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PLAINLY—USING U

WRITE

NFADING DLACK INK-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MI3S0OURI

FLED MAR 131956  STANDARD CERTIFICATE OF DEATH Stote Fite Nowmons
BIRTH NO. REG. DIST. NO. _J-Li,_ PRIMARY REG. DIST. HO._M Kegisirar's No 77
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where d d lived. 1f loatitution: resid before
. T . A : . . . denimion?,
a. COUNTY o Callaway a, STATE MlSSOU.I‘l b COUNTY Marlon adnimion:
b. CITY Ut outsid te limita, write RURAL and gi c. LENGTH OF Il c. CITY . e iy
R L eice rorime e " omastizs| STAY dn this place) R Hannibal, Mo, @ l‘ﬁ?"’”‘ioﬁég‘r‘i‘uh‘%‘:ﬁi
TOWN Fulton, Mo. 33yr1Omoda TOWN . 5 O
d. FULL NAME OF (If not in boapital or institution, give strect nddre- or locstion) STREET (If rarsl, give location) O q—
HOSPITAL ADDRESS o 7
INSTHUTION State Hospital #1, Fulton, Mol 1109 Walnut Street
3. gE?:“éEs%’E a (Finsl) b. (Middke) o (Lash) & DATE (Month}) (Day)  (Yean)
(Typeor Pinty  OLLIE : FABHFART pear  March. 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yesrs|" IF UNGER | YEAR |  ONDER u WEs,
. WIDOWED, DIVORCED {Bpecif. last birthday) | Mosnthe Dm Hours | Min,
Female White es. ied Octobep, 1868 87 ... .15 l
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
doudurin.mqtofwor!duu!-.c:annﬂ :ot‘l::;) - DUSTRY (Caly and State or Fornn Cwntry) a 12 CITIIEI:‘I,OFWHAT
_Housgewife C none Missouri =0
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WwIFE
Malcolm  Noel D.K. Thomas Earheart
:3 WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURIJJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'es, Do, o7 unknown) | (If , m§ dates of service) . . /)
Ty v | (e i er s elner none Records of State Hospital #1,Fulton, Mo.
1B.-CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAE, BETWEEN
Enteronly onecauscper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lize for (83, (b, and (c) DIRECTLY LEADINGTO.DEATH (B) (}aqtrlc Carclnnma. months
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart foilure, asthenda, | Tise fo the above cause {a) stamm ]
ele. It means the diy. |- vhe underlying cause last. Lol . .
case, infury, or complica- DUE TO (¢) T
tion which caused death.-| 11, OTHER SIGNIFICANT CONDITIONS -
' " Cynditions contributing to the death but ot .
relaicd to the disease or condition cousing death. Dovehobic,
192, DATE OF OP'IEIRO,}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none /-—5-/1{/ -YESD NDD
21a. ACCIDENT (Boeelty) 21b. PLACE OF INJURY ¢o.x-. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory.strest, office bldg..on0.)
HOMICIDE no . I : : .. L , APE
21d, TIME (Mooth} (Day) (Yeas) (Houn | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e WHILEAT[—] NOT WHILE
- INJURY none - = | “work AT WORK

22. T hereby certify that 1 atlegged the deceased from Jf:m_._l,._._ 18.195% Feb.28, | 19_5§ that I last saw the deceased

alive on _W 9_1;6_ and that death occurred al m., from the causes and on the dale staled above.
23n SIGNA of ml&) 23b. ADDRE‘:S 23c. DATE SIGNED
);/;*vﬂc ‘hu&* 4 State Hospital #1, Fulton, Mo. | 3-1-5

)

IAL CRENA. { 24b. DATE
EMOVAL (8 A

| 245, NAME ﬁEMHERY OR CREMATORY 24d. LOCAEON (Cly, l'.own, or county)

(S tate)

lPran- 5. /45°C

_ FUNERAL FgRECTOR s SIGNATUHE ADD!ESS

DATE REC’D BY LOCAL :REGlSl'RAR S iEN?TUR “‘ :z é o

(Licensed Emhdmer- Sulﬁum on Reveue Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.. ..o .iiiiiieiiieain i ieuaesaans Signed.....oii e
Signatore of Student Embalmer

‘ P. O. Address . ............coeuene...

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




