.S, Mo 300F(0 Ff
2 e ooFEBNOY 24 1952 STANDARD CERTIFICATE OF DEATH sae s O 0O88
! BIRTH KO. REG., DIST, NO. ,_ﬁé‘L_ PRIMARY REG. DIST. m..ﬁa_iz. Registror's No 3{?/
- 1. PLACE OF DEATH / 2 USUAL RESIDENCE (Whare decatssd livad. If inethoticn: reskivoce befo.s
. . 5TA inimlon’,
42| =S cunowy RO R A —
) V AR . LENGTH OF [ Cl‘l’g (11 ouvuide corporsts iimite, write RURAL std give townshis®
5 town TFULTON T4 TOWN W114-(< o JI¥3
' d. FULL NAME OF (I ot in bospital or Instivation. give street uumulonlbn) d. STREET {If raral, ghve locatom) /
) HOSPITAL OR " AR ADDRESS .
0 INSTITUTION STATE HOSPITAL N0 1, 509 West Robinson 8§t MEXICO MO.
a 3 NAME OF a. (Firsh) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
E { Type or Print) Barbara WILSON A Hove 20w 52
E 5. SEX / | 6 COLOR OR RACE | 7. ul.mmso. rsm-:a MARRIED, | 8. DATE OF BiRTH 5, AGE £ Qs reen w vomn | T8 |2 oo u .
. : an! Hours | Mib.
Pemale | yhite widow e | Marche 17— 1868 | B4 | |
é 10a. U USUAL gacncgi::\:ﬁ (e kind of vork 10b. KIND OF BUSINESS OR IN. . BIRTHH.AFE (City aad State or Foraigs Cowntry) 12 cg"'lﬁ'}?’ WHAT
B House Xocpo r Xeeping House Ca lloway County Mo o S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmn OF HUSBAND OR WIFE
“ David {artin ] Martha " I L
[ IS. WAS DECEASED EVER IN U,5.ARMED FORCB? | 18, SOCIAL SECURITY | 17 INFORMANT' S SIGNATUR RN Aopnt'é‘s;
(Yae. no.or takoown) ]| (If yes, glve war or dates ol NO. @Md%)
; no no Hospital Reco ;‘;ig
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION nmawu. BEIWEEN
i .|l Boter cnly onecauseper | 1, DISEASE OR CONDITION _ i ONSET AND DEATH
Z || 1motor (o), (b3, and (& | DIRECTLY LEADING TO DEATH®(5) 1O
all e
'E “This docs ot ANTECEDENT CAUSES nger_l zed Arterio 8Sclerosis,
3 {he mode of dying, such go,wmmggum, i 7-"3, giving DUE TO (b)
s a# heart folltre, osthenta, ¢ Lo the a eaise (o) stating
& Heae I meons the dta | theunderiying coveelost. - - S : T -
o case, infury, or complica- DUE TO (c)
& |t tion which couae deash. | 11. OTHER SIGNLFICANT CONDITIONS ' £ G037
= Conditions contrituting to the death but ot 7
a related to the disease or condition causing death. Q
- [ || 19 DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . . .20, AUTOPSY?
4 — TION ' 7
B [[11e152 Open reduction Left Hip /3 _ ves [ wo €]
’ c,“ "Il 23a. ACCIDENT Boecity} 2. morm.lunv (o loorebost 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}
< ) _Misgourle
®
T
el
W
z
B

‘THE DIVISION OF HEALTH OF MISSOURI

mm.nr NOT WHILE

AT WORK

gtato EOS ?j t'-."l !
2is. INJURY OCCURRED

21f. HOW DID INJURY

OCCUR?

Accidently fell on Floor

2] hereby certgfy tha! 1 atlended the deceased jronw

18

, lo 11P2m &,'19__, that I last saw the deceased
m., from the causes and on the dale slated above.

—M_ 19___, and thal dcath occurred al

NATUF :

tle) | Zib. ADDRESS - Z%. DATE SIGNED
% Fulton Misourl, 11=20=52

24c, NAME OF CEMETERY OR CREMATORY

243!' LOGCATION (City, ”'j;:‘:.jnw) ) (State)

(amedEmhlm'roSumnlMuanSdr)

El!in DIRECTOR"S Slﬁﬂl;;Rl hDDlESS ]




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

StUJBRE +ovnesccrsscraassasarssssaneanaan Ssgned.___ﬁ/(_/\/{fr M

Student Embalmer e
’ Licensed Embalmer No 2 Sé 1

. .o ’
P. O. Address W ',)(l/""

working under my personal supervision. -

Prow " 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.)

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




