THE DIVISION OF HEALTH OF MI-SSOURI
STANDARD CERTIFICATE OF DEATH 58_031956

‘H::'I::..," "STATE FILE NUMBER
Ty
Public FI Ltb 0 CT 1 4 19582.gi51rn!ion Distrier No. .._.......éé.z ............. Primary Registration District No. ... ._O_Q.g ....... Registrar's No. _.; ,__.2......
Sarvica
a4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decectoed lived. Hf institution: Rnnd.n:- bnfwrc)
’ . STATE . . admi gSien
¢ COUNTY  Callawav " Missouri b COUNTY Pettis”)
. .:30506 b. C‘IJ'LY {lf outside corparate limits, give TOWNSHIP only) | Inside Limits c. CCI’LY 3 o 3 ] Lr fns{ia Limits
A TOWN Fulton Yogpy NoO TowN edalia o YedD Nem
c. Iﬁgls_Fl’_i_lr*lAAMEDRU-lF {If NOT inhospital, givelocation}|Length of stoy in 1b d. STREET s)f outside, give loc.mion) Reside on Farm
6 wsmtutionState Hospital No.l|lyr. 7 mos. avpress 700 N, Pettis YesO NoO
L]
- -é F 3. :.::lll‘:'rn Firat Middle Last 4. DATE Month Day Year
Su . OF
a (Type or print) Arlena . Gilbert oxtn  Octoher 5 1958
» ,E_' 5. SEX 3 6. COLOR OR RACE 7. MARRIED BrEVER MARRIED [ ]| 8- DATE OF BIRTH 9. :A;fgsi?:lnﬂ:f)a ;:u:t::n !DYEAR IF;NDER M HRS.
- € . r on ays ours | Min.
Se Female Negro wivoweo [ pivorcen ) May 2L, 1902 56 I
x ° "} 10a. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | f1. BIRTHPLACE (City and stafe or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during moat of working life, even if retired) H ) o
s. & Housewife ome Speed,.Missouri - U,S.A,
E% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L) .
] é’ ? Dlggs unknown
[ ]
Z s 1(5’_ WAS DEC:!ASED,EVER IN U S, ARMEEJ:OR}:ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- s, no, or unknown (I yes. pive war or # of service) -
82w i D.K State Hospital Ne. 1; Fulton, Mo.
E t. x 18. CAUSKE OF DEATH [Enter only one catse per line for (a), (0}, and (¢).} INTERYAL BETWEEN
E- R PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
- o IMMEDIATE cause (o) _Cerebro-vascular accident
- E >- *
® o - ‘
50 T
. Z Conditions, if any,
E e O which gave rliamm DUE TO (6)
£5 3@ g e e —
[ I Mating u e
g S @ z iping cause losl. OUE TO (¢} 33 ‘ >(
c g o PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TGT RELAVED 10 THE TERMINAL DISEASE CONDITION GIVEN 1K PART [{a)} 19 ;\&SF S:LIEPD?Y
13 2 &b ,
52 ¥ }3| Malnutrition and dehydration : Vves @ no 2
5 'E. - E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter m:lure o[injurv in Part I or Part I1f of item 18.)
.8 s -0 0 a
> < |8
=2 4 3 [20c. TIME OF Hour  Month, Day, Year
° a - INJURY a. m.
- U o p-m.
a2 = [ .
- _8 g E | 204’ tNIURY OCCYRRED 20¢. PLACE OF INJURY (e. ¢., in or ahou? home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2e W WHILE AT ]  NOT WHILE farm, factory, atreet, affice bidg., elc.)
E 'é g WDRK AT WORK
7] 3!
k] = 21, aalre%dedr}he Jnceai‘id from 2=28-1957 ] 10=5-1958 Tm{mwmmmw
'5. .f, Death occurgpd at 11:38 n.om m on the date stated above; and to the best of my knowledge, from the causes stated.
§ ‘: 0. SIGNA {Degree or thtle) ¢)|225. ADDRESS Fu]_ton, 2. DATE SIGNED
S & State Hospital No, 1; Missouri | 10-5-58
2 B . IO, d 13: NAME OF CEMETERY OR cncmt'r'{ ' 23d. LOCATION (Cx!y, n. or county) {State)
= 4 iy -

PNy,
LA
oo . 25. DATE RECD. BY LOCAL REG, %% /o
T d : tgedf, 302 b6 -/958 asn)
" » : - J o
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STATEMENT BY LICENSED EMBALMER

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

L2372 ¢ s TR -7 A et eee et s

wortking under my personal supervision,.

Student.......oviiiii i iiiiirerinaa e
Signature of Student Epbaloer

Licensed Embalmer No, 2;

P. O. Addre e A e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 emnbalmed, fact should be so stated above.




