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

2. 300

+

.

|FIED OCT 26 195

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 ; - PRIMARY REG. D1ST. mu

State File No...

0 O Regisirar's No.

75205
LS4

1. PLACE OF DEATH

-

2. USUAL RESIDENCE (Where dacossed lived.

It isstitution: residence befors

.
a. COUNTY 8. STATE, b. COUNTY adinimion),
carrotiay MISSOURI
b. CITY (If ostaide corpursts limita, write RURAL snd give c. LENGTH OF ¢. CITY d. 1s Residencw within Lmits of
. townahip} \ i e8) OR & o  {incorporated town?
own PULTON ~ MISSOURI 4o yygl  +Sin FULTON MISSOURI : %0
d. FH%%P?#ANE_EO%F (If aot in hospital or institation, give streat addreas or location) "ASDrS‘IEEE;S (I rural, give loestion) o7 7& 5
insTiTuTion  STATH HOSPITAL XNO 1. g
3. NAME OF a. {First} b. (Middle} ¢. (Last}
DECEASED | 4. DATE {Month) fé"gs
{ Type or Print} JM DEATH O
5. SEX , | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (Io yearw| iF UNDER 1 YEAR | (F UNDEN M wis.
/ WIDOWED, DIVORCED (Specity) Iast birthday) Monu::, Deys | Hours | Mia,
Female | VWhite 1874 lp0 | 30l 3
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . 12. CITIZEN
Mdmmwm"nru“lm".:“':‘:.;:, Y BUSTRY ) (City and State cr Foreign Country) COUNTRY?OFWHAT
Te | Callowvay Commty MO U, 8. Ae
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
w34 e Not Given Hone Given
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no, or unknown) | (If

__Nno

¥ou, xlve war or dates of service)

Hospital Records

18. CAUSE OF DEATH
. Enter only one couse per
line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
o8 hear! fallure, asthenia,
cte. Tt means the dis-
case, infury, or compliea-
fion which eavsed death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

Gener lized. Ca.ncar » thrém &gx

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

3 Yrs

Morbid conditions, if any, giving DUE TO (b}
tize Lo the above cause (a} stating
the underlying cause last.

DUE TO (&)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

WORK

19a. DATE OF QPERA. | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - .
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnerabous | 21c. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. sireet. ofice bldg..e10.)
HOMICIDE ’
21d. TIME (Mosth) (Day) {Teer) {Hound 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. O WHILEAT[—] NOTWHILE
INJURY m. AT WORK

alive on

1957, and thal death eccurnd at

22, I hereby certify vthat I attended the deceased from 3%33.5.31 9 ,lo__ Dobem 21m B3, that I last saw the deceased

, Jrom the causes and on the dale staled above.

SR
DDRESS

Pn'l ton

Z3c. DATE SIGNED

1o/ 21/53

° 22,3

Zk?:EgOF CEMEI'%Y OR CREMATORY

é%a ION (City, to wbor county)

tate)

Ol 241955 |

DATE REC'D BY LOCAL

RAR'S SIGNATURE

(D

YL

P

SN

25. FzﬁL DIRECTOR’ 8 ’I?ATUREI : Diisg..&

Licensed Embaltmec's Stnemm: on Reverse Side



$TATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ...veennnaant gy P PR . Student Embalmer No......-.-

working under my personal supervision..

Student......cciosianniriinocaniceaeseseraaranasnaas
Signsture of Student Embalmer

o ST S p. 0. Aﬁreasw

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license). . s

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

T¢ this bedy is not embalmed, fact should be so stated above,




