INE VIVIIVN UF RECAL 10 UF MI2U0RE '5;5;51

e, FILED OCT 29 1956 STANDARD CERTIFICATE OF DEATH ?”EFILENUMBEH ............................
ublic Registration District No. .........éé.z.. .. Primory Registration Distriet No.. é a 0 . Registrar's Na, .375_.
ervice
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If instltution: Ruiidln;u }:ol_ore)
o . STATE __. b. COUNTY,, . admission
COUNTY (571 away County ° Miggourl Maries
1305% 9’ b. C(IJ'[R‘Y (If outside corporate limits, give TOWNSHIP only)| Inside Limirs c. C(I)'}I;Y (‘2 {nside Limits
town Fulton, Missourl Yesy Nem towm Belle, Missourip (“"9: NoO
c. 5315."!’1_?:'}:\53’: (1F NOT in hospital, givelocation)|L ength of stay in 1b 4 STREET .__--——(‘” outside, give location) Reside on Farm
insTituTion St ate Hespltel |BMo. 5ds ADDRESS Yas X NoD
3 ::::A ::u First Middie Lant 4. DATE Aonth Dep Year
OF
(Type or print) . Effie 4 ShOCkley DEATH OCt 21, 1956
5. SEX 6. COLOR OR RACE 7. §. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [If UNDER 24 HRS.
Female l White mangfeo B neven marrien [ | T Nireasy o B ANOER 24
wioowen [ ovoreen [ Mav 22, 1903 53 l
-]10a. USUAL OCCUPATION (Gloe kind of work dane [ 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housgewife None Vienns, Missouril 7,3,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ben Adkins Cardelis Armour:
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yer, no, or unknown) I IF yea. pize war or dales of servies)
No. Nonse Husbeand- BRelle, Misasgquri
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ) ) ONSET AND DEATH
IMMEDIATE cAUSE (o} _ardiac (complete) Block -~
Canditions, i any. 1 ouE To (&) Qa.rd:.ac fajilure b 22 hrs

above cquse (6), .

stating the under-
lying cquse laat. ) DNE TO tr)_A::hemnsclenat.J_c_Heant_DlsaaSG

z
v (=3 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. '\:2»;5; gg;g;f;\f

™

3| Rt Bronchopneumonia /-/ o g ves [ o (3

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part For Part 11 of item 18}

ﬁ ] 0 0

-‘J 20c. TIME OF Hour  Month, Day, Year -

by INJURY  a. m.

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoud home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE ! Jarm, factory. street, office bidy., efc.)
WORK AT WORK

L'SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l g'ﬁ:‘i’ﬂj&?& (Hgn?gjat’é‘]!rom . to _JQ:21:56__and last saw ;':; alive on

Deaath occurred at g :25 8. m on rhe date atated above; and to the best of my knowledge, from the causes stated.
2Z2a. S$IGNATURE . g (Pegrec potitle) = wiy 22h. ADDRESS ~ - 22;. DATE SIGNED
| |, G. Freund, M.D, o State Hospital No.l, Fulton, Mo. 10-22-56
23

disesses in Part | myst be cbsucliy.relufed..»-.CorQner,:unnnf certify to a death due to natural causes.

IAL, CREMATION. | 23%. mr ME OF CEME REMATORY 23271 N (C:!y, tow i or ¢ ' (Slnre
VAL (Speﬂ] ' L

23>y,
i AP e

I REGISTRAR'S $!
{Licensed Embalmes’s Statement on Reverse Side)

“iJoctor, coroner, arc. must use only stondard nomenclature in iteam 8. No symptoms will be listad, All

2
?




STATEMENT. BY LICENSED EMBALMER

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

by me, or by . .. i et e aaean

working under my personal supervision..

Student ..o it
Signature of Student Embalmer

- - - P. O. Address

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

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

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




