THE DIVISSON OF HEALTH OF MISSOURI ‘
WL 0CT 14 1950 STANDARD CERTIFICATE OF.DEATH —. 30925

=2
' BIRTH NO. REG. DIST. WO. J‘_l__nnww REG. DIST. m.ﬁ’__dﬁf_. Registrar's Nown 2 3

1. PLLACE OF DEATH ) 2. USUAL_RESIDENCE {Where decessed Lived. I losthiction: residence befoce
a. COUNTY ' ». STATE 5. COUNTY s
Callaway Miganurl Pettis .

b. CITY (1 ocutelde corpurats limits, write RUBAL nnd give ¢. LENGTH OF ¢. CITY (U outside soaporsts limits, write RURAL and give unr.u;-‘
towmsblp)| STAY iln i place) OR

W Fulton 12 4 N__Sednlia A2 &

d. FULL NAME OF (umhbupiuulmu. dwm.u.—uu-uw B ' (If roml, give Jocation)
HOSPITAL OR /

WVt State Hospital #1 - Bappat St
3.DF‘AME OE% 8. {First) . (Middle) 3 4. DATE (Mmth} (Dl’) (YGN’)

{¥pe or Print) ED DEATH Ont &
5, SEX {) | & COLOR OR RAGE | 7. MARRIED. NEVER WARRIED, | 8. DATE OF BIRTH 9. AGE Un yuare] # onoch 1M
WIDOWED, DIVORCED (Spadiy)

_Male |White /) Avwtl o 1007 hgg uﬁ'ml §'§
100, KIHD%% BUSINESS OR IN-

- AT P R g )
102, USUAL OCCUPATION (Giive kind of work 1.8l (E4s7 ad State or Poraips Cont1)’) [T CITIZEN OF WHAT

done during moss of working Lils, even if ratired) f !
___Farmar %w‘m, fonery Gnun‘rv MLmu_p_%__USA__'_.__.._.

}llaa. FATHER" S NAME 13b, MOTHERJS MAIDEN NAME 147 AAME OF HUSBAND GR WIFE

RD

I5. WAS DECEASED EVER IN U_S. ARMED FORCES? %W . ANT'S5S SIGNATURE OR NAME ADDRESS
(Yas. 0o, or unknown) } (i ywn. dive war or dates of sarvice) NO.

P Stete Hosnital Bgcnrda Ful 30’13‘ Ma
18. CAUSE OF DEATH MEDICAL CERTIFICATION » INTERVAL BETWEEN

Enter cnly cnscmmper | |- DISEASE OR CONDITION

[ 1ine for a), (b}, and () 'DIRECTLY LEADING TO DEATH'G) __ Hynostatic Pneumonia.

This does niot metm | ANTECEDENT CAUSES
the mode of dying, rach | Adorbid condifions, Ucn’, m DUE TO (t)

rise {5 the aboor couse (a
:M;:If::’: a:;:e:::. the underlying cause ML .
case, infury, or complica- : DUE 1O ()
tics which caused dezth. } 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contributing [0 the death but net
related to the dizcase or condition causing dwﬂ

‘|l 192..DATE OF OPF& 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpesify) 21b. PLACEOF iNJURY (s lsorabous | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICII&EDE hotne, farm, fasiory, strest, elfies bidg., eve) .

219. TIME Olsed) (Day) (Yan Gisen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'mojm nuun ROT WHLE

AT WORK . . .« -

cumddmdeewwdjrom_g,l}!k__ 1952, 4%6—'—-19—53}@ 1 last saw the deceased
922-, and {hat death occurred ai._.gﬁ m., from the causes and on the date etaled above.
- 3. DATE SIGNED

Y OR CREMATORY | 24d, LOCATION (City, town, of county)
- ., 1 Lt
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silclc oE'thi_s certificate was embalmed by mie, or by ...

Studont Embalmer Mo,

Licensed Embalmer No..z_%.é. AN
e .

, . P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision

STUdent Liusvccacveanrinsarasasrasransrnens

Student Embalmer
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