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1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Where decstesd lived. 1f Instliution: residence befous”
Lf a a. COUNTY STATE HOSPITAL NOZ1, a. STATE Miszouri b. COUNTY Morgon [y mimica.
| )
l b. %‘E‘! ) mgua}mﬁtuaﬂw'.mu RURALasdeive | c. LENGTH OF || . CITY (tf wside coeporsr= inisn, wrte RUBAL anJ give townehiz®
r:L TOWN FULTON MO, ” sl rown Versailles Missouri,
' a d. FH%SLPII“'I!:I‘.EO%F {1 not in hoapl give strest addrems or losation) d.ggé:% : (1f rursl, give locavien) O 7 /
% | o RSN “ SFATE HOSPITAL NO 1. f
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE - (Mouth) ) ear)
DECEASED T ¥,
| { Type or Print) CAROLINE HARRISON DE?R‘IH B ﬁﬁ* ﬁ )
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Lo years| IV DR | TLAR | ¥ GRoER & b,
= F_male White WIDOWED; DIVORCED (Bpedty) Btk ”|Month)| Dass | B | 3.
? Wi fowr 2 | _Iunew 17. 1841 Q] I
é w:;lSUAL S&QI:!F:.?TIONH(S.md-m; 10b. KIND OF BUSINESSDOR IN‘; 11. BIRTHPLACE (City and State or Foreign Cowmtsy) |chllir’}1z_‘?’(|;?r WHAT
™ Keepine own home Keeping own home Missouri, ) n, S, &/,
< llSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
9 Thompson J, Kelley ] Sallie Spe 1 _n ¥ e
&  [['15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §IGNATURE OR NAME ADDRESS
(Yeu, Do, or anknown) | (1f yes, xive war cr dates of servics} NO.
; No NO None Hosnital Baeards Fulton Ma, -
hL 18 CAUSE OF DEATH 0 o MEDICAL CERTIFICATION _ GETERVAL BETWEEN
|| Enter onl
Z  |['1ine tor (,)’"}';;:n‘?‘;g DIRECTLY LEADING TO DEATH*(y __ BYPOSTATIC PNRIMONTA : ‘ . |2 Days
& < 72s docs mot mean | ANTECEDENT CAUSES .
© |l the mode of dring, suchk | Aforbid conditions, if .,,.,, .ﬂﬁ:’é DUE TO (b _ FRACTURE _QOF HTP 12 Days:
.- 3 a4 heart fallure, asthenis, | Tite to the cbove anie (o) .. : . . :
B e 1t means the g | the undolying causelost. - - - - .- ) Cve L . .
o || et or complica- 7 DUE TO {c) Arterip=- Sclernsis . Many [ra,
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- Conditions contributing to tAe deaih but 1ot .
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« =« || 19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION .., =, ;4 <> Pt R S 2. AUTOPSY?
= . TION
& None e _ ves [ wo k]
© [|218 ACCIDENT X Bpect) 21b. PLACE OF INJURY tess.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE , | beme.farm. tastory. scrwet, cfBos bidg..ote . ) .. .
% HOMICIDE Fracture Hipp _ On Ward FULTON MO CATIOWAY MO,
g 21d. TIME (Meand), (Day) (Yeur) m..n 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OGCUR?
. or WHILEAT[—] NOT WH1
l JURY AUG 22 1952 A... work | ATWORK ACCIDENTLY FELIL.OUT OF BED, L
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; é Ba. SIGNATU A .. K tylo) mhe3b, ADDRESS Bc. DATE SIGNED
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DA R D BY LOCAL | REGISTRAR'S SIf5 RE -g"l' ERAL/PTRECTOR® 3,91 GNATURE ' APDRE S
Ai RG- 77 5‘9‘50 7 - Yl a W
2O Sk Y [ AN LAl A . L L e

I/ ] amed mbalmet’s emanst on Reverse Side)




£

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byur e coeercnnns

_ s Student Embaimer Ho.

working under my personal snpervision, f /// 4 C{
Student ..... . S‘@'d j W
Student Embalaer . _ : .5_' ‘é
o A Licensed Embalmer No_z .....Z e ecsypesngenss
' ' P. O. Addrwg"’ [&-{r

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grotmdl for revocation of license.)

Htlmbodyunotembalmed.fma!muldbelomdabow.




