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WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

ILED FEB 16

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. NO. "'éz PRIMARY REG. DIST. N.M Regisirar's No

8019

73

‘BIRTH NO.
I. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where d d Hved. If inats vy ror
a. COUNTY. OALIOWAY a. STATE IS SOURI b. CQUNTGASOOME adinimion).
b. CITY (I outeide sorpurste limits, write RURAL snd give €. I§ENGT H OF . Cg‘g Is Retidencs within Umits of
township) Bh ) ety jnearporated i
TowN  FULTON X0 °| Y Byl S GASCOWADE COWMMTY | " ¥~wg™
d. FULL NAME OF (If oot in hospital or lnatitation, give strest addrem or location) «: STREET (I rursl, give loeation)
HOSPITAL OR ! ADDRESS 0370
INSTITUTION §T7TE HOSPITAL NO 1 GASCONADS COUWTY MO /i
3. NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Month) (Da 7
DECEASED - PoF 7y _(Year)
(Typeor Prins) _ KATIH DOERFLINGER l ey FEB#/ 7th 1953
5. SEX 6. COLOR OR RACE { 7. \MAR%EB' BFVEQCESRRED' 8. DATE QF BIRTH 9, AGE (lx:!:;:n o woen Yean | onoem s s,
. ED (8pecify) . ontka | Days | Houra | Min.
rEgrs V| wrem PorE- R ? d{hb-m Vs l |
mg;at..lsun OCCUPATION (G kiad o xork Il_Jb.?!,(lND OF BUSINESS OR IN. ;l BIRTHAAEE (0o ag State or Forsign Comatry) | 12,  CITIZEN OF WHAT
IIISQ. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.{ NAME OF HUSBAND'OR WIFE '
? i1 |7
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]'IEJY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.no, orunknown} | (If yes, pive war or dates of service) !
RO pofeisy HOSPITAL RECORDS FULTON Qe
18. CAUSE OF DEATH ... MEDICAL CERTIFICATION . Img:l;‘g?g%_ﬂi
B »nlvy ori I DISEASE OR CONDITION — h 3 H
e o e | "piRECTEY LEADINGTODEATH‘(R) Bronchial Pneumonia 3 qays
L] )
; ANTECEDENT CAUSES " Chronic Hyowcerditise .
This doex nol mean Arterio Sclerosis
the mode of duing, such | Morbld conditions, if any, gising DUE TO (b)
o# beart fallure, asthenda, | rise fo the aborve equse (o) stating -
ac. Itmeans the dis. | e underlying couse loxt.
case, injury, or compil _ DUE TO (&)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS .
- e " Conditions contributing to the death but not "} by i )L !
related to the disease or condition causing death. 4 b2 =
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' .
YES D wo [
21a. ACCIDENT (Eipecity) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
_ SUICIDE boms, tarm, Isstory, streat, offlos bildg., s10.)
HOMICIDE , . . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] HOT WHILE ’
. INJURY i o™ | woRK AT WORK

&I hercby certify that I attended the deceased from 8c_t—ial
___, and thet death occurred at l_O:__A_ m., from the causes and on the date staled above.

alive o

1%,

.o

2[7th/

, 1625

L 19

, that I last sow the deceased

ur title) | 23b, ADDRES

FULTOW

Missouri.

Zi CEME&ERY OR CREMATORY

0-53 &,

24d. LOCATION (Oity, town,or county)
o

| 23c. DATE SIGNED

75

* (State)

RAR'S Sl TURE

l-/ & |25 ruur.m\l. DIRECTOR" 8 niaunuu

AQDIESS

Cobvongaa Fnud

J‘(Eamd F.mhlmn. Statermert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
LoD e T 3 O - PR , Student Embaimer NOwererarnansnn.

working under my personal supervision..

Student..... ... o Signed . ...
Signaturs of Student Embalmer :

P. O. Address .........................
o &
Note: " The ‘above MUST BE SIGNED BY THE LICENSED EMBALMERm hxs OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.
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