THE DIVISION OF HEALTH OF MISSOUR!

Ih, FLED MAR 17 1958 STANDARD CERTIFICATE OF DEATH . ¥ 8-009107‘

STATE FILE NUMBER

h.|li'?n i Registration Distriet No. ...._.4...7...............Primury Registration District No. .éao..g... Ragistrar's No. _...é...[....._..‘.‘

rvies 1. PLACEHOF DEATH 2. USUAL RESIDENCE ({Whare decensed lived. U institulion; Residance balore .
b a COUNTY "CALLAWAY o STATE MISSOURI o county BUTL Ef&"i'/’i-“l

05% b. c(n)av {)f outside corporate limits, give TOWNSHIP onby}| Inside Limiss e CITY $/20 Inside Limits

B TOWN FULTON Yes& NoD T%TVN POPLAR BLUFF O YesO Nn;

c. FULL NAME OF {lf NOT inhaspital, givelocgjion) Lengh of stoy in 1b

v If oppgide, give location Reside on Farm
i HOSPITAL ORST . HOSPITAL l Yrs- o :B?)EIEE;S R .F- D-( #’3‘! ° ioectien) Yes: NoFD

é INSTITUTION
b E 3 :::ll“o‘r First Aiddle Last 4. DATE Month Day Year
] OF
; (Ty¥pe or print) . ELLEN STEWART DEATH MAR CH 12 19 58
E' 3. SEX 3_ 6. COLOR OR RACE 7. maRRIED [] NEVER MarRIED [L]] 8- DAYE OF BIRTH |9. AGE {In years | IF UNCER | YEAR [IF UNDER 24 HRS.
o iprbirtiday) [afontha | Daw | Howrs | Min.
; FEMALE NEGRO wiooweo O L-owonceo]  URK 53"
: “}10a. USUAL QCCUPATION (_Giuf_}:ind o[t;:}:ft‘g!or‘;g 105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRYT
3 ¢ life, even if retire
= K SAME MISSISSIPPI U.S.
"E > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° »
9 UNK. SALLY ROBERTS
o w IS‘; WAS Dsczﬁzo EVE? IN U. S ARMEdDaFORfCESI_ 16. SOCIAL SECURITY NQ.|17. tNFORMANT Address
- - (Yea, ] arn) (If pea, give war or dates of service}
> ow al UNK. ST. HOSPITAL #1, FULTON, MISSOURI
T 18, CAUSE OF DEATH [Enter only one couse per line for (o), (B}, and (c).] INTERVAL BETWEEN
© EI PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s o IMMEDIATE CAUSE (a) DECUBITAL ULCERS
£ >
g - .
z Conditions, i X
5 O CHIch gase agta | PUETO ®
s 3 Fiing (e under
g = z ;vin‘:’ cause Tast, ) DUE TO (c) . 3 ‘-} X
g (=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH SUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 15 :Is‘:tsr gg;g??\'
3 =
2% x |3| CHRONIC BRAIN SYNDROME DUE TO CEREBRAL ARTERIOSCLEROSIS |ye{] woBhe-
S 'E ; :E 200. ACCIDENT SWICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.)
" . O E D D D
Ead—R 4 (=)
% 2 [ TiME OF Hour Month, Day, Year
o 8 h] INJURY  a.m.
no : E pom.
=85 3 E [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or abou Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
Y - w WHILE AT NOT WHILE 0 Sfarm, factory, street, office didg., elc.)
£ 29 WORK AT WORK
$- C 21 X cebhdon oid Mbhebdi/bk _March 30,1955--March 12 58 sndissesaw 2% ativeon 3m12-58
:‘ .‘6- {TYPeath occurredgt . m on the date stared above; and to the best of my knowledge, from the causes stated.
g0 D SIGNATURE o 22b. ADDRESS : 22c. DATE SIGNED
g s A, W}W~ E‘L.Wo e ) Fulton|?
v Twin leonhardt, M.D. St. Hospital No. 1 Mo, 3-12-58
5" H 23a. BURIAL, Cngnm_?n‘, 3. DA 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly} (Stated
- 2 EMOVAL (Specifp .
82 tMasval 3;:-[5’ Farrar BiLorss Aa
', , 24. FUNERAL DIRECTOR ;\ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S $IGNATUR
b JE-1959
{Licensed Embalmer’s Statement 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 e
BY N, OF By . i adeiaeriiaiasiseaan e aaaaas , Student Embalmer No.......

working under my personal supervision..

Student ... ..o it e it ree e
Signeture of Student Embalimer

. :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to coinply 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 azbove.



