THE DIVISION OF HEALTH OF MISSOUR!

. No.300 .
w0 {060 DEC 8 1959 _ STANDARD CERTIFICATE OF DEATH 4620 File N
’ ) L L Sain
' BIRTH m.______j____ REG. DIST. NO. _ALL_ PRIMARY AEG. DIST. W.M Registrar's No 3 ??
1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Where decsased v Iatitats -
?) . COUNTY STATE HOSPITAL NOL a. STATE b. COUF}I;AMD}N T dnimion.
) CALLOVAY e MISSOURI
7/ b. Co"‘;l’ {1t outelds corpurats limits, write RURAL and give ) SI'ALYENL:;E 'EF c. ng (If outsids corporsta Emits, write BURAL aod give townshic®
1 { eol
5 own  FULTON ! 3.9 10 22q) T CAMDENTON 2/ 52
d. FULL NAME OF (If nct Ln bospital or instituzion, ghve strest sd or) d. STREET - ¢If rurul, give kocatlon)
HOSPITAL OR F55
% INSTITUTION  STATE HOSPITAL X0 1 APDR /
i 3. NAME OF & (FITst) B. (Middie) e, (Last) . DATE (Meath) | (Day)
DECEASED . - DAT (Year)
b || (vpeor Pan) ROXIE . WATERS peaw_ NOV * 26w 1952
E 5, SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. RGE Un yeun| v moca ' i | & och 3 i
Female Waite ﬁgvorceg =< Do K. 78 birthdar! Bom, M.
g 10. USUAL E&FgPATIONéI(:‘md‘wk 105, KIND OF BUSINESS %grl':lf 1. BIR'IHPLM':.E (City aad State sr Fersign Cowntry} 12 ctl;rlzgu?r WHAT
i o WiTe Keeping own homs Indiana / . Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Dont krnow . : Dont Xnoy Not Given .
£ |[. WAS DECEASED EVER IN U.S, ARMED FORCES? } 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknowa) | (If yes, scive war or dates of servies) NO.
| § no no None Hospiinl Records Fulton Mos
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Igr’énnvil." gnuu;'glm
. I. DISEASE OR CONDITION - . - H
| E -gﬁ‘;ﬁmm’(’; DIRECTLY LEADING TO DEATH*(py _Nephritis, Acoravated from-shock of
—_— Fractured Hip. '
- +This does mot meam | ANTECEDENT CAUSES
© [\ e moce of ering, sueh | Aorbid conditions, if any, gistng DVE TO m_cé-méi_c Arterio Selerosis.
. ﬁ as beart foflure, asthenta, | 7ise to the abeee canse (a) sicting . .
& Uete. It means the dip- | PA¢ underlying catue log. . - - -
o case, Infury, or complica- DUE TO (c) K
52 || tion sobics crused deash. | 11. OTHER SIGNIFICANT CONDITIONS N G037
4 Conditions contributing to the deaih but not . : .
3 related to the discase o7 condition cousing death. 2 ,
- ; 152, 7r70r OFERA. | 195 MAIOR FINDINGS OF OPERATION o N 2. AUTOPSY?
& 10/9/52 Seperation at point: of fracture Hip. /37 ves [J . wo [
o || 2 AGCIDENT & (Boedty) 21b. PLACEOF INJURY (e tacr sbout 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
& HOMICIDE bos. tarm. fngtony.© et offlor blds- et . Fuadlton. ~Qallowey  Hissouri
g 2. THE  (Meatd) Da7) T oy 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] miury  Oct= 2~ 1953 & |WiaEAT] "oTaene (K] Slipped on Floor on Ward fell Broke
b
E 2. [ hereby cﬂr%égﬂmdd the deceased from L“_}.{ﬂm 5.955_’ to __l.ﬂéz_ Ia_n!?at I‘&B'&aw the deceased
< alive on 19 , and that death occurred gt =~/3—"¥%m., from the causes and on the dale slgled above.
ﬁ 2. SIGNATURE 4 7\| 23b. ADDRESS ’ 23c. DATE SIGNED
Fulton Mo, . 11/26/52
. . M N . NAX Y 3 » )
E Zs. BUR 1AL, CRE “ 24b. DATE 4. NAME OF ERY OR CREMATOR 244_ LOCATION (Olty, town, oF county) (5wl
& /953 _ Ll % o
DATE RECD BY RE af —Ol _TUNERAL DIRICIOR" 5 38 —~y i >
(e 29-195% df&i@/ itk g7 fAllag s




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by__.....

....... ) iy Studont Embslimer No.

working under my persona! supervision.

StUdENt secapasanonsancssaseasssannas veennn . Signed 5/6/?7M_4Z._ .....

Student Enbalmr

A Tt
Licensed Embalmer N 4‘ 7 ﬂD/ i
P. 0. Address_ 2t/ er7 2

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

I this body:is not embalmed, fact should be 0. stated above.




