FILED MAR 15 1951 THE DIVISION OF HEALTH OF MISSOURI

5. No.30 . ™7 1}
o b ‘ STANDARD CERTIFICATE OF DEATH P (0 [
I BIRTH XO. 02 REG. DIST. NO. 1_-é 2 PRIMARY REG. DIST. MO. M Rem'rlmr’:'Na...........é...é............
, . PLACE OF DEATH 7/ 2. USUAL ,RESIDENCE. (Whers dscessed lived. 1f inutitution: residence befare
a. COUNTY &. STATE s : " b. COUNTY sdiabmica).
Cal asmonn Missouri Cooper
b. CITY (it cotelde corporate limits, writs R nd :.:h . §T Aifl:lflr’i ,19:.1 c. CIT;( (1f outeide oo.rpon.u {imits, writa RURAL snd give township) O{;? 7 a
TOWN N ONY e | 21 usoray TOWN Prairie ‘Home
. FULL NAME OF (f not in bospital or tnstlcution, glvs street address oflbeatlon) || d. STREET (I rursl, give location) !
HOSPITAL OR Annazss - :
INSTITUTION 1% i ég e g g | None
3 NAME OF . (First b. (Middl . (Last ]
DECEASED o. (First) . ¢ i & (Last) . 4 DATE (Month) (%u) (Yean)
{ Type or Print) Fannie Morrison DEATH 3 1951
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED 8. DATE OF BIRTH 9.&;5 (e yera| v owex | TEAR | o Geo b RES,
H:
Female /{ White WPOWED: DYORGE | Jan. 1, 1883 EE || o | e
10a. USUAL OCCUPATION G kiad of work 10b. KIND OF Busmr—:sso?g_r I}{IY 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZENOF WHAT
done d rotired; - » . - A
HSUESITE e Home Prairie Home, Missouri OUNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Subtktan | Mary Tlizabeth Hooper D.K.
g. WAS DECEASED E‘:’I[;.R IN U.S. ARMED FORCES? | 16. SOCIAL szcunﬂrg 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
. 00, Or u0| } Yo, xive war or dates of servics) . .
kel None Hospital Records, I'ulton, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 Enter only onecausoper | I, DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH*,) _ Chronic myocarditis

lige for (a), (b}, and (c)

. ANTECEDENT CAUSES ) ( L. .y
Thiz doe? not mean b Y . 1
th e of g uch | o condins, 1 any. g DUE TO 9 _€T21 111mess | g _ ) / f&]

s heart fallure, asthenia, | rise to the abore catiee (o) ating . - :
Al ete. F;‘fmum the I;:_ the underiying cause losl, . [
eaxe, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS T
" Conditions contributing to the death but not 7’6,7»"3’
related to the dlseade or condition cavusing death. .
19a. DATE OF OPERA- |  19b. MAJOR F|ND1NG.5 OF OPERATION . ’ . 20. AUTOPSYT
TION E/
. - ves [ wo
21a. mlDENT {Bpacity) R 21b. PLACE OF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
SUICIDE ) home, farm, tactory, street, offios bldg..ava)
HOMICIDE
21d. TIME (Mogth) (Day) {Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK
2. [ héreby certify gat I atiended the deceased from _ 3/ = 1953 o 3 /6 _, 18_C1, that T last saw the deceased
alive on _ﬁ_./—"_, 19__5], and that death occurred at ZOASP , from the causes and on the date stated above.

(Degres or title) | Z3b. ADDRESS . DAJE SIGNED

o . Q0?7 B~ |State Hospital “No. 'V Fulth ~R7

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ = (Stale)

"°2?“%°"#‘z‘"‘“ I Mark L igs)| SALEm caneTBRY | Lrs £IE Comee Mo .
DATE REC'D BY LOCAL EGISTRAR'S SUGNATU é zs FUMERAL DIRECYOR'S 8iGNA agn’“.
M 7. 1987 Eﬂ.uuﬂ%/ %59 Ml bs_ o - Novadiced( MM

2, SIGNA

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

(Licensed Embalmer’s Smmm on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

) e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

LTURIER P A

\ .. 5t t Embal
working under my persona! supervision. udent tmbaimer No

Signed... é m Mﬁﬂ’{
51ON8d..csinrseransvsscvnnnonnse .

Studant Embalmer Licensed Embaimer Noag7

' ’ P. O Addressww
LY
1

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

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

[N




