No. 300
10.48

1

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLED FEB 27 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A_

State File No.....ovsicincconsssrerm R

PRIMARY REG. DISY. uo._m Registrar's No._........é.. o e

2la. ACCIDEENT
HOMICIDE none

bomae, farm, factory . street, office bldg., a8}

BIRTH NO.
1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Wbere deceased livad. If fastitatlon: resklence befors
a. COUNTY Callaway a. STATE Missouri b. COUNTY Howard adintmaion),
b. CITY (I outclde corpurats Utmite, writs RURAL sad give ¢, LENGTH OF Il ¢. CITY 4. In Residence withln lmits of
towpahip) | STAY (la this place) OR A + sy e tponrw-hd town?
TOWN _ Fulton, Mo, Syr 5Smolhfla TOWN ArMSLIONG s
d. FH&P!I!&R:.EO%F (If not in hoapital or instituticn. give streat address or loention) ASDT[?.FIEES (X rural, give location) a (/‘_‘ 0
iNSTITUTION State Hospital #1,Fulton, Yo. D.K.
3 NAME OF a. (First) b. (Midale) ¢ @) COATE (Mo (Day)  (Yew
{ Type or Print) HARRIET ] CE:@L DEATH Febmary 22 195
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 73| 8. DATE OF BIRTH 9, AGE (1o years} If UNDER 1 YEAR | IF UNDER & HRi.
WIDOWED, DIVORCED (8pa - last birthday) Monﬂnl Days | Hours | Min.
Female White Widnwed ,Lulg_l&rlaf?_g_ 76 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . = IZ_ CITIZEN
dnmdu:in;mmtnlwo:kiulul.o:nl:! ret-h'::ﬂ ) DUSTRY {City end State or Forsign Country) O COUNTRY?FWHAT
Housewife nene Missouri U.5.4A,
138, FATHER™S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
A.M, Wedding 5 Mary J, Loean none
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, 0z unkoown} | (If yes, give war or dates of service) NO.
no ————— none Records of State Hospltal #l Fulton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper [ |, DISEASE OR CONDITION Art 1 tic Heart Di °"§“ AND DEATH
Tie for (a), (b), and (0} DIRECTLY LEADING TO DEATH® eriosce ero 1C Hea 15ease €ears
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if eny, giring DUE TO (b)
ar heart follure, asthende, | rise to the abore cauae (a) stating
ee. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS X ] .
Conditions contributing lo the death bud not . s &
O e it ovomdition canting deatn.  Cerebral Arteriosclerosis psyzhosils Years
19a. DATE OF OPTE'I%AI*i 15b, MAJOR FINDINGS OF OPERATION -| 20. AUTOPSY?
nane ‘{ 2046 ves (] wo [
(Bpecity} 21b. PLACEOF INJURY (o5 tnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

21d, TIME (Montk) (Day) (Year} (Hour) e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF wun.: AT} NOTWHILE
INURY  none m. preibii

2. L heﬁrcby cerlify that I atlended the deceased from
alive on ’ 19_5_6_, cnd that death occurred at

,18.56,to _Feb_ 2], 1956, that I last saw the deceased

3_.1;.5___pm from the causes and on lhe dale staled above.

Ba. SIGNATU

(Degree or titl){

23b. ADDRESS 3. DATE SIGNED
|State Hospital #1, Fulton Mo. | 2-22-56

2439BU CREMA- { 24b. . NAME OF CEMEI'ERY CR EMATORY 24d. TION,(City, town, or county) State) "
T, REMO\IAL (Bmdlr)(k_ . | h
Lf-]956 E?em . d::uﬁu./
DATE REC'D BY I.OCAL REGISTRAR'S, SUENATUR AFURERAL DIRECTOR'S SIGMATURE ADDRE
, e PRl sl 2 Yol 4. Uk ; 7
12l A2-14. / Ad M_ ;L AET i) o, X Ep L
- icepsed balmer's Statemerd on Reverse Side ("



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... et aseeeeamessscessssemsenseinesinessnnsnnnranaenen b banns PO . Student Embalmer No.............

working under my personal supervision,.

Student..:-.-...-....,........-.' ....................... 51gned%¢f%¢zm4/)7.//w/£‘

Signatore of Student Embalwor

Licensed Embalmer No.?’g;

. o P. O. Address 7/4?-&%

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




