No. 300

10.48

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

AL oeT 19 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ééz PRIMARY REG. DIST, NO-.IM. Registrar's No....... 5.322 e

State File No...

35183

APeetat et b et b

2 I hereby certif} that I attended the deceased ;rom&l.rﬁ_ng_ gﬁ3
0a6,10 | 19 andthaldeathoccu}reda! 14

BIRTH NO.
I. PLACE OF DEATH / 2. USUAL RESIDENCE (Wbere decoased lived. If lngtitution: residence befors
8. COUNTY Callaway & STATE  Miggouri b. COUNTYudrain ﬂ"‘“’"‘“’-
b, CI‘I‘Ir Uf ogtaide corpurats limits, write RURAL and give ‘¢, LENGTH OF c. CITY 4. s Residence within lmlts of
wroahip) LSTAY (ia thie ) OR /
9wn Fulton Ty years ||  Town  Mexico R
d. FULL NAME OF (If not in haapital or [nstitution, give strest address or loeation) STREET (1f rural, give location)
TeniL SR State Hospital *'ADDRESS
3. NAME OF s. (First) b. (Middie) c. (Last) 4. DATE (Montp) _ (D
DECEASED . " OF it )
( Type er Print) Annette 0 Har tman OEAEH P‘bt.'.g 1(5 195'.?"
5. SEX 6. COLOR OR RACE | 7. #IAD%%}EB gFVOEE IESRRIED. 8. DATE OF BIRTH 9. AGE (In years| i thom | vzu O BEER 4 HXS.
. (Bpacity) ) Mnnth Hours | Min
Female Negro Marrie /| Jene 1 1885 1: | 5" |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT1 OF WHAT
done during moat Ying lite, cired) | - and State rn;n ntry?
B GO ) Home Celldvay Gounty,Vilss O Bk
138, FATHER'S NAME 13k, MOTHER S MAIDEN NAM 14, F _Hu H I FE
Eenry Johnson Amanda 311 WL IEm ﬁé’?t’ﬁaﬁ
E{. WAS DECEASEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAMf ADDRESS
2 R " 1 i e o daem otaervio®) | yninwon . State Hospital Records,Fulton,Mo.
8. CAUSE OF DEATH MEDIC iRTEJCATIO . INTERVAL BETWEEN
 Enter only opecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for {g), (b}, and (¢) DIRECTLY LEADING TO DEATH (2)
*Thiz does not mesn ANTECEDENT CAUSES Mterio SClerOBiB
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, | rite to the above cause () dating :
de. It means the dig- | the underlying couse last. Catalepsy.
eare, infury, or Ji DUE TOQ (e)
tion whicA eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the direase or condition cousing death.
19a, DATE QF OP.IE%‘}" 19b. MAJOR FINDINGS OF OPERATION R | 20. AUTOPSY? .
. 3/85 ves (3 wo O
2la. ACCIDENT 4 (Bpacty) 21b. PLACEOF INJURY (s.g..incrabens | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE- - botise, fartn, fagtory, street, offion bidg., sie.)
* HOMICIDE R )
21d. TIME tMoath) (Day} (Yer) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILE AT[™] NOT WHILE,
INJURY = | “work AT WORK
lo Oet 10 1953 , that I last saw the deceased

m , Jrom the causes and on the date stated above.

-

Z3b. ADDRESS ‘ IGNED
State Hospltal,Fulton,Mo. ' | 10710 53
CREMATORY | 24d_ LOCATION (Oity, town]or gon:nty) (Btate)

My

o L L W W

2. FUNERAL DIRECTOR'S 3)GMATURE

P.

e it

on Reverse Side)

e bt A -




X,
—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba|
by me, -owsly

working under my personal supervision

, Student Embalmer No

................................................

Licensed Embalmer Noz?a

. . P. O. Address /5 ot T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fa
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.

o

geel 090 150



