.5, No.300
Ev, 10.48

2/

\’}

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

‘Fﬂﬂ] FEB 4 5 STANDARD CERTIFICATE OF DEATH State File N0428...
' BIRTH NO. 52 REG. DIST. NO. é,é / PRIMARY REG. DIST. M.M Registrar's Na........,a?.?..é................
1. PLACE OF DEATH g / 2. USUAL RESIDENCE {Where decessed lived, 1f lnstitution: residence befors
a. COUNTY B 1lawav : a. STATE o b, cour&)yle adinbmion),

b. CITY {1t outsld, licoita, writs RURAL and ¢. LENGTH OF c. CITY (I outxide limity, write RURAL 5{
OR puials corpurate e l.n‘::-hlp) STAY (in this place) o corporate o . 124 give townabln) aﬁ 6
TOWN  Fulton 20 davs TOWN  jefferson City 1 ‘
d. FHIO_IE;P:J_IA_QAI\?_EOORF (I oot in hospital or inatiwution, give streot address or location) d'AS-E)T[?EEEETSS " (If rural, give location)
INSTITUTION State Hospital Wo 1 915 Harding REEUR
3. NAME OF 3. (Firsh) b. (Middle) c. (Last) : 4 DATE  (Moath) (Dsy) (Yea)
(Type or Print) Helem - Frank . DEATH -Jan. .. 31 1952
5. SEX / 6. COLOR OR RACE | 7. \:f‘lADROFa\IIEg gllf‘\fggc'gSRRlED. 8. DATE OF BIRTH ., 9.:.?5 (Ir:h:::;n l:; mxn 1 YEAR | oF twDER H #Rs.
. | . (@pucify} : Houm | Min.
Fema le “hite Wid ow e | Aug. 13- 1869 i sl il
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) Home USTRY COUNTRY?
Honsewife Ho o U.SaA . |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE |
H. B Krumen Elizabeth Wolking I S
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Y—.m.munf\rgn) | a Y..ﬂ"'rqull- of servies) NO, .
Nope Hospital records Fulton Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgggﬁgﬂm‘d
| Enteranly cnscauseper | |, DISEASE OR CONDITION . ] ) DEATH
Jine for (2), (by. and (&) | DVRECTLY LEADING TO DEATH® gy mreinam of Brvix (‘l E;;, Py
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if ony, gising DUE TO (b}
# heart fellure, asthenda, | rise to the above cause (a) stoting
de. It meana the dis- the underlying covae lagt. - . N
eaxe, injury, or complica- DLE TO {¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS = . . /"‘)‘T/
Conditions contributing to the death bdut not 1 143
related to the disease or condition causing death. =‘-€y0@r ditis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - P — L . “ . | 2. AUTOPSY?
TION : . / 7/ X
. , ves [] wo ]
21a. ACCIDENT {Specity) ' 21b. PLACE OF INJURY (e.c.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) = - Y (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.,ste.) . . .
HOMICIDE v :
21d. TIME (Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “Work |1 AT woRk

2. I hereby certify that 1 attended the deceased from 1=11=52 19 to 1=31=52 19 " that I lost saw the deceased
alive on _1=30-52 18 , and that death occurred at _Pﬁl\m., from the causes and on the dale stated above. .

234, SIGNATURE . (Degree or title) § 23b. A%REE%B Hos oital Vol Z3c. DATE SIGNED
AP 2wl Fulton, Mo - e 1 .1-31-52

24b. DATE \|.z4c G m
- /98 = _ w -
Ticenced Enbalmer's Siatemett on Reverse Side) 7
ff‘#‘”""” @li; o




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 —
Student Embalmer No. .

working under my personal supervision. /V'%
SimedW (72

Student s.eenensees
Student Embaimer . .
Licensed Embalmep-No........]
P. O. Address %
. {Failure to comply with

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N%RITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




