Mo, 300
10.48

oy
Q’C\

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

BILED AUG 6 - 1058
REG. DIST. NO. ﬂ 2

BIATH XO. PRIMARY REG. DIST.

e, 22982

ND. M_ Registrar's No

/??

Nlaa.

Henry Frank ‘Hargaret Lauctie -

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT

None

1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Whers & d lived. If loati ,;,,,.
s. COUNTYCal laway e. STATE  Misgouri b. C°”“"T..incoln =
b. CITY (f catside corpurate limits, write RURAL and give LENGTH CF ¢. CITY . 2 Is Residenes withts linehts of

OR towneht OR a
Town . Fulton i ﬂﬂ P Town Hawk PoiLt. =R
d. FULL NAME OF (1 not ta bospisal o Iastvatios. tive sswet adirm of location) || s : STREET (I rural. give location) oo T
HOSPITAL ADDRESS
INSHTUTION. State Hospital #1,Fulton,Mo. - /
3. NAME OIE ®. (First) b. (Middle) c (Last) 4. DATE (Month) (Dey) (Yean)
{ Twpe or Prist} Mary Frank R pEATH _ July 29 19H6
5. SEX / 6. COLOR OR RACE | 7. ‘r#mmED. glls‘}rgn MARRIED, L 8. DATE OF BIRTH 8. AGE aa round ¥ woo ) Dum.. T
8 o H M,

Female white L ROED o™l gept, 29 1875 “'3'6'““_ e | =

10a. USUAL OCCUPATION (Qireindof =eck: 10b. KIND OF BUSINESS OR IN- | 11. BiRTHPLACE  ((0\\ ad Seate or Foreign Comatey) ) 'ztgm%'; OF WHAT
Truck farming Same Missouri +S. A,
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR V| FE

ADDHESVS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

16. SOCIAL SECURITY SIGNATURE OR NAME
(Y-.m.mmkmﬂ b(l.l Yo, give war or dates nfl_ervlu) None NO. State Hospi-tal Records ulton ,MO .
1B, CAUSE OF DEATH C MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter P I. DISEASE OR CONDITION '-
o e ey o | DIRECTLY LEADING TODEATH',,) __Generalized Arteriosclerosis
“This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart fallure, asthenia, | riec (o the above conse (o) stating
cte. It meons the di. | the underlying couse lad,
case, infurs, or complica- DUE TO (c)
tion which ceused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions eontributing to the death but not ’
related to the disease or condition cousing death.
19a. DATE OF OP_II::%AIG 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
~ H50¢ | O W&l
2'a, ACCIDENT (Spaciiy) 215, PLACEOF INJURY (a5 Ineraboes | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fnstory, strest. office bidy .. et0.)
HOMICIDE )
21d. TIME (Mcuth) (Day} (Yesar) (How) | ?le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
INJURY WH'ILEAT NOT WHILE
m AT WORK
2. I hereby cert tha&é auended deceased from June 28 19 56 to ___July 29 18 56 that I last saiv the deceased
alive on YUY €0 WWW;;& ‘A, /m., from the causes and on the date stated above.
2is. SIGNATURE' g D| 23b. AODRESS ‘ 23c. DATE SIGNED
R.C.Robertson v’ State Hospital,Fulton Mo 7/29/56
Bg&&}.ﬂm b, (DA A AME OF CEMETERY OR CREMATORY m TION (Olty, town, of county) (Btate)
N } . '_
Vo v i I daance Pk 5
DATE RECD BY LOCAL ey FUNERAL nlazcron s slmuma ADDRE 33
.29. RZG M 7%‘4% - V4 :
(Licensed s Statement on Reverse Side)




STATEMEf\IT BY LICENSED EMBALMER

1 her.eby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF DY .t e e , Student Embalmer No.............

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer
) - V ! ‘ —
N - P. O. Address./ ............... Ve
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,
J¥ this body is not embalmed, fact should be so stated above.




