THE DIVISION OF HEALTH OF MISSOURI 24088

FILED AUG 17 1953 STANDARD CERTIFICATE OF DEATH State File No..
BLRTH NO. REG. DIST. NO. éé 2 PRIMARY REG. DIS5T., NO. M Rem;!rar.[Ng“_é ‘Z'Q““'““"‘
f. PLACE OF DEATH i ! 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence before
a, COUNTY ) a. STATE Missouri b. COUNTYcla.I‘k ndimhaing).
b. CITY (Jf cuteide corpursts limits, write RURAL snd ¢ive | ¢. LENGTH OF | . CiTY ’ Is Residence
OR nahip} in this place) OR ndsa Tithin Umits of
TOWN Falton tomnshio S]ﬁg . ’I“' TOWN wmo Cagity thwrwnwdumr
d. FSOLIS.PNH?{EOOF (If not in hoapital or institution, give sireot address or lnﬂﬂnu) ASI;FDRREEETSS (If rural, give location) 0 2 T
ENSTITUTION. State Hospital #1 : /
3. NAME QF a. (First b. (Middle ¢. (Last
DECEASED (h.n) ¢ ) whit ehea(d. } 4 DATE  (Mouth) (Day)_(Yean)
( Type or Print} Jo DEATH Aug
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | F UMDER u ums,
WIDOWED, DIVORCED (8pecify} last birthday) |Months| Days | Hours | Min.
male | white 61 |2 |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . A
done during most of warking m"-ml:’ "m) = DUSTRY {City aad State or Forsign Country) izcgll};}%_ﬁr;?FWHAT |
farm laberor. Farming Missouri o T.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WwIFE
4 | Qarloine Bjatiner ——r
1(3 WAS E I;ZR INﬂ .5. ARMED FORCES? | 16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, D5, o, xive war or dates of service) mm . t te HOB ital reco:-d [}
RS g Sta P _Fulton,Mo.
18, CAUSE OF DEATH .o _MEDICAL CERTIFICATION ) . . Ig:gg}lilﬁgiggtﬁu
. Enter only onecauseper | [ DISEASE OR CONDITION chronic : ocarditis . TH
Line for (8}, {b), sad (0) DIRECTLY LEADING TO DEATH'( ) — My :
ANTECEDENT CAUSES e
*This does not mean 3 : 1
he wmode of Gping, such | Morbid conditions, if any, giving DUE TO (B) Syphilitic Meningo-@ncs:phaitis
a2 heart failure, asthenia, | Tise to the gbove cxuse (a) ml::g
cte. It means the dis: the underlying cauze lost. - o .
ease, infury, or complica- DUE. TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contribuding to the deaih but a0t C : B *
related 10 the disease o condition cousing death. ORI X
19a, DATE OF OPTEl%AN- 15b. MAJOR FINDINGS OF OPERATION . - .. . PPN i 20. AUTOPSYT .
none m wo L]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.. inotabout | 21¢, (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) (STATE)
SUICIDE homs, farm, tagtory, street, office bldy.,st0.}
HOMICIDE
21d. TIME (Month} (Day} (Year} (Howr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
, . WHILEAT[—] NOT WHILE
INJURY . . m. WORK AT WORK

- hereby certify that I attended the deceased from JULY 30 19 83 1o _AuZ B 1953  that I last saw the deceased
: B3¢, and kil death occurred ol BB Am., from the causes and on thc date staled above.
Y (Degros or title) | 23b. ADDRESS _ Z3c. DATE SIGNED

- O y,», State Hospbtal 41 _____| 8/5/53

P
- gRlA\!‘.A.LCREMW Aﬁ DATE . 24c. N 0’ EZERY OR CREMATORY, L.OCATIOH (Oity, town, o cogpaty) . {Btate)
. Bppally _ .
A Al AL ‘.__,_(_Jg . ’_“‘-‘ An" - i W

- o /L, o

DAIE RECD BY LOCAL | REGISTR ,‘L_‘ ¢p1 ey |5 ERAL DIRECSR g 81 engiURE ~ ADDRESS

2 REG. I 1) 1 17 Y

pddbfd el - [ Tud ) - A c 24 _’4_!......4_"_.__..____ il AL ot 2 O
1 1umd balmer’s Statement on Reverse Side) ’ m

/



STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘
DY Me, OF DY ..ot iiciiiiiinititnatsaetanasassmrrasmarr et siaiissaassatanns

working under my personal supervision..

.
v

Student .....cciioiiiiiiiiiiiiiiiaiiisir e ierrerraaen
Signatare of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his-OWN HAND
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,

- -



