THE DIVISION OF HEALTH OF MISSOURI
21337

0. 300 R
v | P aug STANDARD CERTIFICATE OF DEATH - e Fite No
BIRTH NO. 8 1955 REG. DIST. NO. _‘Il__L_ PRIMARY REG. DIST. NO. M Kegistrar's Na / q ?
1. PLACE OF DEATH 7/ 2. USUAL RESIDENCE (Where decosssd lived. If institution: rmsidence before
a. COUNTY a. STATE . R b. COUNTY adunimioa).
Callaway Missouri . Hnox d.5 .20
b. CITY (i outaid: limits, writea RURAL und ¢i ¢, LENGTH OF e CITY o
DR Cowlee cerpumte Y awrablp)| STAY (in this placel OR . S toTrraind ot
TOWN  Pyulton, Mo, 2 2mo-22da 4 TOWN  Fdina “g *o s
d. FULL NAME OF (if not in boapital or institution, give streat address or looation) . STREET (1f rural, give location) ! :
HOSPITAL OR R ADDRESS
INSTITUTION State Hospital #1, Fulton, Mo D
SgE%NéE SOE]E 8. {First) b. (bdiddle) c. {Last) 4. D(ﬁ)\TE . (Manth) (Day) (Year)
{Tvpe or Print) OLEN QTAF FMERY DEATH _ Aygust 1, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNGER | TEAR | ¥ UNDER u HAs.
WIDOWED, DIVO.RCED (Brcﬂy) iaat birthdsy) Mnndu, Days | Hours | Min.
3 married Jul Fﬁ R4 1880 I
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLAC . : .
dan-dnrin;m:-loirorkln‘l[fn.l:nnnﬂ :.dr:'d) - DUSTRY {City and State or Fersign Country) 'zcg{;ﬂ%g:,?}-w”kr
Mechanic none Tova U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fmery Fimma " - Nettie Pmery
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no.orunknown) | (I yes, xive war or dates of service) NO.
unloarm DK Records of State Hospltal #1, Fulton, Mo.
18. CAUSE OF DEATH - ' ' ' .. . MEDICAL CERTIFICATION . -INTERVAL BETWEEN
Enter only onecawseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and {) DIRECTLY LEADING TO DEATH" () Chyonio Hya eapditd g _years

*This does not mean ANTECEDENT CAUSES . .
the mode of dying, auch | Morbid conditions, if any, giting DUE TO (B} Arteriosclerosis years

an heard fatlure, axthenta, 1‘;;“ to the lJIWC caude (a} stading
ele. It means the cis. | (he underlying cauae lost.

case, infury, or comphi DUETO (&) Senile and p'-‘eyr‘hntir'

tion which coused death. | 11. OTHER SIGHIFICANT COMNDITIONS
Conditions contribtting to the death but not . Jd f ‘é 2 ‘
reloted to the disease or condition causing death, "
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ . 20. AUTOPSY?
3 TION
none YES D NO D
21a. ACCIDENT {Bpecify) i 21b. PLACE OF INJURY (e.s., inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
UICIDE horna, farm, factory, aurest, offics bldg. e12.)
HOMICIDE none .

219. TIME ~ (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

+ WHILE AT NOT WHILE
INJURY  none . WORK AT WORK

22. I hereby ceﬁijy"thﬂf' I attended the deceased from Mg,s@.,___._., 18 55,1l _Au.gus:t_l_,_, 1955, that last zatw the deceased
alive on _July 30, 159_55., and tha! death occurred af F:20a  m., from the causes and on the dale staied above.

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

, Za. SIGNATU egron or ey | 23b. ADDRESS - | Be. DATE SIGNED
State Hosnlta] #7: m ton- Mo, ! Ay
Zia BURIAL , CREMA- Y ORCREMATORY LOCATION (City, town, or county (Btate) -
7). REMOVAL <Syecity? [ LBtak
oy

MRATE REC'D BY LOCAL gFRAR® : P FUNERAL DIRECTQR'S maurﬂ ADDRE
Mo/ 125 7 Fndley Foujppmecs” D s rd e Lol 0,

Ticensed Embalmer’s Statement on Reverse Side)




" ~

S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by .................................................................. P . Studeﬁt Embalmer No......-....

working under my personal supervision..

Student...ocooeosocanieanratia e it Signed };. Jﬂ?ﬁx/

Signature of Student Embalmer

Licensed Embalmer No.%. 7.. 2

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.




