THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 12 1954 STANDARD CERTIFICATE OF DEATH

State File No

437

REG. DIST. NO. 4 1 — PRIMARY REG.

o

! BIRTH uo. D13T. KO. Kegitirar's No
1. PLACE OF DEATH i ! 2. USUAL RESIDENCE (Where Jdescossed lived. If institation: remklence befors
a. COUNTY a. STATE B . b. COUNTY sdnimion).
Callaway Missouri Jackson
b. CITY (1t outld te limits, write RURAL and of ¢. LENGTH OF ¢. CiTY .
!t outcds corsurs wwmbip)| STAY (o thiaplacet| - OR . ¢ g et fownt
TOWN Fulton, 2L years TOWN Kansas City o
d. F;:]Jléls. NAI{EOOF (If ot in heapital or fnstitution, give strect sddress or losation) ASDFSQFEEESI‘S (I rural, give loestion) 5 0 a 5
| INSTITUTION  State Hospital #1, Fulten.Ma leeds VWomen Feformatory
3. NAME. OF 8. (First} b (Middley c. (Last) v
DECEASED 4. DATE (Month) {Day) {Year)
{ Type o7 Print) Clara ) WUatson DEATH  Jan, 2, 1954.
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE {In years| ¥ UNDER 1 YEAR | IF UNDER u Hms,
WIDOWED, DIVORCED (Bpacif; gt birthday) Monthal Days | Hours I Min.
. D.K, 48
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE < : 12, CITIZEN OF WHAT
domdnﬂnxmutafworkjuula.o:enﬂ:ﬂrnd) B DUSTRY . R (City end State or Forsign Country) a COUNTRY?
nene none Missouri S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR YIFE
D.K. DK, —_— | DK
5. WAS DECEASED EVER IN U, S, ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, glve war or dates of service) NOC,
no none Records of State Hosnltal. Fulton. Mo,
18. CAUSE OF DEATH - ° . . MEDICAL CERTIFICAFION INTERVAL BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION - : e s ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH* ()
* This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenin, | rise Lo the above cnuarc (a) lmiﬂg
ee. It meana the dige the underlying cauae last. o o
cope, injury, of complica- DUE TO () =
tion which coused death. § 11. OTHER SI.GNIFICANT CONDITIONS
Conditions contributing to the death but not R
related to the dizease or condition causing death.
19a, DATE OF OP_F.%};‘- 196, MAJOR FINDINGS OF OPERATION . ] 2. A_UTOP_SY? R
- .
LZ o/ ves [ wo [J
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY fex..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireet, office bldg., sve.)
HOMICIDE . .
2id. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR? °
T INJURY T | "york L] AT WORK

2. ] hereby cess 7that I attended the deceased from M, 1837 4, . IBJ:ﬁ that T last saw the deceased
alive on \ 19& and that death occurred at {1 s m., gm the causes and on the date stated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

2. SIGNATURE (Degroo or titley o] 23b. ADDRESS

24

. DATE SIGNED

TS

24b. 'DATE

 Fel D,

‘ '{?f!i &: % :
Z4c, NAME OF CEMETERY OR CREMATORY " LOCATION (Olty, town, of co
) o 25. FURERAL DIRECTOR' 8 s:sun'ruu

ADDRESS

22

tc!md Embaimet's Statement on Reverse Side)




S ————————— e e
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of thia certificate was em

DY T0€, OF DY o iiiiii e cacceocacaeaenensacecaaannainacsatassnssnssnmarannsnanssas reonann , Student Embalmer No.........

working under my personal supervision..

Student.. ..o e e Signed.. e seeereanemsccasvranesreas
Signature of Studemt Embalmor

Licensed Embalmer No.........

P. O. Address .. ... ..............

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (i
to comply with the above constitutes grounds for revocation of license).

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

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




