MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH' =000554

DEFPARTMENT OF PUBLIC HEALTH AND WE.I..FARJ:[ 7 5508 i RS STATE FILE NUMBER
06 NOT WRITE oED Registration District No. y Peimary Registration District No. i Regittrar's No. S22 2% ’

ON THIS STUB 5 - ,
Tﬁmgf-ﬁﬂ—% 2. USUAL RESIDENCE (Where ducessed lived.- If institulion: Residence before
V§ 200 s. COUNTY allaway County ‘ s STATEMissouri b county Boone sdmission)

Rev. 4/59

10 ) YT
te e

b. CITY {If outside corporate {Imits, give TOWNSHIP only} Length. of stay in 1b €. Ccl)'g! COlumbla Inside Limnits
TOWN Fulton, Missouri ' 27 yrs. 2 mfle TOWN . _ Yu[O N O

<. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET H ive .
HOSPITAL O ) o i ADDRESS (If ounside, give.location) Reside on Farm

INsTTUtioN State Hospital No. 1 Yes (% Na [ s Yes O No O

DATE AMENDED

3. NAME OF DECEASED T Fr T Niddis Tost i DATE onth Doy Yeor

{Type or.print) G// wo Ye- /\//(___ Gut re DEATH Jénuar 27, 196

5. .SEX 6. COLOR OR RACE [ 7. Married [] Never Married ¥ [6. DATE OF pirTH | 7~ AGE {lst birthday) | IF UNDER | YEAR | IF UNDER 24 HE
/@ w /7 / f—e Widowed [] Divoread O (G /8 /1883 79 Mamhsl Days | Hours | Min.

10a. USUAL OCCUPATICON {Give kind of work dopl 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR'I'HFI.AC.-E {City and state of country}, | 12. CITIZEN OF WHAT COUNTRY
duting moh ohEH By Tven ¥ retired) unk., Boone Co., Mo. .Us Se. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
J. E, McGuire Sarah Alice Morris none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .
{Yes, no, ofnuonkmn) I (Hf yes, glve war or detes cf sarvi . State Hospi tal NO . l Fulton ’ MO .

18. CAUSE OF DEATH {Enter only one cause per line - |- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /Y )/ e Ccqr la / ) -/.77 7Lq )-er‘/a‘:;, Jaq/ aL’L

=
z
W
=
3
o
Q
a

which gave rise to

abova cause

stating the u -

lying  cause last. DUE TO (c)

P 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If decessed was female was
ART 30 :undhio iven in PART § (a) there a pregnancy in last 90 days.

Cefl Carcy iz orxa R~ eay JoveT one | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of nwry in PAET 1 or PART 1) of item 18.}
PERFORMED? a a a
YES [0 NOXI
. 20c. TIME OF " Hour Mom‘h :Day, Year
INJURY a.m. ’
o P -

D 30e. PLACE OF INJURY [e.g., in of about home, | 20f, CITY, TOWN, OR LOCATION
d. wﬁill'lLREY occg%?csﬂ farm, factory, street, office kidg., erc.) .
NOT WHILE AT WORK [

EEE M CET RN A*lse-l Nov. 9,1935l¢  rodane 27,1963 < il ot sw pimaiie vy y 2

Death ——— ol 5o 4 M m on the data ﬂahd above, and to the bast of my knowladgn, from the causes stated.

Conditions, u..w,} DUE TO () éd??e bl / /})“fer-/OJ C /e)fr'as 7> /S5 Yegrs

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

30, 81 (Degr.e or title) zzh “ADDRESS 22c. DATE SIGNED

/%"’“7 4 Loy loris AL v | Alyssovry 5/‘47‘:«:/%5,&,;‘/ //27/kz

23a. BURIAL, CHEMAfOﬂ 23b. DA'V 23c. NAME CIF CEME'FERY OR CREMATORY 23d. LOCATION (City, town, or omnlﬁ.r) L4 (State)

Jan,c9,196 014 Geda , Callavay C¢

FUNERAL DIRECTOR DRESS ?,” : DATE ascb BY toc.} REG. E aecistmzszﬁgugg Z ,

{ticansed Embal u_smumvm on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY.AFFIDAVIT OF

ITEM NO:




STAT‘EMEN'[_BY LICENSED EMBALMER

'I"hérekyf&terfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
== T

or by=". = .- - : ", Student Embaimer No.

working under my personal supervision.

StudentZ

Signature of Student Embalmer

Licensed Embalmer No’//f/‘ é _
o attien T2 MO

Nofe: The above MUST BE S!GNED BY -YHE. LICENSED EMBAI.MER 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 handwrmng

[f this body is not embalmed fact should be so stated above.

L

-




