.S, Ne.300 )1
e vooae FPEDOCT L4 iv0, STANDARD CERTIFICATE OF DEATH Sttt File Moo
3 'BIRTH MO, REG. DIST. NO. _iz_pnmmv REG. DIST. m.éo_oﬁ Registrar's No 2.3 7
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whsre decsssed lived. 1 Insthuticn: reskdetos before
0 i L/' a. COUNTY S}gte Hospital no 1, s STATE , L 5gurs b COUNTY oy iy oy bpimbon
7/ b. CITY (f cutside corutate lisita, writs RURAL aod give . %ALYEI;IGL::DE&) €. CITY (11 octthirbsi - itite, write RURAL and givs townshiz® 7
) oM FULTON Mo TR TS yrg  Town WENTZVILIE wrssourr 77 2%
g '_ d. FULL NAME OF (If ot in heapital or institution. give sirest addres or location) d.ASg&EESS . (1f rurl. give kcation) /
Q INSTITUTION  STATE HOSEITAL NO1
ﬁ 5. NAME OF a (First) b. (Middle) e (Last) 4. DATE (Menth)  (Day)  (Year)
B {T¥pe or Print) DUDIEY CARR DEATM  OCT  10- nl$52
E B SEX y; 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 0. DATE OF BIRTH . AGE s yun) v :;u:n 1T v o &
Male White dower . 2~ | _MAY 16. 1866 "8 A | ™
102, USUAL OCCUPATION (Give kindafwork | 10b, KIRD OF BUSINESS OR_IN- | 11: BIRTHPLACE  ((ir) «ad Shate or Fareiga Crestry) 12, CITIZEN OF WHAT
moet of w wren H resired) DUSTRY 7 ¥ ’
% “Yihsran e | 14goatt M _yers Toacco WENTZVILLE MO, 6/ 0o S A,
< ItISa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF WUSDAND OR WIFE .
o JOEL CARR FANNIE CHEELE: _ANNIE RICHARDS:
%3 |75, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURTY | T7. INFORMANT' S STGNATURE OR NAME ADORE 58
< {Ym 2, or unknown) I I zive war or dates of servics} NO.
= Vo Bo NONE HOSPITALS RECORDS FULTON MO
|- |t 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' _ INTERVAL EETWEEN
eyt | ‘oY LEAGINC Tobiame _Hypostatic Pneumonias  yyoscaRpITIEgs-| 3 davs
4 . ANTECEDENT CAUSES :
G [y Thie dort mat et | e eonditions, {f any, gising DUE TO (9 FRACTURED LEFT HIP _35, Days
3. [esncertsottuse, axttenta, rie to fhe abose ozt () chting . .
8 e B meona the dhs- ndeslying cauee last - - .
cae, injurs, or complica- DUE TO (c) Accidentlv f el]! 9/l/s2
2 || tiem whieh cansed decsh. {11 OGTHER SIGNIFICANT CONDITIONS F o037 :
a e eans o condlion chusng deeth, ARTERIO SOLEROSIS , 2 3
- B |I'se oATEOF OPERA. | 190. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY? .
g '9/11/57 _ Open Reduction on Fractured Hip. , ves (). wokl
o [|2w AccioenT 21b. PLACE OF INJURY teg. in o sbows 21c. (CITY. TOWN. OR TOWNSHIP) Z(COUNTY) - (STATE)
2 Bomeror 9/h/52 “NoSpETEl Rard, FULTON MO _CALLOWAY ™ MO
g 20, TIHE (Dar)  (Tmns GHesn | Zie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? '
S (?37% B - Rl SLIPPED OB FLOOR OF WARD, :
.. zz.Ihereby olundedlhodeemedfrom _19#97&52_ 19, that T last saw the deceased
: E I “Tg’/g? g cmd thal death ouurm! at _Eiﬁ_ Ajrom the causes and on the date staled above.
a r 0‘ Z3b. ADD 23. DATE SIGNED
ULTON MISSOU'RIl 267%0 7.’-{5
E ETERY OF CREMATORY | 249, LOCATION wny. m.o:enunu) (Btate)

THE DIVISION OF HEALTH OF MISSOUR!

30916




STATEMENT BY LICENSED EMBALMER -

[ hereby cértify- that the body whose name is recorded on the reverse si_de of this certiﬁcatc vjras embalmed by me, or b)

v

_7 . * ' ‘. Studeut Enbalnor No.

working under my personal supervision. . *

StUdEnt si.cninaneoirotasenriinatinetrarres i S@t&%ﬁm-ﬁf ..

. Studont Embalmer . \
- ' o _ T e Lxcensed "Embalmer Nn-¢?}}/‘9

c P. O. Address yza%z_%d

Nou. 'I'he nbove 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. stated above.
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