Ho . 300

10.48

1.

BLACK"'-INK——-MAKE A PERMANENT RECORD

P

WRITE PLAINLY—USING UNFADING

Y

THE DIVISION OF REALNHR UF MIYOUUR

FLED SEP 8- 1952 STANDARD CERTIFICATE OF DEATH v o 2 0 304
L%
BIRTH NO. REG. DIST. NO. *_‘é 7 ersmany aee. disr. we. M Registrar's No.. & _..Z.S-s......_.........
1. PLACE OF DEATH ' 7 Z USUAL RESIDENGE (Where decowsed lived. 11 1 Mence befors
a. COUNTY a. STATE b. COUNTY adintmion),
Y CALIOVA Y MISSOURE G -
b. CITY (1 cateide sorpurate limite, weite RURAL and give ¢. LENGTH OF c. CITY d. I» Residence within Hmits of
OR townakip)}| STAY tia thi ) OR » eity c{ rwnrpunhd town?
Town  FULTON  MISSOURI lyrln TowN FULTCN MISSOURY b
¢. FULL NAME OF (f ot in hoapital or institgtion, sive strsot addrem or location) «- STREET (1f raral, ghve location) /
HOSPITAL ADDRESS
iNsTiTuTion State Bospital! No L. p * O
3 NAME OF 5. (FIrsl) ] b. (Middle) c. (Last) | 4. DATE (Month)  (Day)  (Yean
{Typeor Print) Honriletta DEATH b Septe 2nd 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 3} 8. DATE OF BIRTH 5. AGE (o yesrs| If UWOER 1 1EAR | & WeR w0 nie.
WED, DIVORCED (Hpa || laat birthday) {Moctha| Diays | Hours | Min.
Femzle - Yhite Bopte 3rd 2886 | 86 (1Y 1291

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN-

done dyring most of working Ufe, svea If retired) x I a 1. BIRTHPLACE (City end State or Forsiga Coustry} O

WAY COUNTY MISSOURI

IZ CITiZEN OF WHAT
COUNTRY? .

L)

!laa. FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Benjanin Sheley riscilla Ann Reno Not given

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no,orunknown} | (If yes, give war or dates of servioe) NO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . ; . INTERYAL BETWEEN

| Enter only onecouseper | | DISEASE OR CONDITION - "ONSET ARD DEATH

)
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(n)
*This does not mean ANTECEDENT CAUSES A
the mode of dying, such | Aferbid conditions, if anp, g'biﬂg DUE TO (b) M2%X
o7 heart faflure, asthenta, | rise fo the above cause (| a) dating
ete. It means the dis | 'he underlying catse last. B .
ease, infury, or compiiea- DUE TO (¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ . + | Conditions contributing to the death but not .- ’ 3
related to the disease or condition cauring death.
19a. DATE OF OF'EI%’I“J 1%b. MAJOR FINDINGS OF OPERATION . .- . 33 AUTOPSY T
7562 =2/ YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offioe bldr., eve.) B
HOMICIDE . . .. .. . 7 =
21d. TIME (Mozmth) (Day) (Year) (Eogp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OF WHILEAT ] NOT WHILE
‘INJURY . WORK AT WORK
2. I hereby certify Ihal I altended the deceased from Al Bua 1958, o o Sopte 2« 539 , that I last saw the deceased
‘ alive on , 18_B:2, and that deu!h occurred af .g.m_Am., Sfrom the causes and on the date stated above.
2. SIGNATURE ) or_l ) b ADDRESS 2. DATE SIGNED
v Henry Fouler M, {l.‘..,.‘_ P AT \Wputiton 'mm 1957 .| Septe 2nd
24a. BURIAL, CREMA- .. NA P : TION (Cltr. m,otoonnty) © {Btate)
TION, REMOVALM) W o

1 6NATURE ADDRESS

D BY LOCAL,

7 (Licansed Embalmer’s Staternenit on Reverse Side)




I
* |
" STATEMENT BY LICENSED EMBALMER
. .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bYne, OF BY ..t ciiiir it aa s Meeevetasadectiaceasonsaas ., Student Embalmer No....ceevuinane

working under my personal supervision..

Student ....ooinnnaiiiiiiiiiia it it
Signature of Student Exbalwer

Licensed Embalmer No?/¢/

ot ‘ T P. 0 A@ressm%

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 handwriting. .

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




