬂ:ﬂkrnl l (If yeu, Kive war or dates of servios) ? o
K D.X] State Hospital Records Fulton, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onseuse per | 1. DISEASE OR CONDITION . -, ONSET AND DEATH
e for (a), (by, and (c) DIRECTLY LEADING TO DEATH® () Throniec Myocs rditis

*This docs nat mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, givhw DUE TO (b _ Neneral arteriosclerogis
as heart fallure, asthenia, |  vise io the abore cause (o) dlating . . e e e e © e mn e
e It 'meens the dls- the underlying cause last. . g % St - .. . e . st PR
case, infury, or complica- _ DUE TO (0) _ _

tion which coused death. | 11. OTHER SIGNIFICANT -CONDITIONS P

Conditions contributing to the death but not
related to the dizease or condition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECOR]}‘

.19a. DATE OF, OPERA- |-15b. MAJOR FINDINGS OF OPERATION:: * L R A TR o, v« | 20, AUTOPSY?
_ 4zaf vis (1 o
21a, ACCIDENT (Bpecity) 21b. PLACEOFINJURY (o.g., inoraboct | 2lc. {CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offiee bldg., e%e.) P T I Lo ia
HOMICIDE . ’ s ‘ *
2l 21d. TIME (Moath) (Day) (Year) (Hour) [ 2le. INJURY ’OCCURRED 21, HOW DID INJURY OCCUR?
| INJURY . : N I Il e . e .
) E 2 hgebj ce{'t;'fy_lhqt I altended the deceased from T=_T= 1957 10 to- 7=13=1951 19 ", that I last saw the deceased
P -',ﬁ -alipe ond=23=-195) " -19__ , gnd ihat death occurred atll _A_m.  Jrom the causes and on the dale staled above, -
E. 1l 234, SIGNATURE, »™ . I (D T title) 23b ADDRESS 2. DATE SIGNED
o N T : , mﬁ State .Hospital No 1 Fulton, Mo| 7-13-51
E. b, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t OWII, or county} . (SEM.e)
B ]—/6—8&7 Jz_é_&égﬂ_&ﬁd-& 4e S;[-eﬂfn\( Mo, . . -

EGISTRAR'S Sl URE QL (5 |25 FUNERAL DIRECTOR S SIGNATURE Anonss; Z

Jicensed Embalmer's Ststement on Reverss Side)
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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 Emdalmer No.

working under my persona! supervision.

CCutont oemesossesseeceessseere e , Siged \m\«\&\m
Student Embalmer . 3

, v Licensed Embal oer No.ﬂzz..:%n“m.
' -

d.ru;..gjiﬁ-ﬂ—‘q - e I

P. 0. Ad

Note:” The above MUST BE SIGNED fw THE LICENSED EMBALMER in his OWN HANbWRITING. (Failure to comply with
the above constitutes grounds for revocation oilic:n_ge.)

If this body is not embalmed, fact should bé so stated ebove.’




