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

TiLLY JUW < 0 19V3 THE DIVISION OF HEALTH OF MISSOURt 18159
STANDARD CERTIFICATE OF DEATH State File No
.mm NO. REG. DIST. NO, # PRIMARY REG. DI5T. miiO_g_ Kegitirar's No /é /
| PLACE OF DEATH : ! 2. USUAL RESIDENCE (Where Jecesssd lived. If institution: residence before
COUNTY 1) a. STATE b. COUNT, admision},
a. CALLOYAY _ MISSOURI 1ACLEDE "
b, CITY (It outalde corpurata Umits, write RURAL sod xive ¢. LENGTH OF c. CITY & It Residence withia limits of
nabip} {ln this place) OR e elly o1
ToWN FULTON  MISSOURI ™| i, “|  TowNLebEnon i =
d. FULL NAME OF ({If pot in hoapital or institution, give sireot address or losatlon) STREET (Ef rursl, give location) d }'\
HOSPITAL OR . ) ADDRESS P .5
INSTITUTION  State Hospital No 1, 654 wogt hayes St
‘Dedeasep T O b. (Middle) . (Last) 4 DATE  (Mantt) (Dap) (Yean)
{ Twpe or Print) Bthel - Farmer DEATH  Junee 25 «=1954
5, SEX / 6. COLOR OR RACE | 7. MADRO%[‘ED. NE\\:’ggchgsRRlED. 8. DATE OF BIRTH 9.:.55‘:&2:;:: ;!r m‘:.l:n :Dful F UNDER K HRS.
. EYY (Bpecify, i 't Y. on ays | Hours | Mia.
Female Whith rr January 25 84 | |
Ma. USUAL OCCUPATION ‘ekindof work | 10b. KIND OF BUSINESS OR IN t1. BIRTHPLACE . . ,
:'ma“ﬁ"tsmmo“t‘?dﬁd:h:& :.u.,:) DUSTRY {Cicy and State or Foreigo Country) “) 'zcgm%ﬁwf:mﬂ
use ) Xeeping own ho Misgourl Morgan, Co4i,Us. Se As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alec Carms Sarah L Christisns Asa Farmer
15. WAS DECEASED EVIER IN'IU.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, runknowns) | {If yea, xive w dates of pervice) .-
“Ho Yo None Given Hospltal Records State Hospital no I
18, CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Entet only onecause per

line for (a), (b), and {c)

*This does not mean
the mode of dyfing, such

|| o heartfaliure, asthenia,

ete. It meane the dis-
case, injury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH" )§pontaneous Rupture of Loft vemric.la
Cardiac Saculation
Coronary Arterio sclerosis

ANTECEDENT CAUSES

Morbid conditiona, if ony, giving DUE TO ()
rise to the above cause (o) stating
the underlying cattae fast.

DUE TO (c}

CardieBVascular & Renal Disegdse long standin

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

19a. DATE OF OP_F;ROIN 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
# oZ0 / ves [J NO [..__]
25a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..e16.)
HOMICIDE ] ’
21d. TIME {Month) (Day) (Year) (Hour} 218, INJURY OCCURRED | 21f, HOW DID INJURY OQCUR?
OF . WHILEAT [} NOT WHILE
INJURY w. | work AT WORK
2. I hereby ¢ ?tify gjt I atlended the deceased from May= 26 s 1954 , 1o June "35, 154 , that I last saw the deceased
alive on 19____ d {hai deg#h ocourred atg' m., from the causes and on the dale slated above.
23a. SIGNATUR {Degree - b. ADDRESS Z3c. DATE SIGNED
J Eenry Jo n. D7 Fulton Missouri 6/26/54
NAME OF CEMETE OR CREMATORY . 24d. LOCABION (City town. county) (State)

2 summ.’ EMA- 24
, REMOV, . A =
'AJI)\ PLAA alld
DATE REC'D BY LOCAL /
? } ; REG.

[ A AASIA A J
REGISTRAR'S 5! b [1(
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 censed Embalmer's Statement on Reverss =



STATEMENT BY LICENSED EMBALMER

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

.......................................................................... beaenmnny Studeﬁt Embalmer No,.-.-..._.

working under my personal supervision..

Student.....cocvrriiimrrrirmiaatieiiiesiremnamaaaaaan. Signe@

Signature of Stadent Eabalmer

C. 13 ,

--------------

.Licensed Embaimer No. 22 7.

- - —7
P. O. Addresa..M.’.‘.
- H /

s -

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



