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About five years ago Mrs. Monsees fell out of bed causing a
cerebral hemorrhage with paralysis of right side. In a year
she was able to walk with a cane but was "Tottery". On Sept.
15th 1945 she got up about four or five A.M. and walked to the
front porch of her home "to see 1f daylight had coms." About
six A.M. her husband (vho is gartlally deaf and feeble)missed
her and found her on the porch. She vas irmedistely taken to
Both-ell Hospital, Selalta, Mo. X-ray shored impacted fracture
of neck of femur. In e couple of months she shoeed no improve-
ment and -ea brought home. The heart condition graduslly became
~orse snd she dwindled aray and dled.



