No . 300
10.44

Yo

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._éLL_PRIHMY REG. BIST. HO..M. Kegizirar's No 30&

l FILED NOV 28 1955

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If [zstitution: resdence before

a. COUNTY, N a. STATE b COUNTY adizsion).

Ca.lla wa y M ssguri 5t Loulis
b. CITY {If outcide corpurate Limits, write RURAL and give c. LENGTH OF . CITY Is Rresidence within Limits of
townghlp) §r Y (in this place) OR l‘;i obtnmponhd town?
TOWN  Fulion, Mo. TOWN QOlivetta s o .

d. FULL, NAME OF (I{f not ip hoapital or institution, give streat sddress or location) . STREET (If rural, give location) . w
HOSPITAL OR * ADDRESS 745 /
INSTHUTIONGE gt 9 Hospital

3.DNEA(:NE1ESOE'E) a. {F.irst) b. (Middle) ¢, (Last) . 4, DA}"E {Month) (Day) (Year)
{ Type or Print) Daisy , Phillips ¢ peATH Nov 21 1955
5. SEX ;{ 6, COLOR OR RACE | 7. #IARFHEB NWEEC%BRRIED‘ 1 8. DATE OF BIRTH 9;?5&:?n l\-llr Un‘:.m 1 YEAR | o noER MRS,
. - (Bpeci . on: s/ H .

foma 1o} Wegro pAWED. i April 4 1890 | g™ il il

108. USUAL OCCUPATION (Giveklnd of werk | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE . - ; | 12. CITIZEN !

donldu:ln;muotnlworkjul{!a.o:m‘:l :e\‘.‘i:;) N ]\E DUSTRY (City and State cor Fareiga Gounr,rﬂ/ COUNTRY?OF WHAT
nona None Misgissipni U.8.4A.
13a. FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, NAME OF HUSBAND'OR WIFE
. s .
b Wast White | Nanev_ Swone D.X.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y. po, or uokeows) | _(IT yes, give war or dates of service)
N ' None State Hospital Records sFulton,kio

, Enter only onecause per
line for (a), (1), and (¢)

*Thia doty not mean
the mode of dying, such
a# hear! fallure, asthenia,
ce. It means the dis-
cade, infury, or complica-
tion which coused death.

18. CAUSE OF DEATH - ~

1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION
Arterioscle ropsis

DIRECTLY LEADING TO DEATH®(5)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aorbid conditiona, if any, giring DUE TO (b}
rize {0 the abote cause (o) staling
the underlying cause iast, .

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bui not
reluted to {he disease or condition cansing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION N
ves (] o D

21a, ACCIDENT (Bpectly) 21b. PLACEOF INJURY (eg..inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)

SUICIDE boma, farm, factory, surset, office bldg..ene.)

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OQCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILE AT ™ HOT WHILE

INJURY = | “work AT WORK

2. I hereby certify Chat I attended the deceaged fromh ov_20
lféfagand that deafh occurred at 1:30 A «m.; from the causes and on the dale stated above.

alive on i

1965

o Nov 21

, 1985, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
o : .

24y, BURIAL,
T)éY., REMOV,

RE
(Bpecity)

(Degree or,titla)? | 23b. ADDRESS

State Hospitallfl.Fulton Jio,

3. DATE SIGNED
11£21/55

24c. NAME QOF CE.METERY

OR C ATORY

24d. %TEN {Olty, toz of county)

{Btate) *

DATE REC'D BY

LOCAL

"DATE REC' ocAl REGISTRAR'S SIGRATURE
Yoz -tate [ Prarclle

;3 BIGMATURE ADDRESS

¥ 26/

Z




fr_s

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... asimseceaeas Signed
Signetare of Student Embalmer

Ltz lls.
icensed Embalmer No%#

P. O. Address .......oooeeciecunn_.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.




