- No.300

1048

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

. THE DIVISION OF HEALTH OF MISSOURI

’ FILED MAY 11 1953 STANDARD CERTIFICATE OF DEATH State File Nowooo
" BIATH NO. _ REG. DIST. NO. _f‘éz_rmmv REG. DIST. N.M Repistrar's No. /6 7
1. PLACE OF DEATH ol i 7 2. USUAL RESIDENCE (Where deoossed lived. reaidence bef,
a. COUNTY CATIQVAY g /‘;LS a. sTATE MISSOURI o COUNT BT & ‘M?E}?
‘0. CITY (1 quinide sorperate Umite, write RURAL and give ¢ LENGTH OF || «. CITY 4. 14 Residencs within fimits of *
Tg'WN FULTOH I SSOQURTewnebio)| SERY gg this place) Tg\‘?N Sadalia . gy qumﬁ?mDm'r/
d. FULL NAME OF (If not in bospital or instituiion, cive sireet address or location) . STREET raral, give location)
HoSPTM- SR STATE HOSPITAL YO 1 *'ADDRESS 2011 SQuth Engineer
3. NAME OF a. (First b. (Middle ¢. {Last)
OECEASED  gpmp BERTEA EROVAY tOgFe (Mot (Day)  (Yes
{Tvpe or Print) - , DEATH  MAY® 2o 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yosrs| IF UNDER 1 TEAR | o uNDER u HEs,
. WIDOWE‘D. DIVORCED (Bpecify) Iast birthday) Mnnuul Days | Hours | Min.
femle [ | idhite married / I Yem ] OO A8 1 22 |
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - :
doua during moat of working lite, sven If retired) | DUSTRY {City mad State or Foreiga Conntry '%8{,1;}%’1',?”‘"”
Honee Wife keepinz own hond pittsbhurg Pa |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
“William Veumann 4 Avovstas Wilbhelm | ert M Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (If yes, give war ot dates of service) NO. . .
no none Hospital Records FULTON IO ,
18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | 1. DISEASE OR CONDITION T "| ONSET AND DEATH

hne for a3, (), and (¢) | PIRECTLYLEADINGTODEATH') _lyomQarditis

+Tts docs mot meon | ANTECEDENT CAUSES ™

the mode of dying, such | ' AMorbld conditions, if any, gising DUE TO (b)
as heart faflure, asthends, | rise to the adose couse (a) sating

ete. It means the dia- | the underlying cause lot.

case, Infury, or complica- | — DUE TO (e}
tion which capsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not o -
reloted to the disense or condilion cousing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
. TION e 1/ 2 2=
‘ ) s (1 o (]
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (as.. inorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N, - . _home, farm, factory. strest, office bldg., st0.}
HOMICIDE - - . K )
21d. TIME (Month) (Day) (Year) (Hous) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY. = | woRK AT WORK .
z I hercby certify tha.t I attended the deceased fromm.bu.a:_f)_. 19 to 1o Ym 2 53, 1% , that I last saw the deceased
" alive om..?.;&__z..._ﬁ.;. 19 and that death occurred ot _1Qsa__ m., from the causes and on the dale stated above.
1G egroe or t 23b. ADDRESS I TE 516 ED
4 .
T,( )&M 3— l,(l lton M . /s [
RIAL cﬁzm- 'ab AT * 24c. NAME OF ; RY OR GREMATORY | 24d. TIEN)(Otty Rown, or county) [ (sma)

on Reverse Side)

o V7
W o A sl .
DATE REC'D BY LOCAL JﬂWEﬂl RE /7 v AL DIRECTOR'S SiGNATURE ADD@R 83 ;
477%% ?GI My P, Iy 12 77/9
‘ B i r ol l.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
L o < T = T - , Student Embalmer No,.............

working under my personal supervision..

Student ................................................
Signature of Student Embalper

Licensed Embalmer
P. O, Addres

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwntmg.

¥* this body is not embalmed, fact should be so stated above.



