No. 300 F-“_Hj AUG o_ 1955 THE DIVISION OF HEALTH OF MISSOUR! _ 21368

o3 STANDARD CERTIFICATE OF DEATH Stte Fie .
47 J008 s
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO, 0 Regisirar's No / q
" 1. PLACE OF DEATH § 7 2. USUAL RESIDENCE (Where decessed lived, If institution: resilence before
o COUNTY Gallaway . STATE  Hissouri b.COUNTY Pileg  sdmision.
b, CITY (! cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Limits of
OR w STA place) OR . - H
TOWN Fulton tomsabip) “ho. town Bowlimg Green L o T
a d. FHI6|§ NAME OF (If not in hoapital or institution, cive strect address or location) . STREET (U rural, give location) f 2 "y
9 HOSFIIAL OR State Hospital #1 | * ADDRESS ~ 0 /
3. NAME OF a. (First) b. (Middle) ¢. (Lasty 4. DATE Mont
DECEASED or oty G 1&7‘;’)
= { Type or Print) Lena ‘ © Wood DEATH J
é 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yexrs| IF UNDER | YEAR | OF UNDER 0 pEs.
? c 1 it wui?wm. pwg-aceo (Bpecity) | oot 12 1879 hnb'i?rgdm Mmh-, Days Hounl Min.
o emle white arried’ ct
g 10a. USUAL OCCUPATION (Giekind uf work | 10b, KIND OF BUSENESS OR IN- [ 11. BIRTHPLACE - : 12, €1
& e during e, of working ey evenls asired) | ﬁ]ome DLaTRY (City end State or Foreign Country) SITIZEN OF WHAT
E ousewife Missouri o «D A, .
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o I A ,G.Xaufer ) Mary Hendrils ] J, Will Wood
% Eg_ WAS DECI:EASEP EVER IN‘iU. S.ARMdl.EP F’ORCES’; 16. S%gLnSeECURHIg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, 86, of unkoowo! yea, war or o8 of service . N
= - Sonlihiiie State Hospital Records,Fulton, Mo,
| 18- CAUSE OF DEATH - D " MEDICAL CERTIFICATION . INTERVAL BETWEER
1= o} |. DISEASE OR CONDITION H
z |t ?;;”(?smaﬁ % | DIRECTLY LEADING TO DEATH® (5 ) Hyperpyrexla. of uzﬂmown et 1010gy
It ’ ’ .
é *This does not meen ANTECEDENT CAUSES Fracture Hlp
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
) as heart fallure, asthenia, | rise to the above cause (a} stating .
= ete. It means the dis. | Ae underlying cause last. ) - Co . :
o case, injury, or complica- DUE. TO {c}
= tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS i .. -
[ Conditions contributing to the death buf not
% re!c?!eld to the dis’:au urgmndtt!on canaing death. ?0 3 7
|20 19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . . ) ' Y 6/ 1 20. AUTQPSY?
g ' ' 9.1
= : ves L1
o 2la. ACCIDENT 1(8:»:“:) R Elb PLACE OF INJURY (a.g..Inorabout | 21¢. {(CITY. TOWN, OR TOWNSHIP) 0/%{COUNTY) ) (STATE)
h .. SuiereE Ao : o ate.)
z Romewe TAccldenty -rasyitgT IRy Fulton  Callawdy Mo,
'g. 21d. Tcl)h'n__IE (Momth) (Dar) (Year) (Hnur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i uRY 1y 14 19 S55am. | "wome ] "wrwonk X1 | Fell on  floor _
. ';’ 21 hercby certify that I gijended fhe deceased from _ﬁ.'lll_l‘l_ 1985, to Amiy % 1955 _, thai I last saw the deceased
g v ! Wuth pgﬁrred at 8 K. _m. , from the causes and on the dale stated above.
ﬁ ) orti:le) 23b. ADDRESS ) L. Z3c. DATE SIGNED
] v State Hospital, Fulton Mo, 7/31/55
E —
o - RER{(?VKL 247 NWE OF CEMETERY OR CREMATORY 24a. LOCATION (Oity. town, or county) (Btate) '
g A" YA — AL J- » e N Jﬂhﬁllﬂ ;
DATE REC'D BY LOCAL | REGISTRASY SINATURE /] L‘_w 25. FUNERAL DIRECTOR'S 81 chfuu ADDHESS
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STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY oo i iiias v artrarar oo bammmotssarsamaanmaaaasamcasrennsaranas PODP R Studz&rit Embalmer No.........-.

working under my personal supervision..

Student.....o.oooeiiieniiinaiaan iiiiesicsenivesens Signed..... .Mcﬁ..,...é..'. oS e

Licensed Embalmer No. % >7...

N ) . P 0. Addre &8 4 :

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm hia OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licénse), -

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

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