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ITE . PLAINLY-—USING UNFADING

fo

ALED N

oV 17 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. Mo, _ 2L 2 PRIMARY REG. DST. m;é_@ﬁi Registrar's No.:

J651"1m
w271

State File No...

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If iontitution: reaidence before
a. COUNTY a. STATE . COUNT sduaimion) .
callaway - Mo But 3" Faut1ery VP
b, CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY (U outxdds corpocate limite, write RURAL and give township) ‘o
ownebip) SI Y nn lhilnllee) OR _
TOWN  Fulton j TOWN . popular- Bluff, Mo p
FULL NAME OF d ! d. STREET ' m,
d. R E O (If not in hospltal or instivution, give streot addross or location) Y YA _mmtal give location) /
INSTITUTION State Hos pital No 1 2> Route 3
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (First) : (M , ) ) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Joseph - farris peatH Unknown
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (in years| I¥ UNDER 5 YEAR | & GADER 2 rocs,
:E e WIDOWED*DIVORCED (Bpecify) ’ ﬁlﬂnhdu) Montha ‘ Days | Hours { Min
¥ale GColeored Singlés ./ | Unknown I
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY E / COUNTRY?
NOHB Il‘:lss - . - -
|I|3a._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 4 unknown - .

17. INFORMANT S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Y, 0o, or unknowa) | (Il yes, xive war or dates of sarviee) NO. -

' Unanital Records, Stats Hospital, Fulton
.18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION ) ) X . ONSET AND DEATH

line for (&), (b}, and (¢y | DIRECTLY LEADING TO DEATH®(g) ®pilensy with Mental deterioration From
ANTECEDENT CAUSES ‘birth

*Thiv does not mean

the mode of dying, such
a8 heari fatlure, asthenia,
ee. It means the dis-
ease, injurt, or complice-

Morbid conditions, if any, giring DUE TO (b)
rise to the above.cause (o) stating . . .
- the underiping couse last,

DUE TQ.{c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS' = = '

Conditions contribuding o the death but not
related to the diseaze or condition ceusing death.

4433

19a. DATE OF OP_FJRCJ’\'E *19b. MAJOR FINDINGS OF-OPERATION® -« - * -~ : - - - 20, AUTOPSY?
L _ . ves {1 wo ]

21a. ACCIDENT (Bpacily) 215, PLACEOF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . .. (STATE).. .

SUICIDE home, farm, factory, strest, offfios bldg., ste.) i - Wt o

HOMICIDE : ‘
21d. TIME (Mouth) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

sy _al WHILEAT NOT WHILE D e ke e e s
INJURY WORK AT WORK -

2. I'hereby-certify that I attended the decedsed from 11=7~49

18 , lo 11-8-49 , 18 , that I last satp the deceased

alive on L1~ 7'4q , 19 and that death occurred al m m., from the causes and on the dale stated above.
2. SlGNA‘I’g\'S g 4 (Degree or titls) 231? Annnzgs it 1Mo 1, 23%. DATE SIGNED
. . te 08pi1ta [s) .
: '/)ﬂ_ - A'D ) Sta n‘u"ltm'l. Mo I‘J"'{f
24b. DATE

/gm&%%ﬂm Aori2-

|Z4c NAME,OF MEI'éRY OR CREMATORY
94 M g(’u-»ﬂ/ éi(mu

TION (Qity, town, or county)™ * -’ (State) !’

REGISTRAR'S SIGNATU

DATE REC'D BY LOCAL

IG'IATURE

5. FuN Eaﬁjcroa

(Licensed Embalmet’s Stajément on Reverse Side)

M




JaquEnN] oftd A

‘G "ON 10010 iEeH WHISIO
é8 ST aon  G3AIFTIY

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, of by e

_____ . , Student Embalmer No. ,
working under my persona! supervision. ' g

Student .... esesnasnsaavnden Camasvsatanana
Student Embaimer

- - . Licefised Embalmer No?/ ..... é’?/ .................

7 P, O. Add;isf =
Note: The above M'(JST BE SIGNED BY THE LICENSED EMBALMER in his OWN W
the sbove constitutes grounds for revocation of license.)

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

TING. (Failure to comply with

oty gt w77




