THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 9

S. Mg.300 '
- o0 1948 STANDARD CERTIFICATE OF DEATH . XS
L ! BIRTH NO. REG. DIST, MO, __2_” PRIMARY REG. DIST. m.m Registrar's No, Z& R ——
[ ' 1. PLAGE OF DEATH 2. USUAL RESIDEMCE (Where decotsed lived. If institution: residence before
a. COUNTY a. STATE B ] b. schinioion?.
Callaway Mo .o ALYt AF Reone oo
b. CITY {If outslde corpurate litits, write RURAL and give c. LENGTH OF c. CITY ﬂ-f cuitalde SOFpOTAte Emlh witte EURAL and give township)
towtabiph| STAY iln this placel) R- _ -
TOWN Fulton 7 S TN TOWN . Columbia ) Lo . s
d, FHCI’_SLPI"J_FANE..EO%F (If not in bospital or instltation, give strest adddee oz loeation) | d'AS[-)rgREEEgS a ruiul stve location}
INSTITUTION G3tate Hespitml No 1 o= : /
3. NAME OF a. {First) b. (Middle) ¢. {Last) ’
DECEASED Yarth ,ﬁﬁ’ﬁ}rﬁ Le , 4. DSFE {Month)  (Day) (Year)
(Type or Print) artha - wis DEATH - 2949
5, SEX 6. (QL(T OR FgCE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| of UNDER 1 YEAR | 0 unDER U HES.
ZLE.?ma_l m Golore WIDOWED, DIVORCED (8pecity) 1aat birtbdes) Moath I Days | Bours | Mia.
Married 1-6-1885 64 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CIT!ZENOF WHAT
dons during most of working life, even if retlred) ’ / DUSTRY ! COUNTRY?
Housewife Mo .=~ /) U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Frank Whitter De Ke
15, WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yem, oo, or uoknown} | (Il ysa, give war or dates ol servies) NO.
o Hosnital records, Fullon, Mo

i

18, CAUSE OF DEATH
. Enter only onecause: per
line for {8}, (b}, and (¢}

“This does nrot mean
the mode of dying, such
as hcurl faﬂure. asthmia.
“eté. It meony the dis
care, lnjurv,creomp)im
tion which catized death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause {a) ttatmg
‘the underlying cause last,. - ;.- .- ~n*

MEP\L CERTIFICATION __ .
_ () 2 W o M &

DUE TO (c):

INTERVAL BETWEEN
ONSET AND DEATM

11, OTHER SIGNIFICANT CONDITIONS# -~

Conditions contriduting Lo the death but nof
related to the disease or condition causing death.

025 K

192, DATE OF, m:»TEIrg\hi 19%.-MAJOR FINDINGS OF OPERATION: . ., - 4., -~ 5 - . , o +" 1 20. AUTOPSY?
, ves £ wo D

21a. ACCIDENT (Boecify} 21b. PLACE OF INJURY (o.g.. fnorabort | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE bome, farm, aotory, strest, office bldg.,6%0.) - Lk " ..

_HOMICIDE . ¢ :
21d. TIME (Month} (Day) (Year) (Houwn) | 2ik., INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

OF . N WHIEEAT NOT WHILE C.
INJURY- - *WORK AT WORK . T

WRITE PLAINLY'—USING-UNEFADING BLACK INE~--MAKE A PERMANENT RECORD \\“‘

alive on

z I hereby ceruf that I altended the deceased from
and that death occurred af =418

10_6‘_2L 19

4 315A m., from the causes and on

th&f I last saw the deceased
date stated above.

2. SIGNATURE

24a,
T

1947,
!

{Degres or title) ~

&3b. ADDRESS

L

State Hospital Ko 1 .Fulton, Mo

Z. DATE SIGNED
6-20)-49

b. DATE

20

ch NAME OF CEMETERY OR CREMATORY )

(S tale) .

DATE REC'D BY LOCAL
REG.

¢ ”

o)

(/REGISTRAR'S SI NATUR

zdd LOCATION (Oity, to E. or oou.nty)
3 S b M /_

Z zDDDE SS; b,
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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 e

.................................... ; Student Embulmer No.

working under my persona! supervision.

_ A LT Aol ...
Licenzed Embalmer Ng&??da .........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

If ¢this body is not embalmed, fact should be 56 stated above.

-

Student susserrarsressatsansssanareansa hase
Student Embalmer

A

- T

-



