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Coroner cannot c¢ertify to a death due to notural cayses.

diseases in Port | must be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED SEP 251957

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

3031

SYATE FILE NUMBER

Registration District No. ... 2 -.--.Z-.'-v--—-.— Peimary Registration District No...i&.g..g...i ........ - Registrar's No. & ,.,,ﬁ._...
1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence befors”
a. COUNTY Cal ]away a. STATE Missouri b. COUNTMis Sissiﬁ'ﬁ%"‘);'/"c
b. CITY (If outside corporate limits, give TOWNSHIP nnl;) Inside Limirs e, CITY Inside Limits O
OR 2 OR
TOWN Fulton YesX NoD TOWN Charleston Yestl Nok&
c. FULL NAME OF (If NOT inhospital, give location)|Langth of stay in 1b M id : . ;
HOSPITAL OR d. STREET oytsida, edocation) Reside on Farm
HOSh AL ORState Hospital #1 | 7 months STREET  Route 3, “Box %41 on Mook
3 :::':A :lr First Middle Laxt 4. DATE Monid Day Year
b : OF
(Type or print) NANCY SANDERS DEATH 9- 11 1957
5, SEX 6. COLOR OR RACE 7. marriED [] never Marrieo [ 8. DATE OF BIRTH 9. AGEifn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
3 9_15_190£+ fﬂszﬂhdﬂ) Months | Days | Hours [ Min.
Female Negro wicowso @ 2. oivorcen [} o

‘]10a. USUAL OCCUPATION (Give kind of work dene

during moat of working life, even if retired)

Housewlfe

105, KIND OF BUSINESS OR INDUSTRY

Home Tennessee

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

U.

S.A.

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

23g. BURIAL, CREMATION,
REMOYAL, Specifyd
Ul

23, DATE

Sept 16,1957

23c. NAME OF CEMETERY OR CREMATORY .

Oak Grove Cemetery-

23d. LOCATION (City, torrn. or counly)

Tom Churthurs Laura Pruitt
15}; WAS n:cinsso EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address ]
(¥es. po, or unknownl {If yes, pive war or dates of serzice)
unic, unk, State Hospital No. 1; Fulton, Missouri
18. CAUSE OF DEATH [Enter only one cauae per line for (8}, (B}, and (¢}.] - - - ISTERVAL BE;\EvAET::
PART |. DEATH WAS CAUSED BY: - . NSET AND
IMMEDIATE CAUSE (a) Cerebraé Hemorrhage
Conditions, if any, DUE TO (b} Inanition
which gare risg to ) "
above cgu:c &) ’ : - ' - -
stating the uader- .
z lying cause losl. DUE TO (¢}
=] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} . 9. WAS AUTOPSY
= PERFORMED?
3 3 2 ,X ves ) no Xl
E 20a. ACCIDENT SUICIDE HOMiCJDE‘ 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Tor Part 11 of item 18.) .
= o . O oLy
‘U N - - T
':4 ZOc_’TIME OF  Hour '\Mon!h. Day, Year T
O MRy « e m. YT T Ay ..
E' p.m.
JE | 20d. iNJURY OCCURRED e, PLACE QF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT 3 NOT WHILE O farm, factory, street, office bidg., efc.)
WQRK. = AT WORK,.
[*J | 7]~ llUDP. T =
21" Mattended the d “fr% 2-8-57 , to 9-11-57 o et eracs o=
Death occurred at 3 : P.ol. m on the date stated above; and to the beat of my knowledge. from the causes stated.
Z2a. siGRATURE Lo Do MCUAT C{Xree or tifle) 22b. ADDRESS . = = f [ 22¢. pavE si6NED
7/ 477 0. STl prop it ) Spalos-2| 0 low oy

Charleston, lissouri

ADDRESS

Charleston, Mo,

L6 sa57
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STATEMENT BY LICENSED EMBALMER

I hereby ce.rtify that the body whose name is recorded on the reverse side of this certificate was er
byme, ar by .....ooiiiiiiiiiann, e [ R P , Student Embalmer No...... .

working under my perscnal supervision..

Student...cooiiiiioiii it iee e s e

Signeture of Student Enbalmer - . 0
; & .
¢ Licensed Embalmer N052
T _ 2501 Poplar St.
e - - - . RPN __P‘ 0. Address. -CairO, 1l

" Note: The above MUST BE SIGNED _BY THE LICENSED EMBALMER in his OWN HANDWRITING l
B g 2 S Tt
- to comply withi the above tonstitites grounds for revocatlon of license SN T sk Lo \ d
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg o
If this body is not embalmed, fact should be so stated above, T



