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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 505
’FI'EED JAN 27 1953 STANDARD CERTIFICATE OF DEATH State Fite Now..

3/

!BIATH NO. REG. DIST. PRIIIARY REG. DISY. MWO. Registrar's No.

1. PLACE OF DEATH j 7. USUAL RESIDENCE (Whorn decensed lived. If Lot oo before
a. COUNTY GALI.DWA Y , a. STATE MISS OURI : b. COUNTY GALLOWAY sdinisston).
b. CITY (I outride ecrputate limits, write RURAL and give c. LENGTH OF || ¢ CITY Is esldencs within Lt

OR nah AY in ) + 3
TOWN - rownativ) ‘ 'z"l“' TOMVLTON 0 R wwes
d. FULL NAME OF (If not in boapital or institytion, give streat addron or location} 'Y STREH (1! rural, give locstion) gl
H o/
eTonon STATE HOSPITAL XO 1. ADDRESS ‘?
3 NAME OF 8 (FESEIVE _ b (Middle) o c. (Last) 4. PATE  (Month) (Dasy) (Yean)
{ Type or Print) VEMHER peEaTH @ JAN® 32 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | t¥ UNDER u RS,
Ry % fH II"IE WIDOWED, DIVORCED (Bpecify) last birthday} Mnnﬂu, Days | Hours | Min.
YIDOY Yl was Dy ls |

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 2.
dona during mmn!'otkiull!e.mnl:! mtludu *w) N DUSTRY’ (City “‘ State or Foreign Cuutrgy) / lztgif.m'lz%u?o]:mﬁr

keeping own homs keeping own home ! CATTOVAY cONTY MO

Un S- A.—
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
__JAMES REEXWRE MAC 1308 | ELIZARRTH wIemors | BOSTRT VIMRR
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(‘&Tdo.nrunkno-n) {1 yem, qln“rbl dates of servios) . NO. : . Lt
n : none Hospital Records Fulton Moe
18, CAUSE OF DEATH : : MEDICAL CERTIFICATION Iggg‘l:'AL BETWEEN
o0 I. DISEASE GR CONDITION . : AND DEATH
- nter anly cneeaumper | *OIRECTLY LEADING T0 DEATH*(y _ BTORChial Pneumoniae 1e19- 53

Mne for (a), (b), and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
os heart follure, asthenda, | rise to the abore cause (a) stating

‘e, It means the dis- | Uhe underlying cause logt. . . -
case, infury, or complica- DUE TO {(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
‘ * Cunditions contributing to the death but nof - 2t G/ X
related to the disease or condition eausing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .. . 20, AUTOPSY? .
none TION . : ' v,
ves L] wo
2la. ACCIDENT | {Bpecify) 21b. PLACE OF INJURY (s.g..Inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.,ete.)
. HOMICIDE i . - . X . .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i oL, WHILEAT[—] NOT WHILE ‘
INJURY- ‘ = | "work AT WORK

2. I hereby certify that I attended the deceased from M%_@%}- 22w 53 10 , that I last saw the deceased
alive mu'.‘an"‘ 22{ 53 , 18 , and that death occurred aﬁ..m. m., from the causes and on the date stated above.

za. SIGNATURRA | . " O fgpegree il £ 255 ADDRESS _ 2. DATE SIGNED
‘. ; Lol ) . Fulton  * Misspuri 1/22/53
4, NAME F CEWETES ¥ OR CREMATORY ; . town, or connty)  (State)

24a. BURIAL. i) TE !
TION REMOVAL Y& :< ﬂ-

T A J75°3 IL;’_‘“A... ‘%,

A-rg RECD BY ISTRAR'S §1G ATURE ERAI. DIRECTOR' S S1GMA ADDRESS )
, 7 {7 .
m 4.1 l LA CX ./.1‘ 7z LS ikl Lt L L Cp g Ao et L

( unsed Embalmer's Smm on Reverse Side)




I |

-S:I'ATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

f 0+ LT+ B < P » Student Embalmer No..............

working under my personal supervision..

Student......ccooeumiriiiniiriiee e einaaaaas Signed.. ZZ:&AeZ .................

Signature of Student Embalmer
Licensed Embalmer No..ﬁfci..«

I . P. O. Address,&—ém.?é«@

£
K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,. ‘




