No. 300
1.8

FILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ l__ PRIMARY REG. D1ST. MO. _M_. Regisirar's No /QZ O

. Enter only onecanse per

18. CAUSE OF DEATH : '
1. DISEASE QR CONDITION

line for (s}, (b), sad (¢) DIRECTLY LEAD!?{G TO pEATH‘(a)

Central nervous system lues, Mbningo

' BIRTH NO.
1. PLACE OF DEATH i ! 2. USUAL RESIDENCE (Whers dycotsed lived, If institutien: resklonce befors
8. COUNTY a. STATE b, COUNTY admision).
CALLOVAY MISSQURI SALINE
b. CITY (i outelds corpurate limits, write RURAL snd give | ¢. LENGTH OF || c. CITY 4.1 Rvienoe withn Ut o
OR nehip) AY (In this ] OR ac
own FULTON tomeetie E place ToWN MARSHAIL MO for HRe
d. FULL NAME OF {II not in hoapital or inatitution, give streot addrem or locaton) o- STREET (If raral, cive location) q '1;,2
HOSPMITAL OR ADDRESS 0 -
iINsTiTuTioN STATE HOSPITAL YO 1, — - /
3 DECEASED s (Fin) b. (Mlddle) ¢ (Lest) 4 DATE  (Month) (Day) (Yean
¢ Twpe or Print} LILLIE C, SCHICK . peatTH  MAY 12, 54
5, SEX / 6. COLOR CR RACE | 7. mno%ﬂgg. gfgggcrgsnmm 8, DATE OF BIRTH 9. ;.A.GE o youm n: UNDER | YEAR | ©F UNDER M HES.
birthda ths | Daye | Hours | Min
F ms ] . {Bpucily + ¥. o )
I(]e USUA?OCCUPATIONWhit 2 i0b. KIND OF BUSINESS OR IN 11. BIRTHPLACE ’ . ’ 2 l
s, (Give kind of work . - | : ; 12,
dons during moat of working Il!-..:onnl.l:ﬂ;:d] - DUSTRY (City and State or Foraiga Country} 4] C|T|2E§?OF WHAT
Hougse wife 3 Missouri Ha S. A
138, FATHER'S NAME 13b,. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John Wrisht 4 Fannie Copa __ Divorced
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, fio, or unkogwn) | (If yes, rive war or dates of sarvice) NO.
none Hospltal Rreords Fulton, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Morbld conditione, if any, giving PVE TO
as heert follure, asthenta, f}‘“ ¢0dm¢ above mua; (0} stating
ete. It means the s | 1he underlying cause last.

eqse, Injury, or complica- DUE TO (&)

the mode of dying, such

gecular Type. { Long Standing)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
related to the disense or condition canaing death.

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

19a. DATE OF OP_F]ROJ’N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
g9R oX ves [ wo L)
21a, ACCIDENT (Bpacifs) 21b. PLACEOF INJURY (o.x., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE - bome, farm, fnctory, strest, offies bldg..et0.) .
) HOMICIDE .
21d. TIME (Month) (Day) {Year) (Hour) 21s. INJURY OCCURRED | 21r. HOW DID INJURY OQCCUR?
ey . WHILEAT ) NOTWHILE
m. AT WORK
2. I hereby ce%y that I uttended the deceased from A.p'!'—29-54 19 toMa'y" 12— 5419___._ that I lest saw the deceaced
alive on L, &_ bihal degth oc > m., from the causes and on the dale siated above.
23a. SIGNATURE ' 2. DATE SIGNED
J. R Eunter (il D, By J Fulton Missouri 512/ ¢

2éaBURIAL, CREMA-
TN, REMOVAL =

24g LOCATION town, or oonnty) (Btato)

DATE REC'D BY LOCAL

A1

icensed Embalmer's Statement on Reverse Side




f STATEMENT BY LICENSED EMBALMER,

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

by me, or by ........... e aeeseemermetasancadeenesesnnanasaemre-f-otestaseesirancesnnnsn RPN ' Student Embalmer No....ceeeu.-.

working under my personal supervision..

Student......oooeiiiiciirriiiitiensasicaseaaaenann-
Signature of Student Embalmer

- T P. 0. Address... ..................

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

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

1€ this body is not embalmed, fact should be so stated above,



