THE DIVISION OF HEALTH OF MISSOURI

S. o.300 FILED OCT | .

” tooes 29 1343 STANDARD CERTIFICATE OF DEATH s B nIB18G
) ‘_{» BIRTH NO. RES. DIST. NO. AL_L PRIMARY REG. DIST. WO. M R.,,.,,,a,,N,,j ‘5__8) ____________
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscossed fived. 1t & ence befare

a. COUNTY a. STATE b. COUNTY aclinimion),
,’ Callaway Mo L Tackson 1 [ ¥
i~ b. CITY (3 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (M outide corporite limits, write RURAL and glve township) FARR
OR 1t township) 55 Y (in this place} Q -, j
a TOWN Fulton @ 9 yrs. TOWN ¥ansas City, Mo te
g d. FH!..IS.PII'J 'PAT_EO%F (It not in hospital otrlln-:.imliog.- give strect address or locatlon) dAsggilEESTS q: tunal, give location) Fel
5 INSTITUTION Stmte Hospital Neo 1 Fulton 1816 Ruclid Ave L
. NAME . (Fi . .
2|3 DECEAsEn b (Middle) e (Last) 4DNE  (Moath) (Dey) (Yea
H (Typeor Priney  Willisg ﬂ{ﬁ}#}f - - Brown DEATH 10 13 1949
é 5, SEX 6. COLOR OR RACE | 7. m&%ﬁiég IEI”E\\'IgEChégRRIED 8. DATE OF BIRTH 9. l:’:GE (In years| IF UNDER I YEAR | o UNDER 4 HES.
(Bpecify) t birthday} |[Monthe! Days | Hours | Min.
5 Male 9\ . GColored "Married / De Ke l 1 f ]
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (s forelgn country) .
E dona during most of working lifs, sven if retired} B DUSTRY hte of forelan omumtny 12C(O:EH%E§'?F WHAT
B Common laborer - Lae Ue Sa A
< 13a. FATHER'S NAME - ‘ 13b. MOTHER®S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
3] D - K . i D L] K L] d 4 D - K []
. 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (I yes, #ive war or dates of service) NO.
g : Hosvpitel records, Fulton, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION o IKTERVAL BETWEEN
i il Enteronl canse 1. DISEASE OR CONDITION . - ONSET AND DEATH
Z | line for (a), (by. and (5 | DIRECTLY LEADING TODEATH*(;) _ Pyelone ohritis
E *This doey not mean | ANTECEDENT CAUSES : 19220
< the mode of dying, such |* Morbid conditions, if any, giring DUE TO (b) _Payehosis i
-3 || e2heartfatture, asthenia, |- rise to the above cauar (a) sating - Lo R . R A
[ ete. It meons the gis- | Che underlying cause losi. L
o case, injury, or complica- . DUE TO (&) U S ST S . 1949
= tion which caysed death, | II. OTHER SIGNIFICANT CONDITIONS '
= Cunditions contribuling to the death but mot - - .
g -related to the disease or condition causing death. . - . . ﬁ in {7 D
= 19a. DATE OF op.lgl%ih 19b. MAJOR FINDINGS OF OPERATION ’ ’ o 2. AUTOPSY?
Z
= None ) . . - s [ ) wo [
2ia, ACCIDENT . (Speciy) 21b. PLACEOF INJURY (s.g..ln otaboot | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
P SUICIDE bome, farm, Iactory, strest, office bldyg., a10.) —
é HOMICIDE —
g 21d. TIME (Moxnth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY . WORK AT WORK
; 2. [ hereby certify that I atlended the deceased from Aug 1949 10 Octe 134 | 19 49 that I last saw the deceaced
= ativeon Qot. 13, 174:9 | and that death occurred at _5__._}.{,,1_, rom lthe causes and on the dale staled above.
4 ]
- E 23a. SIGNATURE - - (Degree or tll.le) 23b. ADDRESS 23¢. DATE SIGNED
i - ’)@i “State Hospital, Fulton, Mo 10-13- 49
E ! URIAL, CREMA. V24b. DATE -Aw-: OF ER;;OR CREMATORY | 24d. LOCATION (City, town, or &anty) (State)
§' EMOVAL /R~ N )
. DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE TADPRESS
el 18- 1945 f o

( u-ensed Enbalmer's Stotement 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 by..........

working under my personal supervision, ~ Jtudent Embalmer No.......ieiiliiiiiiiiiae,

SIgNEd. s euciernaanssorransosbantonasnannnse
Student Embalmer -

Licensed Embalmer No

P. 0. 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 so stated above.




