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USING TINFADING RBLACK INE—MAKE A PERMANENT RECORD \ \’)

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

| AIE Jur 21 1o

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ALPRIHARV REG. DISsT. NO.M.

St e o SIS
2 b

'"BIRTH RO, ______________ Registrar's No, o crenerrsrermssss
I. PLACE OF DEATH ) ] ! 2. USUAL RESIDENCE (Whaere d d lived. If Losti 4d bef
a. COUNTY State Hospital No 1/, 2. STATE b. COUNTY adimimion),
Calloway M agonri fale
b. CITY (If oateide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, writa RURAL usd tive townahip)
TonN fomentel §“b'§.‘j}‘§‘ I 1o
Fulton Osage City Mo, A 2 é ﬂ
d. FULL MAME OF (If not o hospital or institution, glve streot address of losation) d. STREET (It rural, glve locavion)
HOSPITAL OR . ADDRESS /
INSTITUTION State Hosnital No 1.
36‘E‘ACME}E\S‘)EFD a. (First) b. {Middle) o, (Last) 4, Dg}'E (Month) (Day) (Year)
{ Type or Print) Lizzie DEATH ] G
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 Uvnem § YEAR | O UNDER u was.
WIDOWED, DIVORCED (8pecity) | * ) lass birthday) Mnnuul Days | Hours | Min.
Female ™ | Colored W June- 13 1868 87 |
10a. USUAL OCCUPATION (Givebind of work | 10b. KIND OF BUSINESS OR IN- ] 11, BIRTHPLACE (Btats or forclgn evatitry) 12, CITIZEN OF WHAT
done during moet of working kife, even if reticed) DUSTRY 0 COUNTRY?
House: Wife Keepinz own homé Missouri, U, S, &y
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND on'flﬁs " .
o . orris
? Bradford D, Ko .. | o e
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or yuknowa) I (T yos. £lve war or dates of service} NO.
No No None Hospital Records Fnlton Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}ml. BETWEEN
Enter only onacauseper | 1. DISEASE OR CONDITION . AND DEATH
line for {8}, (b), and (¢) | D'RECTLY LEADING TODEATH*() Chronie Myoe Carditis, ?
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _prenteni.mn,_lem._—_ S S
as heart faflure, asthenda, | Tit¢ Lo the abooe cause (o) steting
the underlying cauae last.
ee. It means the dis- P
eaze, injury, or compiica- DUE TO (o) Cerebral_ﬂzmno_s.qlemis__..____ ?
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - N
Conditions contributing to the deaih bngt mot .
related Lo the disease or condilion causing death.
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
None " 023X | 0 wD
one None YES NO
2ta. ACCIDENT (Specify) 21b. PLACE COF INJURY (o.g..in orabout | 21c. {CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, fagiory, strest, offiow bldg.,ete.)
HOMICIDE None
21d. TégE (Moath) (Day) {(Yexr) {(Hour) 21e. INJURY CCCURRED 2if. HOW DID INJURY OCCUR?
WHILE AT ] KOTWHILE
INJURY  None WORK AT WORK o - . ) .
2. [ hereby certify that I altended the deceased from JUlV“éth s 152 , lo July-15th \ 195’&, that I last saw the deceazed
alive on Y- l—l‘-, and that death occurred at \m.Afrom the causes and on the date stated above.
23, SIGNATURE Y (Degrooor titlo) DRESS 2ic. DATE SIGNED
Fulton Missuri 7/15/52
%NBHEEH(‘; . E t . QATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (State)
. 1
! A > QLN AP ey,
DATE REC'D BY LOCAL MREGISYRARS S|GpA URE /) Aﬁf_‘/ 25. FUNERAL DIRECTOR' 5 S16NATURE ADDRESS
REG, P .
44_’4.4 5/\,—2- l‘.(i;’; M.j _{4_’_.-_'/4 ,% o LAY AL L T L AL,
(licensed Embalmer’s Siaternent on Reverse Side) o <.



w1
D

rd
b/ ¢ B
RERADENFIE
WA
e

y

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 Embalmer No.
working under my personal supervision.

Student sesececvencane e enesensenensaranens Signed L M Q.-......... et
Studmt Embalmer .

; = Licensed Embatmer No / 4

. "P. 0. Address_mm 2o
Nohe. The sbove MUST BE.SIGNED BY THE LICENSED EMIJAI.MER 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 so stated above.




