THE DIVISION OF HEALTH OF MISSQURI 1 169?

., No. 300 ™ s . 3
e FILED APR 20 1985 STANDARD CERTIFICATE OF DEATH SH8te File Novcesmmememrsom s
L/ BIRTH NO. REG. DIST. NO. _‘:{-_7__anmv REG. DISY. uo._gl_gg_&. Kegistrar's No. [
]‘ 1 PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived." If iastituticn: residence'befors
/ a. COUNTY a. STATE . b. COUNTY, sdnissiont.
Callaway Mo Pettis [P
b. CITY (If autride corpurats Umits, wtita RURAL and give c. LENGTH OF || c. CITY (1f cutaide corporate limits, write RURAL and tive township) re =
OR township} irAY {in this place) N
TOWN  Fulton - TOWN Sedalia !
d. FHSSLPTT&AT_EOORF (I{ ot in heapital or institution. give streat nddress or location) d.ASE-)rgﬁEgS {1 rursl, give location) ’ 7‘
INSTITUTION. State Hnspital No 1 . /
3. NAME OF (First) b. (Middle c. (Last
SRNE Qs a ! ) ( ! ) a. 08}1-: (Moutk)  (Day) (Year)
(Twpeor Printy GrECE - Trwin DEATH 4 14 1349
5. SEX 6. COLOR OR RACE | 7. MAD%FE.I'E% NEVER | rgsnmr_n 8. DATE OF BIRTH 9. AGE o sexre] o woea | VAR | F WER B wa,
- . {Bpecil; ) o D Hours | Min.
Female White Tid ow ger. 10- 1896 53" on B il
10a. USUAL OCCUPATION (Givekizd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12. CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY 0 UKTRY?
_Housewife Mo . Se
13a. FATHER' S NAME 13b. HOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Payl , Nancy White Arthur Irwin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
{Yew, 00, or unknown) | (Il yes. wive war or dates of sarvice} NO, . .
Hospital Records , Fulton, Mo
6. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronty onscauseper | 1. DISEASE OR CONDITION Arterosclerosis D DEATH
o tor (. (. and 1oy | DIRECTLY LEADING TO DEATH®(g) Cefebral Ar

«This does mot mean | ANTECEDENT CAUSES

into*the serebral
the mode of dying, such | Aforbid conditions, if any, gising DUE TC (%) Hemmorage 1in

a# hear fallure, sthenia, | ise to the above cause (o} 'sdating 4th ventricle . g -
cic. It meons the dis- the underlying cause last,
ease, infury, or complica- DUE TO (c} v
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . »
Conditions contributing to the death bud niol ] - 5 3 44ﬁ
. related to the disense nrgmdufm causing death. Card 1ac hy per‘tr oPhY .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ’ ) 20. AUTOPSY?
TION
. YES m NO D
21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY (o.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, {srm, fagtory, strest, ofice bldg.,et0.)
HOMICIDE -
2td. TIME (Month) (Day) (Yesr) (Hour) _| 2le. INJURY. OCCURRED | 2Mf. HOW DID INJURY OCCUR?
) - WHILE AT NOT WHILE .
INJURY = | “wark AT WORK
2, I hereby cer!:f lhal I attended the deceased from _April 11-2/949 1o 4-14-49  j9__ , that I last sow the deceased
alive on , 18 and that death eccurred atsgg m., from the causez and on the date stated above.
) 0 (Deg:ee or titie) | 23b. ADDRESS 23%. DATE SIGNED

- State Hnspital, Fulton, Mo 4.74-40

b. DATE jEA“E OF CEMEI'ERY OR CREMATQRY w; WD, Or county) {Etate)
@b«z /b-j749 UAAIARAANS % z.

Wgs SIGNATUR M 75, SUNERAL DPRECTOR'S SIGNATUEE ADDRE LS
Z oAl O Kniral Kore, Lukllod I

. REMOYAL{8pectty)

WRITE, PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 7\)

“

DATE REC'D BY LOCAL

Obro-14-Biy

B - (Licensed. Embalmee’s. Stotement on- Reverse Side)




eVl 6 1 HdV _Poid Sta
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: ;

7

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 emeerrrermnees

Student Embalmer No.

working under my personal supervision.

Student sianscaeasnccnas E';..'... ............
Student balmer ‘ 3
- - - ; Licensed Embalmer No 2‘ 7 z..r
%
P. O. Address Zeert)
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

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



