THE DIVISION OF HEALTH OF MISSOURI ?
wclth, ,.._________“t_..........:'?d_g'? S

Weltors ALED JUL 30 1957 STANDARD CERTIFICATE OF DEATH p STATE FILE NUMBER
bli T
:m:. _R:gisrrurion District No. 7 7 Fr_imory Rnuis'ru!iﬂn District No-.,.wé_q_g ___________ Rgg'is:rar‘s No..m"{,,“,é___:____h
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdid._nc_g ff;re
300 LNy Callaway STATE Miggouri > N Agaip ° m.?o)n')
CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY h Inside Limits
2‘ TOWN Fulton Yes K] Mo [] TOWN Kirksville » M@‘\Y“E Ne [}
Egls.é_l_ll‘_lAﬁlEogF (If NOT in hospital, give location} | Length of stay in 1b d. iTD!E)EEEES (1f ourside, give location) Reside on Farm
Al
msTiTuTion Stgte Hogspitel # 1 183 Da, 1306 S. Oegtoepathyre} 83
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . oF
ROSA E. THUDIUM pEA™® July 17. 3957
5. SEX 6. COLOR OR RACE T'Mf\l! DNEVER MARRIEDL__] 8. DATE OF BIRTH 9. AEE (lnr’y‘::;; ::J:EE ‘;::AR 'fbl::"DER 2:‘:“115-
Female White widweo[J ©  oivorcen[]] June 5 » 1881 75“ l
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) Pz cmizen oF wHaT counTrY?
during most of working lifa, even If retired) ]
Housewlfe 'Hot6 Missouri U, S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME j N OF HUSBAND OR ‘1£
Hugh Watson Cyndia Baker p AN H.JIM.M
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. NFUWT Address
- (Y“'W nawn)| (1F yos, glnporadutuc! service) St&te HOSpital NO . 1; F‘u.lton, MO R

18. CAUSE OF DEATH (Evter only s <ause per ine for (2, 5. ond (0] INTERYAL BETWEEN
. A . H
' IMMEDIATE CAUSE (a) PAELUM D AIR— . 2. dajc

which gove rise to _
above couss {a),
stating the vader-

Conditions, 1f any, } DUE TO (b}’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

#tﬁ;ﬁdrﬁﬁﬂliﬁﬁ Ja_!!;]a['g I 5' I,QEZ .I]] ]g |9 u@;%w:;alivenn Sl“ Ig l Z IQS Z

~ Death occurred a1 / "’5’ IEM . m on the date stoted above; ond to the bast of my ledge, from the stated.

- «|-22e. SIGN RE .------ - --- - - (D wee or title) a 72b. ADDRESS e. PATE ED
1 %MA = M M. I|State Hospital Na,l, Fultnn?/ﬂizzﬁg?

Z3a. BURIAL, E! 10N, | 23b. DATE , 23c. NAME QF C_E_“ET&R* R CREMATQRY ) LOCATION (C town, or wunn-) {Seate)
B 5 27 [ Len ,{_.. ) (a | Wi Rodton, , Yo,

f W ERAL DIRECTOH - AD'DE S Ny / ‘ E REXCD. BV LOCAL REG. REGISTRAR'S SIGNATUR|
ad A LA b A YAy, [LAAALOAAAA h‘f m......." 7'/?47 ;;Mﬁ: diaw_

{Licansed Edbalmer’ s Hlotementfon Reverse Sds)

!

5 lying couss last. DUE TO (c}

-_6 =l PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizecse condition given in PART 1 {a} 19. gﬁ:ggggg;}
g )
: x| PSUCHETRIC. FEED (MG, PROBLEM H 73X YES[] NO B
- [ ACCIDENT §UICT5E * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.) |
= ui .
3 u il | [
3 4 '
9 U| 20c. TIME OF .Howr -Month, Day, Year
8 2 INJURY o.m. .
; & & p.m. . - .
' E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g.,in orabout home,| 20f. CITY, TOWN, OR LOCATION (COUNTY .. o STATE

T WHEILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} ) . ‘ :

rd WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
‘ . - S -
. ’ P
by me, or by" :

PO , Student' Embalmer No. ..................
working under my personal supervision.

Student
Signature of Student Embalmer

Note: The abiove 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.
If this body is not embalmed, fact should be so stated above. .




