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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

FIED JUL 9 1949 STANDARD CERTIFICATE OF DEATH State File No... 18 o
BIRTM MO, REG. DIST. NO. f_f 2 PRIMARY REG. DIST. mO. rﬁédf) Registrar's No.. & ?%

I. PLACE OF DEATH 2. USUAL RESIDENCE . (Wh-r: d d lived. ingtitution: reskd before
a. COUNTY TE L COUN y admission}.
ay *Ffe"  seesg . i) .5
b. CITY (If cnwide eorponu limits. writs RURAL and rive ¢. LENGTH OF ¢. CITY (ll outalde corporste limits, write RURAL nnd dvo townahip} :
townahip) FI?{ {in l.hin flacel QR g
TOWN Fulton - Tows  Thompson
d. FULL NAME OF (If not in hospital or fastitati 0. give sirect address or location) d. STREET . (If rural, give location} .
HOSPITAL OR . ADDRESS T /
INSTITUTION  Stmte Hospital No 1 .=
3. ME OF a. (First) b. (Middle) ¢, (Last) !

DECEASED S . g ~ |4 PAIE (Month)  (Dey) (Year)
(Typeor Pringy  Millie - Vanlandingham DEATH A 27 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesra| i UNDER 1 TEAR | O UMDER 4 Hm3.

. WIDOWED. DIVORCED (Specity) . laat birthday) Monthll Days | Houm | Mia,
felale | Whits Widow - 4-15-1870 |7
108, USUAL OCCUPATION (Give kind of s otk 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stats or forelgn souutry) IZ. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY : L) COUNTRY?
Housewife Mo, V.S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tam Sewall ) Mary Hawkins -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown} | (If yes, wive war or dates of service) . NO. . .
ANO fo—— | Hosvpital records, State Hospitael
I8. CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ggﬁgnzﬁsu
D H
Enter only onecauseper | I DISEASE OR CONDITION . .
line for (2, (by. and (o | DIRECTLY LEADING TO DEATH®(5) Senile psychosis
i ANTECEDENT CAUSES
*This does nol mean * i
clerosis
the mode of dying, tuch | Aorbid conditions, if any, giving DUE TO (b) General arterios WA
as keart failure, asthenia, rige to the nbore cause (a) s:a.ting . e .. . I
elc. " It “mitins: the dis-- the underlying cause lasi.” K : e LR
eaze, Injury, or complica- DUE TO (¢} _ -
tion which caused death, | 1I. OTHER SIGNIFICANT, CONDITIONS, .4 "7 . v . PR 0
Conditions contributing to the denth tut 20t L} 5' O
related to the disease or condition causing deaih.
19a, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION . | . - . e, e . - : . |-20. AUTOPSY?
TION
_ . ves (] wo
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE homa, farm. factory, atreet, office bldg., e10.) Lo -, L N T
HOMICIDE 3
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L L. + | wHILEAT NOT WHILE
INJURY ~ =) woRK AT WORK

2. ] hereby cmgdy)tr;mt 1 attanded the deceased from G 15-49 18 to 6-27-49 19__ that 1 laat saw the deceased
alive on and thal death occurred at _._l_._5ﬂf)m from the causes and on _the date slaied above.

"Ba. S‘IGN_ATUR ) \ . {Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
W : > (/ -| State Hospital, Fultony, Mo .| 4.2 >-4o

\

%NBEER"} 3\"-ALC A- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY .| 24d. LpCATION (Olty, town, of county) ., . (State)
N )} L tor -
L ENZYAL e -R7-Y2 | nLrErR FEARILS EA RIS, /e,
TE REC'D BY LOCAL " a-C’ 25 FUNERAL DIRECTOR'S SIGNATURE ADDREAS
REG. -

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By

.................. Student Embalmer No.

working under my persona! supervision.

SEUABNE vaseessonacssuanrassesanansaeronses Signed..........
Student Embaimer

P, O. Address... ﬂﬂhf%

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

If this body is not cmbalmed, fact should be so stated above.




