‘ THE DIVISION OF HEALTH OF MISSOUR!
L Mo. 200 FILED AUG 13 1956 STANDARD CERTIFICATE OF DEATH sw.p.w.,g2999

. 10.48

orea 1 s e e 04 bt brn v

BIRTH MO, ___ _l_sg DIST. no._‘-;[_:l_rmmv REG. DIST. m._jd_og_ Regisirer's No C7’L/-3

—

1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Wher 4 d tived. 1f iostitution: resldence before
a. COUNTY 8. STATE . . b. COUNT sidsotmton).
LCallaway Missouri Eallawav
b. CITY (f outside corpurate Limits, write RURAL sad give ¢. LENGTH OF ¢ Q7Y . . In Meskience within Bmits of
R wnadid AY OR
TOWN Fulton, Mo. e “"N'j" ol  town Fulton, | EHTRET
d. FULL NAME OF (If aot in howpltal or Stotion, give street add arl ' STREET (If raral, give location) /(/ V.
HOSPITAL OR . ; ©
instiTurion. State Hospital #l, Fulton, MO ! " KDDRESS —— ) 4
3. NAME OF 56(1"‘“31)- b. (Middle) o (Lest) 4. DATE (Month)*  (Day)  (Yew)
s o ey JOHN _ H. ROGERS oA Aug. 8, 1956
§. SEX | €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}] 8. DATE OF BIRTH 9. AGE (In years| ¥ DOER | TIAR | ¥ GhoEr 0 mas.
. wIDOY VORCED last birthday) Munua’ Daye | Hours | Min
male white Widowed February 7, 1868 gg._ 16 11 |
10a. USUAL OF:%PATION {Ghakiad of vork 10b. KIND OF wsmESD?JETII{‘Y- 1. g!mm (City aad State or ,min_c“,.,,,“/ 12, cgm%r;?rwun
Schoor Yeac ﬂer, {red armed Virginia ‘ U.5.4A,
nlaa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 _Sara Jane Wi ' ] none .
IS. WAS D ED EVER IN U.5. ARMED FORCES? I 16. SOCIAL' SECURITY I% INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, of unknows) | (IF yes, give war or dates of servies) NO. .

no — ' D.Ka Remmla_nf_Si;at.e_H.oa.pJ.taJ_#J_,_Em.tnnm_ﬂo_ ;
18- CAUSE OF DEATH R . . MEDICAL. CERTIFICATION: INTERVAL BETWEEN !

| Enter only anscausaper | 1. DISEASE OR CONDITION _ _° : - ' ONSET AND DEATH
Limo for (@), (b, ad (&) | DIRECTLY LEADING TO DEATH® (s) Coronary Fmbolus, , .

S This does not metn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ong,
as heart fallure, asthenia, tr’i‘l‘ebumcnbou catite (a) stating

siving DUE To vy Cardio Renal Disease,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N0

de. It means the di- ving canae las.
ease, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not
related to the diseate of condition causing death.  Fractured Reo Femur. 90 49
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] s 2. AUTOPSY?
TION., . .
__none & ; yes [ wo I
21n. ACCIDENT ' 21b. PLACEOF INJURY (v iorsboms | 2ic. (cm' TOWN, OR TOWNSHIP) /3 7(oourmr) (STATE)
HOMICIDE Fe]_l a.nd br kg' m g-'é__ “gd‘ e
26 TME Gl Men) (Twn e | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
mury dug. 6, 1956 7 | WHLEATI™] HOTWHILE Patient fell
22 I hereby certify that I attended the deceased from 8=30=38-22 10 1o Aug, 7 1956, that I last saw the deceased
alive on , 19 and that death occurred ot 8: 80 o m., from the couses and on the date siated above.
Zia. SIGNATURE 7’// (Degree or titleY?] Z3b. ADDRESS ) 23c. DATE SIGNED
M.D, | State Hospital #1,Fulton, Mo, | 8-8-56,
7 BURIAL CREMA- | 24b. DATE \1 2. NA‘ﬁE OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or comity) (State)
qu Aug/9 956 | Hillcrest Ful ton~ Mo.
TE REC'D sy LOCAL ENATUR 25. FUMERAL unu:c‘ron 8 B1GNATURE ADORES3

- -
#2:6, L5




S"I‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
L= o 4 T o B+

working under my personal supervision,.

Student... ... ..l
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

i |




