LTH OF MISOURI = g
THE DIVISION OF HEA 2:3819

. Ng.300 . .
0.8 BEED JuL 21 1952  STANDARD CERTIFICATE OF DEATH " State File Novroonmmommmmn s
6 " BURTH NO. REG. DIST. NO. éjﬁ_ PRIMARY REG. DIST. mciOﬁ& Regirtrar's No ;>? é) 3
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased Uved. If Institution: residence bef
L" a. COUNTY Falton Mo 8. STATE . " . COUNTY e e mimton.
, Calloway Mlss;\_um Petiis
b. %TY (It outside eorpursto limite, write RURAL and give §T A|.YEN':;TH OF c. ng’ {If outaide corporate limits, write RURAL and cive towsship)
township) {jn this plaee)
A T0WN  Fulton Mo i RyPs’| town  F¥IEZEM Sedalia . A Y 4/
g d. ﬁ‘{JéSLPr?AhtEO%F (If not in boapltal or institution, glve streot addrom or losation) d.AsJDRHFE‘ErS (If taral, give locatlon) * . /
3] INsTITUTIoN  State Hospital no 1, =
ﬂ 3 DNEACBEE &%IE 8. (First) b. (Middle} e. (Last) 4 DSF (Menth) (Dsy) (Yeso)
- (Twpe or Print) Jessie D Servan peary  Judx 1Ith 18952
é 5. SEX / 6. COLOR OR RACE | 7. \h\?ARﬁ'lE% I‘SF‘\"ISSCESRRIED.’ 8. DATE OF BIRTH S.IﬁGE (Ind.y;):n ;; ur ) YEAR | & UNOER M MRS,
X (Bpecity L H Min.
Z | Female White W o 3 Decw15th 1869 IR i e
g ID:ml;lSUAL OCCUPATION. mm::#nlg::;]; i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen couatry) a 12. CITIN}ZERNOF WHAT
Lol n .
& $ehool "Teich Teaching School | Pleasant Hill Mo, RN
p 138, FATHER'S NAME 7,- 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Thomas ks _ Mattie E Woodruff Harry W Servan .
E !3 WAS DEE];EASE? E}';ER INﬂU:S.ARh:lE? F?RC[ET; 16. SOCIAL SECUR;;IE)Y 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
no, 0r g DoWI, y v WAr Or dates of service.
g | "R | g None Hospival Records Fulton Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION I%ngﬁ%ﬁ‘
i || Enteronlyonecausper | 1. DISEASE OR CONDITION _ Hvposta Pneumo ‘
Z [ Jinefor (@), (b, and (@ | DVRECTLY LEADING TO DEATH q) ypostatic Pneumonia 0 days
g ‘Th‘is does mot meon ANTECEDENT CAUSES
< the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
- ar heqrt fatlure, asthenia, vize o the above cause fa) slating
=} de. It means the dis- the underlying cauae lost.
o eate, injury, or compli DUE, TO {c)
b tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS K
8 e miaae oy oot , Chronic Myo-Carditis
-t
;;': 15a. DATE OF OP'F&)}; 19b. MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
7 None None AL 2 ves [ o
21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.z..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
,U SUICIDE boms, Isrm, factory, sirest, offce bldy,, et0.}
7 HOMICIDE  No None None
g 21d. T{l)l;-_lE (Mogth) {Day) {(Year) (Houn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
b!« njury None WORK AT WORK :
:;j 2. I hereby “j‘}&' tha(,l[fue d the deceased from -4%836—52' é __J_‘Jllﬂ.l_ IB.L that I last saw the deceased
ﬁ ) alive on - i and thal death occurred at “m. from the causes and on the dale stated above.
E-J' 2%, SIGNATURE |} (7 (Degree gr title) b. AD RESS 23c. PATE SIGNED
: 0. (g) TFulton Mo, 7/11/52
E TIO ngiah CREM&\/ 24b. DATE / ‘ 2. NAME OF CEMETERY R CREMATORY 24d. LOCATION {(City, town, or county) (State)
(Speciiy - v
g 7-74- 529 M‘Q S.A_AQ(LJ,_ . . YWie
DATE REC'D BY LOCAL STRAR'S SIG, ; 25, FUNERAL DIRECTPR'S 61 GNATURE ADORESS
REG. %2 ;
7-149-52, Qi %

(Tiicensed Embalmer’s Stateinent on Reverae Gde)
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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, of by —ceccrvevmneens -

e e, ' Student Eabalmer No.

working under my persona! supervision, @
s j{ m qé ”

SEUDBNY cvvvsacannansncssnonnarssnsennonsns O T e M e

Student Embalmar . [
B ) ' Licensed Embalm 0. 5/ 5 3

Vb e ) P, 0. Address. == ..eecédﬁé!am

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

I this body is not embalmed, fact should be so stated above.




