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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Part | must be causall
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7

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

042

Primary Registration District No. No..

0363

STATE FILE NUMBER

Regimm's Ne,

t'm..n FEB 9 1958 moricn n;w.c' No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ruédcnca befére
im
a. COUNIY BU.ChaD.B.n STATE Mlssourl b. COUNTY Su111V° 15310
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits < CITY /S 14 Inside imits
OR Yes [ Ne [] OR PR ¢ Yes("] Ne[X
TOWN 5+, Joseph TowN  Winigan
< FgLFl'_ NAM%OF (1f NOT in hospiral, give focation) | Length of stay in 1b d. SBREREES (If outside, give location) Reside on Form
HOSPITAL ADDRE
iNsTITUTION State Hosp. #2 10 Mo,.24day4d Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Y aor
{Type or print} ] 3 OF
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ F UNDER | YEAR| IF UNDER 24 HRS.
i . MARR'ED[B%EVER marrreo(] st m:e:-;:;; Months | Doys | Hours Min.
female white wipoweD[] ovorces[J]|  Scpt. 15, 1881 7 J

USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSINRESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

“ROUSERITR T 1 ovd Tidme Indiana i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
unimown un'movwn unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yoy o vrkmevm)| 1 yon, wive war ot dates of swrvic) unlmown State Hosp. #2 Records, St.Joseph, Mo.

PART I.

DEATH waS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b), and (c}.)
Multiple bed sores all over hody

INT

ERVAL BETWEEN

ONSET AND DEATH

HGl X

Conditions, Hony, . DUE TO (b} _B_mn_qhg_pnenmnnl 5 1 _week

which gave riss o

above cause {a}, }

storing the under-

lying coavsn lost. DUE TO {c)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition glven in PART | (a) 19. WAS AUTOPSY
PERFORMED?

YES[] NORK] ~ |

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
O O a
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
204. INJURY OCCURRED o, PLACE OF INJURY (e.g., inorabouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, uctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from _ O rt.. 1958 , to Fev. 1959 and last saw :::‘ aivesn __Jan. 31, 1959
Death occurrad ot P e Ny m on the date sfoi'ad chove; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
ELE DR s mrroriitif T adon 2 p.C | State Hosp.#2,5t.Joseph, . 2/1/1959
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {State}
REMOVAL ify} ) . e '
removal” | 2/1/1959 Green City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

3t.Joseph, Mo.

25. DATE RECD, BY LOCAL REG.

2y A AW 4

26. REGISTRAR'S SIGNATURE g :

{Licensed Embalmer's Statement off Reverse Side)




]

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c.eeeeee

I T L= 1| SN Gt . e e 7 %
Signature of Student Embalmer / Nz’;}

‘ Licensed Embalmer o% .........

- P. O. Address../)f@@...

Note: The above 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.

by Me, OF BY .iiiiiiiiiriniici i s s et e e e e

wotking under my personal supervision.




