THE DIVISION OF HEALTH OF MISSOUR! 27937

FLED S - STANDARD CERTIFICATE OF DEATH S0 File Nowwmersenso
!sm‘?gDno.SEP MS REG. DIST. WO, _J-A_L PRIMARY REG. DIST. NM. Registrar's N,___éf_”__;-_m
1. PLACE OF DEATH ' i 2 USUAL RESIDENCE (Where deceassd lived, If instltation: sesidence before
a. COUNTY im a. STATE Missouri b. COUNTY Gole adunimioa).
b. CITY (M outeide corporate limits, writs RURAL szd give c. LENGTH OF || ¢ CITY . 4. In Residence within Limits of
R - ST OR . a
TOWN Fulton e STRIRSS ™| rownJefferson City B
FULL N_PT_EOOF (I pot in hospltal or institution, give strect addres or location) . Q;I‘L;%EET . (If raral, xive Jocation) o oz é
INSTITOTION Sta.te Hospital 41 51 Seiferson Ste
DECEASED . : : ay)  (Year)
(Type or Print) Charlotte - : Enels oy Sept & 1953
5. SEX j| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. <) 8. DATE OF BIRTH S. AGE Lo v @ mxn | YEAR | @ meoon o n,
. ¢ on H .
Tomdze /| white Wdow > Oct 25.1865 89 ol 8 |
] N m-wy e
House 4/ LAom - rmany ity
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
Metian Kuhl 1 Caroline Kampbs 11 I hecs (Dee
1S. WAS DECEASED EVER 1IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5 S1GNATURE OR an% ADDRES§
{Yw. oo, or unknows) | (Il yes, give war or dates of sarvice) NO,
L unknown unknwom unknown State Hospltal Records
18. CAUSE OF DEATH .- MEDICAL CERTIFICATION | lg:gg\rf:lhg%fgﬁiﬂ
. Enter only onsmnseper | . DISEASE OR CONDITION . B H
linefor (&3, 13, and (@ | DIRECTLY LEADING TO DEATH:(5) _ _ Hyposta‘l?ic lfne‘lmonia

3
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as keari falltire, asthenda, | rine {o the pbove couse (o) stating

de. It means the dig. | DA€ underlying cause last. . I . / o
case, infury, or complica- DUE TO {¢)

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

"|  Conditions contributing to the death but not - -

related (o the dizeaze or condition cauring death.

Titamin Deficiency,Malmtrition

o GEMOVAL Breetty) 7 T

:
=
<
E_
a
E 19a. DATE OF OP'IE'IF(‘)‘N 190, MAJOR FINDINGS OF OPERATION . : . 't 20. AUTCPSY?
L]

= 2 TGOS ves (] wo [3

Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E-D SUICIDE bome, farm, fastory, siteat, offlos bldg., ete.) .
ﬁ HOMICIDE o . . !
g 21d. TIME (Month) {(Day) (Year} (Hour} 2le., INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i .

wF . WHILE AT[~~] NOT WHILE S
| INJURY WORK AT WORK
b
E 2. I hereby s{y that I altended the dccaaud Juna 5 1953 o _Sepj;__ﬁ_._ 19 B3, that I last satw the deceased
; " alive on =iz & Jond thg¥death occurred gt FoU & 7‘$0 from the causes and on the date stated above.
| 232 HGNATUR J"' -‘l'p' 7= ’ = (Degres or titley5] 230, ADDRES 2. DATE SIGNED
. . 28 M D. State Hospitalo Fulton, MO. [9/3/53
— ) ’ o ol N -

E FUR]AL, CREMA- b. PATEY 2dc. NAME-CF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county).  (Btate)

i B

, K - d_d _-—ll‘._. i
R R RAR'S $IgNATURE // ¢j( 25. FUNERAL DIRECTOR'S 5|GNATURE 7/ aooRESS
-
"’4‘. K ,; ‘.’-;/A-f....‘. - m‘l - ‘C-’

[ d Emb s S on Reverse Side) 74




S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L3 < T~ - L . . Student Embalmer No.......

working under my personal supervision..

Student........cooaiiiiiiiiineeininireratiaearaeans
Signature of Student Embalwmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm h;p OWN
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above. \




