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Doctor, coroner, ste. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseoses in Part | must be causally reloted.
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THE DIYiSION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

99-0205'73 _

STATE FILE NUMBER

g5 o z
t‘uu JUL 7 @3gisrrurioq District No. 4 7 Primary Regi_s_t_mtion District ND-.__.-.-ﬂ_._a__e. ,,,,,,,,,,,,, Reglistrqr': No. _____{_ Z_é{_,,h_w
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffare’q
. COUNTY . STATEpgs . b. COUNT admission
° Callaway ° Missouri Mont gomery
b. C(I)TRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTj;f Inside Limits
Town Fulton Yes{ I M 104N Montgomery C1LY Yos[d Mo
c. Eglgé_l_Ff':HEOR?F (I NOT in hospital, give location}) | Length of stay in 1b o?od- iBl[?)EEE'IS'S = (1 °:?=ide. give locatian) Reside on Farm
2 i St. Hospital #1 [lyr. 24da S Yes [ No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
[Type or print) R . x or
Marie Catherine Appling OEATH June 30, 1959
5 s & COLOROR RACE TousemeoBfueven manmeo]] & OATEOF BT (5 4Gk 1ol bioEn vek iy oeg e
Female , White ; wpoweo[] oivorceo[J| Nov., 20, 1904 5[,, l
108, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12, CITIZEN OF WHAT COQUNTRY?
duping most of workingalife, sven il ratired) INDU
HOTEEWITE H8me Montgomery County,Mo | U.S.A.
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HU.SBANQ OR WIFE
Emmett D, Oliver Juliag E, Willi Homer Appling
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, no, ar unknawn}| . give war or dates of service} .
| . Unknown State Hospital No, 1, Fulton, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond (c).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (a) Q_r_e bro-vascular Accident
Conditions, it any, . DUE TO () CErebral Arteriosclerosis
which gove rise fo }
above couse (o),
stating the under-
g lying cavse lost. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseote condition glven in PART | {a} 19. gég ’;\ggﬁgg: 2
g Diabetes 33(x vest] NOR]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
w
v a O O
Q 20c. TIME OF Hour .Month, Doy, Year
a INJURY  am.
£ [0
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bldg.. etc.} )
WORK AT WORK
21X afs-nei thﬂgsmtnal @ 6 59 , to 6-3_0"'59 and lest suw: alive on 0-30_59
,Qnalh occurrad ot f ) 2 . lO 9 ﬂm . . on the date stated abave; ond to the best of my knewledge, from the cauvses stoted,
. SIGNATURE KJ%’UV\ y 3R o | 22b. ADDRESS 22c. DATE SIGNED
A rwin” Leonhardt, M.D. St. Hospital No. 1 6-30-59
230 BURIAL, CREMATION, | 2. DATE " | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,_or county) {State}
Y AL (Specill) 4 -
2, (45 22/ :
24 NERAL DIRECTOR ADW > . DATE RECD. BY LO# REG.
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{Licensed Embalmbe s Statement on Reverse Side}

5. REGISTRAR'S SIGNATUR
2ﬂzﬂzzsdﬁuwwmx/
e




STATEMENT BY LICENSED EMBALMER

v
C pE-

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

by me, or by v, Pereeees T PO PP .» Student Embalmer No. ...................

working under my personal supervision. \ S

Student evie e e aens Signed _....£. o AT X
Signature of Student Embalmer

Licensed

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




