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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢} )

. DISEASE OR CONDITION

*Thiz does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (4 sanilea dementis

MED[CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, glving DUE TO (b)
rise to the above couse (a) stating

the mode of dying, such
ad heart fauure. asthenia,

Conditions contributing to the dealh but nol
relafed {0 the dizease or condition causing death.

e It meims the dis- | -he vaderiying cauelagt. -~ zo- o - mhes o amlw - .
ease, injury, or complica- DUE TO (c) _ _ :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ .7 "2 ™0 b Teoe e 1.

Smple deter iation

Boe

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION .  , i.+-4f 1. = ot B 20, AUTOPSY?
TUTION |
) _ ves (] wo [X

21a.’ ACCIDENT ' (Bpacity) 21b. PLACEOF INJURY (s.5. In orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (coum'v) (STATE)

SUICIDE bome, larm. factory, street, office bldg.,ets.) ) PR L.

HOMICIDE el '
21d. "rms (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) . WHILE AT NOT WHILE
INJURY m. WORK AT WORK Z -

alweon_]_38,_5_ 19

2. I hereby certify that I attended the deceased from 1=30=80 __, 1930, lo 1=30= 50 19 ihat I last saw the deceased
] ____, and that death occurred af §.230P  m., from the causzes and on the date staled above.

% o
L et~ M

%,30-/? 5

(icensed Embalmet" l)Stztmm on Reverse Side)

2. SIGNATURE p (Degroa or title) | 23b, ADDRESS 23c. DATE SIGNED
W ' State Hospital No 1 _

. o . -1 4 M. Ne CRyitong Moo T S - 1- SQ‘m
2. BURIAL. CREMA. . DATE P 24c. BAME OF CEMETERY. OR CREMATORY . Wmm Jotato)
Tigy, REMOV ) ; gt . !

~/7-—-&8o 2l srctocec ] S [PZe
DATE REC'D BY L.OC-AL TOR i DORELS |

FLEDFEB 9 1957 STANDARD CERTIFICATE OF DEATH Stats EVR o f)....
'BIRTH NO. REG. DIST. NO.- 4 2 PRIMARY REG. DIST. uo.M Regisivar's No. ,.-jil‘f i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers & 1 lived. If i id before
a. COUNTY . 2. STATE Mo b. COUNTY sdission).
Callaway . : Boone
b. CITY (It outside corpurato limits, write RURAL and give ¢. LENGTH OF c. GITY (. mnlidc corpdrsde limits, write BURAL azcd give township)
township) STAY (in this place) R
TOWN Fulton 26 mo TOWN .Columbia
d. FH%%P?'FAP‘I‘_EOOF (I not in howpital or lastitution, give streat addmu or loestion) dAsDTSREEEg‘S . (If rural, give location)
INSTITUTION State Hospital # 1 1203 Wilkes Ave
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) ; ttort 4. DSE.'E {Month)  (Day} (Year)
(Typeor Prine) ~ Bitta Je ~ Batterion DEATH  Jan 30 1950
5. SEX 6. COLOR OR RACE | 7. MAF&%ED, NF\}IERCIEBRRIED. B, DATE OF BIRTH 9, AGEi:riinnd:e)‘" L:: uf I YEAR | o uwDER u WES.
- WI LD D, DIVOR! (Bpacify) laat ¥, on . Hours | Min.
Female Yhite W1d ow Seot 3- 1858 91 a5 [
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn vountry) 12, CITIZEN OF WHAT |
dons during mowt of working Lifs, sven if retired) DUSTRY | | COUNTRY? '
D [ K. - . I-MO [ SOA .
13a. FATHER'S NAME 13b. MDTHER'5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I D Ke ﬁ Na K [ . D. Ke
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
(Yeua, 0o, ot unknown) | (If yes, xive war or dates of service} NO. Hos pita 1 records wuiton




JoqumN a4 PIng
'6 "ON 180150 yyyeoy omsIq
08! 9 g3y GIAIIIIY

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, L S

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

Licensed Embalmer No 40/3

P. O. Addrme/éwﬁ .

working under my personal supervision,

Student cocveciniiansentunsassssrsraarsnens
Student Eubalucr

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 mated above.




