RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Hekb VS Sl 15 1959

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

59-028337

% _____ ——_Primary Registration District N, .ﬁa__a_ﬁ____ﬂugistur'a No. ég_i.g._-___-

STATE FILE NUMBER |

1. PLACE OF DEATH 2. USUAL RES!DENCE {Wherg deceased [ived. If mmtud Re:ld?ca before
». colNy Callaway ». state M1 ssouri. cosnnScotlan /idmluion)
b. COI:! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY “Inside Limits
town  Fulton / Mi rownMemPhls Yer O Ne (]
¢. FULL NAME OF (If NOT in hospital, give location} tnside nits d. :ERDEH (If curside, give location) Reside on Farm
HOSPITAL .
nemudtate Hospital No. 1 YeXKNo O EP}nknown Yes O No O
3. NAME OF DECEASED Fl iddle 4. DATE Menth Day Year
(Type or print) JEANN B Mg- CRI OL OF .
DEATH Sept 12 1959
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married [J |8. DATE OF BIRTH | % AGE [fast birthday) I;DUNhDER 1 YEAR | IF UNDER 24 HR
. ; ; D H Min.
Female White Wiowsd®)  onaeed O [10-25-1906 52 e [ Dy | Wours | Wi
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmg most, ofworking life, even if refired)
ewife

Hou

Home

Missouri

U.S.a.

13a. FA'FHER‘S NAME

13b. MOTHER'S MAIDEN NAME

Nannie Powell

14. NAME OF HUSBAND OR WIFE

Unlkmown

Homer Balin%er
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service)

No

16, SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

State Hospital No.l, Fulton, Mo,

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cayse per line for (s), (b), and [c).

_%‘z%_w
DUE 10 tbl._&/\_ﬂaf'_-@ﬂv‘- ’/ W

mTEkVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK []
NOT WHILE AT WQRK O

farrn, factory, street, office bldg,, ete.)

Conditions, if any, -
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IIl. f  deceased was famale was
g disease condition given in PART | {a} / W there a pregnancy in last 90 days.
§ I [ Yes | 0 No I 0O Unknown
E 19. WAS AUTOPSY |, 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 PERFORMED? a O 8]
= YES[J NO
-
& | T20c. TIME OF  Hour  Menth, Day, Yeor
a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20w, PLACE QF INJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

FiR mﬁe&d;d fg;losjp’frorn Aug 28’ 1959

te.

Deasth occurred at

'

and lazt saw :mr. alive on.

L
/7275
LA § 7 7

on the date stated above, and to the best of my knowledge, from the causes stated.

(Degres or titJs}

ssouri

Eltal No.

22c. DATE SIGNED

. Uy2/s9

7b. ADDRESS‘

/L4 éu °
2. §n;

23¢. NAME OF CEMETERY, OR CRE

TORY

23d. LOCATION (City, tow

or :nunry)

/tsrw 7

%ﬁ@m JMJ

25 DATE RECD. 87 LOGKL REG.

21954

T pnil? iﬁ;<iaf41hu{1//

d Embal 2. »
]

1 on Reverse Side)




u

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

: Licensed Embalm

P. O. Addres

.

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cof
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.




