. No.300

10.48

ON Or FEALTH O MISOUURI
ST ANDARD CERTIFICATE OF DEATH

' FILEDMAR 2% 1949

'BIRTH NO.

REG. DIST. NO. Z E —

V606
Ya...

State File No.

PRIMARY REG. DIST. H0.30d

Registrar's No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. 1f ingtitution: residency” befors
a. COUNTY , a. STATE b. COUNTY ad intaaion),
o Callaway Ho et A6
b, CITY (If outeide corpurate limits, write RURAL sad give c. LENGTH OF {| ¢, CITY (If onteide sorporate limita, write RURAL and give township} 5
townahip} Y (in this place) N
TOWN Fulton y% . TowN  Jefferson City . L
d. FULL NAME OF (if nat in heagll or i Give straot addresdios lotation) d. STREET {If rurat, give locatlon) '
HOSPITAL OR . ADDRESS
INSAITUTION  Stpte Hogpital No 1 } —~
3 g&a&ﬁ SOEIE a. (Firsty b. (Middle) <. (Last) 4. DATE (Montb}  (Day) (Year)
( Type o Print) Yayme - Vineyard DEATH  Mch 15 1349
5. SEX 6. COLOR OR RACE | 7. \hl:'IiAD%F‘!’Eg, E[E\‘;EECHE‘SRRIED' 8. DATE OF BIRTH 9.:.GE (o ream| & o | YuR | F Gaen u wm.,
- I o C . [Bpecify) t birthday) outha| Days | Hours | Min
Femaile Thite T30 ow d“\ Aug. - 1869 B2 l ,

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR TN-
done dgring most of working lile, eves If retired) DUSTRY

Housewife

11. BIRTHPLACE (Btate or foreian countryd

12, carl%zrgt OF WHAT
New Yotk State

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WifE
D. Ko ‘Mary Jc Ha.men De K.
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. o0, or unko wad (I you. xive war or dates of service)
157" L7 Tre A. R. Hammen rulton, Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper' | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) Sanile pave hosisg ~
*This does not mean ANTECEDENT CAUSES 4 1
the mode of dving, such | Aorbld condifions, if any, gizing DUE TO (b) mera 1l arterjosclerosis
as heart faflure, asthenio, |. rise to the abooe cause (a) stating | e - see . . -
de. It meons the dia- | = thé underlying couse lost, - -
eaze, infury, or complica- DUE TO {&) i
tion which coused death, | 1}. OTHER SIGNIFICANT CONDITIONS b,
- Cunditions contributing to the death bul not - g ZI_ 'X
related to the disense or condition causing death. - X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 2, AUTOPSY?
TION _
- ves [ wo [J

2la. ACCIDENT (Bpecity) 215, PLACE OF INJURY {e.x.toorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm. factory, strest. office bldg. a0} . . b

HOMICIDE
214, TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY @ | “work AT WORK
Mch 12 49 ,, Hch, 15, 1949

2.1 hercby certify Ihat I auended the deceased from v 18 lo L] 2 , that I last saw the deceased

alive on 19# and that death occurred al __242.0;5_, from the causes and on the dale stated above.

23a. SIGNATU

K

sl 272 B

Z3b. ADDRESS

23c. DATE SIGNED
State Hoznital, Fulion

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %-_

Z4b. DATE

MEMOVAL (Bnul!r) / 5 - /??

24c. RAME o‘r CEMETERY OR %91 [
&S 4

DATE REC'D BY LOCAL

ECP w

ISTR4R'S SIGYATURE |

”LM

-

(Licensed

Przn 12" (7% o

bllmer's Statement on R¥v

ATORY L { (Olty, town, :;:ty) : (State}
b 25 FUMERAL DIREG

1 sunun gode s




- pelid #3t@

--gegunyy i PHSG

‘g "ON 180LI0 UWZBH pmslg
CEJ\EHEN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ammesomaneea ]

Student Embalwer No.

working under my persona! supervision. % )7 .
Signed..S: . ; W B

Student ..... Cesrnarsenene YT L) aaean

Student Embalmer .
S Licensed Embalmes No 2.5 7/9 ",
P. O. Address - et ./
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Faiure to ¢ y wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



