Me. 300 ’ FILED JUN 7 1954 STTNDARD C:;'EE?EI:T(EJFOF DEARTIH 15096

10.48 Statr File No
! BIRTH XO. REG. DIST. NO. _J-é_l_ PRIMARY REG. OIST. m,é_@__ﬁ’i Registrar's No /4 3
1. PLACE OF DEATH ’ Fi 2. USUAL. RESIDENCE (Whbere decossed lived. If Institation: residence before
. . , diniaton).
Vg o COUNTY calloway = STATE Misgourt b COUNTY calloway *”
b. CITY (1t cutcide corpurate limits. write RURAL and give ¢, LENGTH OF c. CITY . Is Residence within Wmlts of
R township) Is place}||" & tity or lncorporated town?
TOWN Fulton %‘Eo & TOWN é Yed No m
d. FULL NAME QF (If not in hoapital or institution, givs strect sddress or location) ASJ[':REEE;-S (K rural, give location) a /9’.0
Weriurionstate Hospital No. 1 Route $#5 Fulton, Missouri -
3. NAME OF o (First) b. (Middle) 4 ¢, (Last) ] 4.DATE  (Month) (Doy) _(Yean
{Type or Print) Ora M—OL Rlack DEATH
5. SEX / 6. COLOR OR RACE | 7. MAR%\I{ED. NEVS&CIEISRRIED. 8. DATE OF BIRTH 9, AGE&&K?" 1\{1' m:.n 1Drm O UKDER W HES.
(Bpecif ‘ ¥, on H Min.
Female Wthite $E0PT1 8d = ) June 22,1883 " o il
10a. USUAL QCCUPATION (Qiwekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - " 3 1
doaldnﬁumulofwnr.'dumn.l:ln:f f.ma " DUSTRY (City aad Stats or Foreige Coustry) o ‘ng{lTN'erRr“rIOF WHAT
_Hougewife Noro Migsouri UeSe
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
V.Ts Brocks | Luella Rogers John Q0. Black
| Yo v A
:g WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECUR;;BI’ 17. INFORMANT S S|GNATURE OR NAME ADDRESS
, or unknown, {Il yos, xlve w. dat '] fon) .
¥o | (3o sire war or daten o servies None State Hospital #l Records, Fulton
18. CAUSE OF DEATH MEDICAL CERTIFICATION L. ) K %‘:gg}'i'haﬁ-nrgﬁﬁﬂ
_Entazon[yonemuyzw I. DISEASE OR CQND[TION ’ H
lae for 8, (8, nad (@ | DIRECTLY LEADING TO DEATH: (q) Myocarditis 3 MOn ‘I’?hs

*This does nat tean ANTECEDENT CAUSES

the mode of dying, such | Afortdd eonditions, if any, giting DUE TO (b>
as heart fallure, asthenia, | rise (o the above conse (o) sta!iua
elc. It means the dig. | the underiying cause lost. . - - a

case, injury, or complica- DUE TO (&)
tion which ecused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditione confributing to the death but ot
related to the disease or condition cansing death.

Arteriosclerosis 1l Year

1%a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION = . ¢2 . / | 20. AUTOPSY?
o2 ‘ .
v ves [ o]
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.g..Inorsbect | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bame, farm, factory, street, ofce bldy..ene)
HOMICIDE - . .
2. Té#E (Meonth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
March 15, 58 ~June 2, ™

2. I hereby certify thal I attendcd the deceased from 19 , lo 19 , that I last saw the deceased
alive on une * , ond thal death occurred af __l.@r ., from the causzes and on the date stated above.

2. SIGN , {Degres or titk) Canb. ADDRESS o Zic. DATE SIGNED
é} oﬁn—( HeDo ~ [State Hospital,Fulton, Mo. une 3,1@’?

Zhs BURIAL CREMA- 2475 DATE 24¢/NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, of county) (Btate)
y Soeiin 9/ ILLG:PCET Fol 7omn VAV

o LA Jene 2
=, q:::a DIRECTOR'S s:ag?/}zss!; 4

ATE REC'D BY LOCAL [ REGISTRAR'S SIGﬁTURE ‘-f- 2.l =

959 1710007

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

J(L:ctnud Embalmer’s Staternenit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oot iriiiiiiiatsira e st ieettaeians s cesma et aees P ., Student Embalmer No......-.-.-

working under my personal supervision..

.................................................

Student .c.ocoiieiii i iai s e icas e e
Signsture of Student Embalmer

-Licensed Embalmer No..ﬁu. Z.

o T P. O. Addresa /M

.
-

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

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

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




