Health, HLED NOV 1 3 195" STANDARD CERTIFICATE OF DEATH

STAT
, Walfare E F’|LE NUMEER

Pubfic Registration District No. ........ﬁ_ ? Prlmmy Registration District No. JQ 0 g weeeeeneee Rogistrar's No, 26 5.

‘Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bel ]
A . admij n
o COUNTY Callaway e STATE Missouri b. COUNTY Macon /Z'
. 300 9‘ b., CITY (1f cutside.corporate. limits, give TOWNSHIP only} | Inside Limits e. CITY Insida Limits
1-56 OR OR / .
TOWN Fulton Yesyg Mol Towy Macon - G/K YesE Neo
. & Iﬁglgli‘;!{'{AASE OF (H;NOT inhospital, givelocation)|Langth of stoy in 1b 4. STREET {1F outside, give location) Reside on Farm
5 é INSTITUTION; St,at.e Hospital #l 13 days ADDRESS — Yesd MNeO
"
T; 3 3 g:‘:‘a :‘r Firat Middle Laat 4. DATE Monta Day Year
<Y o OF
o (Type or print) PEARL KING GATES DEATH 11 5 1957
5 5. SEX . COLOR OR RA 7. M1 8. DATE OF BIRTH - 9. AGE (In pears { IF UNDER 1 YEAR IF UKDER 24 HRS.
_: ‘6 6. coLor o ce MARRIED D NEVER MA@EDI | I ﬂ?rlhdﬂﬂ Monthe | Dows Houry | Min
[ 2 .
=€ Female White wiooweo O] otvorces [ 4L-19-1880 %
: . -110a. usuaL occum'rlonkf’t?ia:‘}ind o/ui}oﬂc!for‘;j 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) (P12 ciTizen OF WHAT CountRYT
3 ul during mos! of working life, even if retire R N
ES 5 Suséwork ) Home Callo, Missouri U,.S. A,
g'ﬁ g 13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
€ » .
=": o Unknown Martha Malvina Gates
Z o I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.|[17. ENFORMANT Addresy
- - {Yes, na, gor unknawn) | (1] ves, dive war or dalcs of service) .
o> W to : None State Hospital No. 1; Fulton, Mo.
—_s = 3 >
£ E o> 18. CAUSE OF DEATH [Entler oniy one cauae per line for (a), (0}, and (¢).] Ig‘&gﬁgk‘.ﬁlgﬁggﬁgx
2e = PART I. DEATH WAS CAUSED BY: .
Z. w mmeowte cavse @ oerebro Vascular Accident
- >
°s - . . .
i. % Conditions, if any. | pue To @y ohronic Brain Syndrome with psychosis
- which gave risg to .
¢5 9 above couse ()
§5 = stating the under- .
Eu 3 z lying cauge last, DUE TO {¢}
£ o (=} FART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 15. WAS AuTOPSY
2 =} = PERFORMED? g -
52 ¥ [S 33 i X | wsO w3
Ev — "i_'_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18}
s ™ 0 o O
> U [T
22 |3
c c..TIME OF | Hour - Monux Dav. Year
. E @ 3 INURY ‘2. m. Lo~ T
% 3 E p.m. -
- 2 '.g X | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (e. ¢., in or ahout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
2= WHILE AT (] NOT WHILE [] farm, factory, street, affice bldg., etc.)
EZ. & WORK AT WORK
g & 3 oy g
5 o e, HognitaL /1 — 10-23-1957 . 5-1957  oRraemiQeneronX
.‘.;' E Desath occurred a lo on Hu’* stated above; and to the beat of my knowlen‘de from the causes stated.
gl AN 225. aoDress 2. DATE SIGNED |
s £ '
S Edwin Leonhardt, M,D.|State Hospital #1 Fulton, Mo. {11-5-57
3' E 232, BURIAL, cngam}m\. 234, DATE ' 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of colnty) {Stale} |
© QVAL £ ify X
2 Bt 141 11-7-57 Locust Groye Cam .

. 24, FUNERAL DARECT, ADDRESS 25. DATE RECD. BY LOCAL REG.
Léfd-aé {_ﬁ ! Bevler, Mo’?[rf-é’-/?.f?

{Licensad Embalmer’s Statement on Reverse Side)



. ISU0PEIs O R IATH 30 MORIVIC INT
Vo HTAZQ 30 STADFITASD ARAGHATZ

STATEMENT BY LICENSED EMBALMER. -,

-

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

by me, or by .............. e s e reneaeaaeeea e meeereeeateascetitacaiaas , Student Embalmer No,....... .

working under my personal supervision..

_Stuc_lerit..........., .................................... Signe%..-. wa% ...............

Licensed Embalmer No../,;r
- _‘ - ) R - - ’ P. O Addresg” o et t

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (|

o comgly with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwrxtlng
If this bodv is not embalmed fact should be so stated above. PR

P,




