" sso THE DIVISION OF HEALTH OF MISSOURI o109
e E’F@ AUG 18 195 STANDARD CERTIFICATE OF DEATH SH018 File No.convenmrmrimmmnio

'BIRTH NO. =~ REG. DIST. NO. _M__ PRIMARY REG. DIST. W-M Kegistrar's No ﬂ{?;

1, PLACE OF DEATH Calloway ! 2. USUAL RESIDENCE (Whers decosssd lived. If institution: residence before
, a. COUNTY a. STATE . t. COUNTY aduimion}.
State Hospital No 1. Hissouri Randolnh
b. CITY {If onteide corpuraio limits, write RURAL and give ¢. LENGTH .OF c. CITY (U ouwdde corparate limits. write RURAL and give townabip)
oy Fulton townabip)| STAR i hie oy Moberly Mo Py-35 3
d. FULL NAME OF (it not in hoapital or L " ioa. give street add or loeation) d. STREET {11 rural, give location)
HOSFITAL OF  State Hospital no 1, ADDRESS /
3. NAME OF a. (First) b. (biddle) c (Last) 4 DATE (Month)  (Day) (Year)’
{Type or Print) Clara Emely Hill oeAH Aug- 31, 1952
5, SEX , 6. COLOR OR RACE | 7. MARE&:’EB' NWSSC%SRRIED, 8. DATE OF BIRTH 9. :-GE (I::i:-u;n '3 uw 1 * UNCER M M3,
. X {Spactiy) , Y o H Min.
Femals White Widowed "~ | May- 20- 1875 7 il ?2'] i
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tStat o forelzn eountry) 12, CITIZEN OF WHAT
dopp during oss of wasking lite, sven if retired) K . DUSTRY . %? EY?
ouse wile eeping House Bloomfield Iowa . B, 3a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Wm T Moble | Ella Vaner D. K,
15, WAS DECEASED EVER IN U.5. ARMED FORC%S? 16, SOCIAL SECUREI'(;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or uoknown) | (If . tive war or dutes of servics) N
NG None Hospital Records Fulton Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONTERVAI. BEDrévAEEN
| Enter only onacauseper | I, DISEASE OR CONDITION _ s . TH
T ton o (i b | DIRECTLY LeaDING To DEATHy _ HypOStatic Pneumonia 2L hrs

*This does nmot mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, glsing DUE TO (B
as heart fatlure, asthenia, | Tite to the above cause (a) slating
e, It means the dis- the underiying cause laat.

Following Fractured Hip

ease, infury, or complica- DUE TO ¢
tion whith cauaed death. § 1i. OTHER SIGNIFICANT CONDITIONS ’ - 743 7 "
Conditions contributing to the death but nod
related Lo the discase or condition cansing death. -2
192, DATE OF OP’IEI%ABE 15b, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
None . ves (] o [
21a. gﬁ%ﬂ;&g'r (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
b fi faatory, offi N
AOMICIDE Acc&dent oma, farm. fs wtreet. office bldyg. et0) Calloway MO'

n'r'r! n+ Hnor iIniTh I e
210, TIME (Montd) (Day) (Year) {Houn | 2le, INJUR‘; OCCURRED | 217, HOW BID m]ﬁﬂ?oocum
njUry Aug=-6th= 52 /g |wiwesrT noTwkied) | S1ipped and -Fell on Floor

WORK AT WORK
2. I hereby certzfy that I attended the deccased from Eebg_B_-_S_, ) fof =02 19 that I last saw the deceased
alive on 1952’_ and thal death occurred aff 210 A m., from the causes and on the date staled above. s

23a, SIGNATU (D or l% 23b, ADDRESS 23c. DATE SIGNED
W 7"' Fulton Mo

§/11/52

b DATE 24c. NAMEADF CEMETERY OR CREMATOHY 24d. LOCAT! (Citgtown, or county) - (State)
’ 7z — /G " /) Ak &k\/ 7}14_)

REG RARSS AT RE / gl_c —'o 25. FUNERAL DIRECTOR' 51 GNATUR : ABDRES..'
/’ AN I s CAYUAA “JAAL“A—‘/A/—LA—EMI

T *(Ticensed Embalmer's Statement on Reverse Side)

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

g/




|

STATEMENT BY LICENSED EMBALMER

I l:iereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by em—rrcemenecameen

......... \ Student Embalmer Mo,

working under my férsona! supervision:

[

e . “ '-‘ .
SEUdBRE vaeuuts vstes e s e e s e e e Slgned.% _5?—/

Studant Embalmnr -
T, g Licensed Embalmer Ne Fod ‘5/?0

P. 0. Address ﬂ@z P

" Noter\ The aboveé' MUST BE SIGNED BY “THE TICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the' aboveé' constitiites' grouridi: for fevocaiion’ of licenss.)
I chis’ body ik ot eibalted:: fact’ should Be' so' stated: above.




