5. No.300 ”—ED SEP -2. THE DIVISION OF HEALTH OF MISSOURI . 27355
S 151 STANDARD CERTIFICATE OF DEATH State File No
! BLRTM NGO, __ REG. DIST. NO. _ﬂ_ PRIMARY REG. D$ST. no_é_QO_& Kegisirar's No ﬂ’z q A
1. PLACE OF DEATH . ; Joms || 2 USUAL RESIDENCE (Whers deosased lived. 11 & Monos Befous
COUNTY State—Hospibal=—No=<I7% " =y N X i
, "{ s Callouny County ¢ SR Yissouri, "«'m“"TéyLlncol "
1 b.CcI)"l;Y (IF vatside corpurats timits, welte R Lnddn LENGE OF [ Clc')rg’ (uwm.mhwumnummm.m
towy Fulton Mo Sél o', Town  Folay ¢ /7 0
d. FULL N‘?A’?.EO%F (If pot in hospital or lostitution, cive street address or location) d'AsJ&%E'srs : (If rurl. give location)
‘ etoron State Hospital no 1, .
3. NAME OF First b. (Miadle Last
; DECEASED C; rsr is’» Whitl( ) & (Last) 4 DATE  (Mouth) (Day)  (Yesn)
( Type ar Print) ey Calvin pEATH  Aug- 27= 1952
F‘aia SEX 6. COLOR CR RACE | 7. MARRIED, Nsvggcnésnglsu 8, DATE OF BIRTH 9. AGE (n ran| % ooo s | 7w x s
3 {Bpediiy] - on Hourm } Min,
le () |White NN PV U, K, irimnil e l
m:;u USUAL 29_5:?“0“ u(&l:'::n;dwwk 10b. KIND OF Busmassoggr 'r{'i 1. BIRTHPLACE [\ wud State or Foraign Costry) 12, cgu"r}%'\"?r WHAT
Farmer Farmine U. XK. q4. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
U. K. U, X, __ 1 . _ None L
5 WAS DECEASED EVER iN U5 ARWED FORCEST | 16, SOCIAL SECURIY | 7. INFORMANT 5 51 GNATURE OR NAME ADDRESS ™
(Yes, po, or unknown) | (If yas, wive war ¢t dates of servioe} NO. t. M R
No No None Hosnital 'Rnr-nrdavFul on, Mo. _
18. CAUSE OF DEATH MEDICAL. CERTIFICATICN INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

|l 1ine for ta), (b3, and (¢ | DIRECTLY LEADINGTO DEATH (5 Chronic Mvp=Carditis

“TBis does not mean ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, ,3'3'"" pue To () __Arterio _Sclernsis
a2 beart failure, asthenda, | Tise Lo the cbove cause (o) dating oL

de. It means the dis. the underlying cause lazt. - .

ease, infury, or complica- DUE TO (e)
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS . L

Conditions contributing to the death but a0t .
releted o the disene or condilion causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . REERE] 2. AUTOPSY?
TION Lf 2— 2;,/
None L { ves 1 wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. luorabeut | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY} . {STATE)
SUICIDE beme, farm, fastory, street, ofiloe bldg..ene) e . » '
Homicipe No Fulton - Mg ‘
219. TIME (Memth} (Day) (Toar) (Hear) 21e. INJURY OCCURRED | 21f. HOW BID INJURY QCCUR?
OF : mmnr NOT WHILE
IHJURY ‘ N -7 AT WORK

22. I hereby certify ‘tb_at'I atiended the deceased from June~ hth 1952t _Q.u.g-_E_'Z-_SQ9_‘_., that T last saw the deceaced
A . IDQ_, and that death occurred al _32GOPE. m., from the causes and on the date stated above.
title) | 23b. ADDRESS ’ Fas DATE SIGNED

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

' . ¢ Fulton,
%_4'.. ag&l Mcnzm- 24b, DATE OF CEMETERY OR cnzmmnr ON (Oity. , OF county) j (Btatc)
) - - - .
[ & ,Es:/;z 952 _].% %
S - UMERAL DI n:c?oa 3 81 ATUR ADDRE 35 i
mmmw% REGISTRAR NATURE 49-6 s
S A / 7“0,

{Licensed u;tmmcmanllmmsuf)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embaimer Mo,

working under my persona! supervision,

Student so.uavisnnas vessssenssanssssnraanas Signe (); Mm—

Studmt Embalmer ) o Licensed Emba S_;(_.,_,, .......... ‘

P. O. Addm;.;zé‘.a.c/_//h' 272

None.\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of [license.)
If this body is not embalmed, fact should be so. stated above.




