Hoalth, " THE DIYISLON OF HEALTH OF MISSOUR1 163‘78

& Welfare F"ID JUN 1 0 1957 STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER

10a. USUAL OCCUPATION {Give kind of work done | 10b. WWSS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?

during mMW&N even if retirad)

Publie
Service Registration District Na. ? Primary Regls'ronon Dlsirlcl No. 3@-9_. ............... Reglstrur s No. No. ._.__./ _Aé:_____,_
.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘idence b)efnrg
a. COUNTY STATE b. COUNTY admi ssion
j CALTAWAY - MISSQURI CATLTAWAY
1-57, b. CITY (If outside corporate imits, give TOWNSHIP only) | lnside Limits < C(I:')Fg Inside Limits
OR .
TOWN FULTON Yes L) Mo [ _TOWN__ FULTON /el YO weld
I . FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EIEETss ] (If outside, give lc¥ation) ') Reside on Form
HOSPITAL OR
i INSTITUTION STATE HQSPITAL #1 12 DAYS : Yeos [] No[]
3. NAME OF DECEASED st Middle ast . 4. DATE Month Doy Year
{Type or print) QP
iy st DEATH _ JUNE 5, 1957
5. SEX 6. COLOR OR RACE|[ 7. 8. DATE OF BIRT, 9. AGE (1 FUNDER 1 YEAR| |F UNDER 24 HRS.
/ magiEpLnever warmieol] E fir yirs IEUNOER LYEAR I ONDER 241
FEMALE WHITE ™ e owvorceo[}] 7270 l

TLLINQIS U.3.4A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H.U‘SBANQ OR WIFE
UNKNOWN UNKNOWN 39t 8 it
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SEC.URH'Y No.| 17, |NFORMANT Address
{Yeos, no, ar unknown) %8, give war or dotes of servica) 5 ’
i UNKNOWN STATE HOSPYTAL #1, FULTOM, MTSSOURT
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} - INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} GENFRAYTZED CARCTNOMATOSTS

. CARCINCMA OF .LEFT BREAST

above cawvse {da),
stating the under-

Conditions, if any, } DUE TO‘(b).

which gave rise ta
DUE TO (c) / 7@ "'Y

'USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Dector, coroner, eic. must use only standord nm:hanclutura in item 18. No symptoms will be listed.

z Iying causa last.
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditian given in PART | {a) 19. WAS AUTOPSY
L fl . ‘ PERFORMED?
2 i LIVER .CIRRHOSIS . YES[ ] No[]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in PART Lor PART Il of item 18.)
= [
i ¥ 0O 0O O .
° 3| 20c. TIMEOF Hour Month, Day, Year
2 a1 JURY  om.
‘;7 3 "o p-m. . :
E 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .+ .+ STATE
_..: WHILE AT[} NOT WHILE 0 farm, factory, street, office bldg., etc.) .
S WORK AT WORK B

1 . — === =

E 21. |"ottended the deceased from =~ /' - , to é _6-" 57 and last saw " alive on ; Sy — 5 7
‘3 Death occurrec! at 4}' 5' 2] A ’ / m on the date stoted obove; and to the bast of my knowledne, from the couses stoted.
E * 220. SIGNA , d;‘:nj;;:ﬂ;i?/ 22:0% 22c. GATE SIGNED
o
- D 974925 £-5-57

230. BURIAL, CREMATION,
gEMDVAb.( ify)

23c. E OF CEMETERY OR CREMATORY. . 23d. ATION (Clly, rowm, or counn-) + - (State)
% #:ERAL DIRECTOR. %: A-BDRISS a‘uwk]' TE RECD. BY LOCAL REG. | 28. REGISTRAR'S S|

(Licansed Emboimer's Shftement 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 embalmed

by me, or by ...oiuiiviirrnieecne OO URUPOPPIPPSS ., Student Embalmer No. ..................

C)“ /I{zSSW—"‘

© Student ..... S e : i O £ O B A £ e T T PP

Signature of Student Embalmer $
Licensed Embalm }\‘S J

_P.O. Address%..‘._.,..... .. 7"“

working under my personal supervision.

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

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

If this body is not embalmed, fact should be so stated above. . T L 0
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- . - - - . - .- - - - - .




