o300 | . STANDARD CERTIFICATE OF DEAT vI29

o STANDARD CERTIFICATE OF DEATH Stae Fite Na
BIRTH uoLED MAR 259 1954 REG. DIST. MO. 4 z PRIMARY REG. DIST. NOZ.M_‘? Registrar’s No /? 2
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere deceassd lived. If instirutlon: resklenes before
- CouNTY CALLOVA Y * STATE MISSOURL > CONNTESAGE R
a:l b. CALY (If outeide corpurste Umits, write RURAL and dv:'m . ¢ AI;(EJ;LGLI;I’ OF ) c. CI(;I’;{ d.1s JDesidence within Units of
tow t- a - {peqrpars own?
TOWN FULTON MO i % ToWwN Linn Mo Yo o B S
g d. FHOL%PIIH_FAIT‘EO%F (If 2ot is hoepital or izstitution, cive ;u-u: address or Ioutlon) . AsnTngBS (It rural, ghve losation) O 7 (p o
0 INSTITUTION. STATE HOSPITAL NO 1 /
3. NAME OF . (First, b. (Middl ¢. (Last
& DECEASED o. irst) (Middle) (Last) 4. DATE  (Month) (Dey) (Year)
F (Tvpeor Printy  PETE SALLING oEaTH Maxw 25= 1954
é 5. SEX C 6. COLOR OR RACE | 7.7 MIg:JRIED NE‘YggcrégRRlED/ 8. DATE OF BIRTH ‘ 9. A?Ebg::e;n b:; ux.u |Dm.n ;wmu MR
= {Bpacif, ¥ an aye ourn Mia.
g fale White _ ferried 1875 | B | I
2 10a. USUA PATI e - 0b. KIN ISINESS OR IN- | 11. BIRTHPLACE - ; 5
<4 :mfﬁmtgifgfwlﬂﬂ‘[;ﬁh:xﬁm: "b KIND OF BU QUSTRY (City and Stute or Fereign Cuunu{5' ‘ZCSLH¥E§QFWHAT
[ Farming FRANCE France
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE 1.5 Ao'
b & L X 1)
) SALLINS ]l Hot glven Mrg Hilda Sallins
E 15. WAS DECEASED EVER IN U.S. ARMED FO‘I:,CﬁES'; ’ 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
o 0o, or yokoowan} | (If yew, give war or dates of joe! .
2 ¥t glven ' Not given | Hospltal Records  Fulton Mo
nL 18 CAUSE OF DEATH | @ sk OR CONDITION o o ST | GATION . . -‘gwé"éﬁl'ggigﬁ?
. Enter only onecauseper | 1. . r /‘
Z |/ itnefor e, (), end (y | DVRECTLY LEADING TO DEATHS q) _gm-static Pneumnia. 3
o *This does wol mean | ANTECEDENT CAUSES
= Q| the mode of dging, wuch | Asortic condisions, if ang, geing OUE TO (v _F0110 ving °'Derat1°n on Hip 3/20/54
3 || a1 heart follure, asthenia, |, ;”i‘t:‘:: myc;g?:a a;::l’t ag) stating ) )
= e¢. It means the dis- g L v . . -,
™ cae, infury, or complica- DUE TO (c) FmCtmed Eip 3/13/54
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS E ?@_\3 7
SR Conditions contributing to the death but not =~ - # "[
2 reloted to the dizense or condition cousing death. .
ﬁ 132, DATE OF OP'F%:G 15b. MAJOR FINDINGS OF OPERATION . . - B 2. AUTOPSY?
& March- 20th- 1954 Hip Surgerye ves [ wo [
) 21a. QSFCIFDEENT (Bpecily) 21b. PLACEOQF INJURY {o-l-.l;:rubcu‘: 2t¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
. B £ 't 8
7 homicie ACCIDENT Ward é"i’"ﬂ’&"sﬁ?’cal{" Fulten Callaway Mo
g 2)d. Tcl)h;E (Moath) (Day) (Year) (Hour} 2ie. INJURY OCCURRED ﬁlj. HOW DID INJURY OCCUR? ’ ’
| M nURvMarch 13 1954 b | "Werk L Wiwenk 211 Slipped and fell while on ward,
; 2. I hereby certify that I attended the deceased fromSepla 22 _, 19 ,fo _Marche 25 1564 | that | lost saw the deceased
i“ alive on Yon, D6+ he 1954 _, ghd that death occurred at . fJrom the causes and on the dale slated above.
ﬁ Z3a. SIGNATURE ' ‘ (Qagace ot u 23¢, DATE SIGNED
. || 7 Benry Fowler Me/De My hor s L ‘! Fu.'l.ton Missouri 3/25/54
E 243 BURIAL, CREMA- | 24b. DATE A V| 24 JRpMF OF LEMETERY OR CREMATORY TION (cmy. town, or county) (State)
. pe ABN, REMOVAYL (Steciy} ‘_ AL P
; -!. AASAR ”UJ A - Ul K Nl M

DATE REC'D BY LOCAL

. 25 954 |

REGISTRAR ATUﬁE , ‘f / ~|'75. FUNERAL DIRECTOR'S ncau'rual ynﬂs
L

[ (e Kauibnesl)

Licensed Embalmet’s Statement on Reverse Side)




LU

ST.ATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o rraiee ittt ciiac i iir i smaasassae s iasaisasainaaas PO . Studeﬁt Embalmer No,.........

working under my personal superﬁsion.‘.

11 10 s . Signed...L/LAAA .. ;Zis\)/lﬂwé

Signature of Student Embalmer
Licensed Embalmer No.él / £

. P. O, Address%.:‘.‘.....&f

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMERm hzs OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license),

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

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




