THE DIVISION OF HEALTH OF MISSOURI

14826

No. 300 .
30 FILED JUN 6 1955 STANDARD CERTIFICATE OF DEATH Stote Fil No.. e
BLRTH NO. REG. DIST. NO. _/‘,Ll‘mumw REG. DIST. MO M Regisirar's Na /44.3
1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Where decoased lived. I Intitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimian).
Callaway Myssouri . .
b. CIEY ({1 outoids corpurats Uimits, writs RURAL ;nd‘:::hl " ‘C.-‘I' i{fn‘l:f&l: ’E)E‘ c. ng au :}:’,m, J;'.?’;—*."m“"}‘w‘::z'
TOWN Fulton m 4 TOWN Memphig e Yo O
d. FHEIS-PT'I‘?:{EO%F (If not in hoapital or institution, give sireet addres or lolul.inn) . Asl;rgREESS (H tenal, give location) o q 677.
WTTUTION _State Hospital 41 ,Fulton,
3. NAME OF . (First b. (JA1ddle) - c. (Last
DECEASED ® (.mm P ; Ph 1‘ ) I 4. DATE Month) (]I.)“ig (Year)
{ Type or Prinl) y) . / /D elps ) DEATH une
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8 IR 9. AGE a IF UNDER
male CF white WIDOWED; DIUDRCED mmu,-)& St W,— /?i? last %35;{21 Mo P ;,'f,",’f'i Min
> e
'Oioagasf.ﬁf;ﬁfﬂtﬂﬂ'&f‘lﬁﬁ‘h‘ﬁ;ﬁ lub KIND OF BUSINESS Ol;_rm‘; ll BIRTHPLACE /. .04 Sctave or Foreign Coustsyt C.- 12, cLlegN?FWHAT
AT 157 AR AA Lacreave Courvry My U.5.
13a. FATHER'S NAME 13‘», go Iu.\luen NAME 14. NAME OF HUSBAND OR WIFE
Jo b & weindeny ID/Le.Lpg - u&&: /\/., AR p ———
I5. WAS DECEASED EVER [N U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS -
(Yes, no, or unknown) fe (Il yes, #lve war or dutes of sarvice} NO,
State Hospital Records Fulton Mo.
1]

18. CAUSE OF DEATH
. Enter only onecnuseper | 1- DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® g

MEDICAL CERTIFICATION
Chronic myocarditis

INTERVAL BETWEEN
ONSEY AND DEATH

line for (a), (b), and (c}

*This does not mean ANTECEDENT CAUSES

AMorbid eonditions, if eay, giving DUE TO (b)
rite {0 the above cause (a) stating
the underlying cause lodf.

the mode of duing, sueh
of heart faflure, asthenie,
ete. It means the dis-

case, tnfury, or complica- DUE TO (2)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death.

tion which caused deafh.

19a. DATE OF OP_F]ROAN 1$b, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
ves [ quD

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

. SUICIDE bome, farm. tactory, sireet, offics bldg,, eto.)

HOMICIDE B . E
2id. TIME {Month) , (Dey) (Year) (Houn) 21e. INJURY OCCURRED | 21fr. HOW DID INJURY OCCUR?
: o ’ WHILEAT ] NOT WHILE :
INJURY o. | “work AT WORK

2. I hereby certify that I attended the deceased fromIune 1 19_5.5_ to Iine 1 19 85, that I last saw the deceased

WRITE PLAINLY—USING UNFABPING BLACK INK-—MAEKE A PERRMANENT RECORD

ATE REC'D BY
-+ REG.

T

-

2% FUNERAL DIRECTO

Jcensed Embalmet’s Ememem on Reverse Side)

alive o 1 T at death gcourred 22345 P m., from the causes and on the date stated above.
2, 51 RE h %eroo or tiilg., |-23b. ADDRESS ' 23. DATE SIGNED
- g .
3 ; )
_Zréa. b, 24c. NAME OF CEMETERY OR CREMATORY . 244, LOCATION (City, mwn.or county) . (State}”
7 A /% +P MNfean PAIS  ADSSewy
EG /5 SIQNATURE SIGNATURE DRESS

o ¥




s,

-
A —————————————— e ——————— A ——— e - B ———
S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sjde of this certificate was emb.

L)

. . Student Embalmer No...........

working under my personal supervision:,

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

Licensed Embalme ,;QR.S
P. O. Acmuu/H‘t z“,ﬁ

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 handwnhng. !

7* this body is not embalmed, fact should be so stated above. -

Student.....ccovvemimimraratanrstasisstsestomaaaaanaas
Sighstars of Sctodent Embaimer




