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ERMANENT RECORD w‘ L

WRITE PLAINLY~—USING UNFADING BLACK INK-—MAKE A P

RIED AUG 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26284

State Falc Nowinnsaraians

nygadenyrem

. Enter only onecause per

line for (a), (b), and {c}

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ete. Jt means the dia-
eare, injury, or complica-
tion which caused death,

BIRTH MO. _ REG. DIST. wNO. ﬁé 2 PRIMARY REG. DIST. NO. 0 Regmm-:Nog. 0T
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers d d Hved, If inwtirol id before
a. COUNTY a. STATE b, COUNTY adinismion),
Callsaway Migssoimi Pike P
b, CITY (It outcide corpurste limits, write RURAL and .iv;hi C. A'?ENSE I’IC:F) c. CITg (I outsids eorporata limits, write RURAL sod dre mrn-hin: /
tow! ) ] { ) . PN -
TOWN Fulton 7/ ars TOWN Rowl 1ng Green | . . . A
d. FULL NAME OF (If aot in houpizal or lnnhuuon Elve strect addm or loemtlon) d. STREET (If rursl, give locatlon) ) bl
HOSPITAL OR ADDRESS ) .- . .
WeTuTion State Hospital Noj #1 -/
3. NAME OF a. (First) . (Miadie) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Ivocer Pt Virginia E. Mallory peai 8/12 /49
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | I LPER M HEe.
5 WIDOWED, BIVORCED (Bpeciiy) Laat birthday) | Months l Duys | Hours | Min
Female Negro Single ()} 5/26/26 23 2 116 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (State or forelgn aountry) ' 12. CITSZEN OF WHAT
done during most of working Life, even If retired) DUSTRY - . COUNTRY?
Housework Missocurl :) Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Levi Mallory Dimple Brown |
I5. WAS DECEASED EVER IN U,$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 00, 07 unknown) | (I yea, elve war or dates of service) NO. .
DK State Hospital records
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (s _ Pulmonary Tuberculosis

ANTECEDENT CAUSES

Morbid conditionz, if any, giring DUE TO (B)

rize (o the above caute {a) dating
the underlying cause last, .

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the diseaae or condition equring death.

H0Y

19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ v 0] o]
21a. ACCIDENT (Spedty) 2tb, PLACEOF INJURY (e.g..inoraboat | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtary, sirset, offios bldg., eta.} . "
HOMICIDE | .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cerlify that I allended the deceased from J80 o T ___, 19 47, to A1) £

-@,—;

alive on

12 1§4d , that I -Iast sow the deceaced
, Jrom the causes and on the date staled above.

194£4, and that death occurred at __L@

Z3a. SIGNATUR

%,z;\_wﬁzudb

(Dggroe or title) | 23b. ARDRESS | 23c

2 BURIAL CREMA- 24b. DATE ¢ 24c NAME OF cgm—:n-:nv R CREMATORY | 24d. LOGATION (Olty, town, or county) 7 (State)
7} -
f z 3 5 /‘f Ye A E T J W Lo, 1,
DAJE REC'D BY L%cg_ EGISTRAR'S TURE /% FUNERAL DIRE €8
13- Hgald P L la x Mu/uul YTl

Cd

(Licensed Embalmer's Staternsnt on Reverse Side)
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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, or byumiiicisiannn

- , Student Embalmer No.

working under my personal supervision.

Student ...eveecascinsonas rectassanassiasas SWM C____ZW

Student Embaimer
; . . Licensed Embalmer No f’l fﬁ r7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND 7" (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




