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WRITE PLAINLY—USING UNFADING BLAnCK INE—MAEKE A PERMANENT RECORD \rp'(-'@

F“_ED OCT 3195 THE DIVISION OF HEALTH OF MISSOURI . \ '
131994 STANDARD CERTIFICATE OF DEATH  © gue riene.. DA O'2'T.
—
pirth no. /. g o agc. oisT. no. =3/ é PRIMARY REG. DIST. no._éﬂid Registrar's N.,__ma,_g’_g____,__
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If lostitotion: reddense before
8 COUNTY g4 JFrancois , & STATE aps ccouri b. COUNTY Franklin adinisaton).
b, CITY . . LENGTH OF . CITY Residence
R Mﬂm . e BU’RA-L Mm‘-ir:hin) $ A}ua e} ¢ OR S . "l-'em _Wﬂmuww%n‘!‘
TOWN  Rural Sit.Francois §r Tr. OMOfe TOWN Oullivan Yu ﬁ A
d. FULL NAME OF (If not in hospital or institation, give streot sddrees or loeation) o STREET (1! rurat, give location) P/ P (.f//
HOSPITAL OR __. . . ADDRESS
INSTITUTION- Misgouri State Hospital No.l :
S.EI;I&EE S%IE 8. (First) b. {(Middle) c. (Last) i 4 DSTE (Month) (D“) ear)
{ Type or Print} KATHERINE CECELIA ISENHOWER peat Septe 30, 1
5. SEX / 6. COLOR DR RACE | 7. vMJIAD%T'iE% t;!lz‘\!rggcgsamm. 8. DATE OF BIRTH 9, :.GE o youna] ¥ wwen 1 YOR | ¥ Uoer 6 onm,
2 N [£:) nths H
Female White hdowed ¢ - July 10, 1900 B ] BE | | e
m:; gﬂf} gg:g{?'[m n(!c:'s:':ﬁn;a-m; 10b. KIND OF BUSINESSD?JR IN. | 10 BIRTHPLACE (000 i Seute or Forsig Country) (‘) 12, crﬁ%ﬂ:‘; ?swu.u-
oudewite St. Louis, Missouri RS2 1
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND*OR WIFE
Henry Voss : | Nettie Hartogg Harold Isenhower
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes. give war or dates of service) NO. . N
No None atherine Descoteaux, Sullivan, Mo,
18. CAUSE OF GEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET
 Enter only cnecaussper | | BISEATE OR CONDTHON, 1, o Dislocation of second cervical vertebra AND DEATH

fine for (), (), 82d (© and Linear Iracture of skull, right par:.eta.!.i

. ANTECEDENT CAUSES . ]
(he e o iving, voeh | Adorbia emmdilons, i any, getng DUETO Accidental fall of patienty9-30-Slhekhbted? hres

e Rt e
e I o comation bUETO @ Patient slipped and fell on floorw-gbtel2 hrs.

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : - So.3 7
 Conditins cniriiing 10 b deih b ¢ Parano:.d Praecox Psychosis, &£
relate di or oo ¢

15a. DATE OF OP-FFOAPE NN DA B e e B T ek . 5-‘ 2. AUTOPSY?
(Cause of death verified by coroner'!s inquest. ) “ ] s v
2ta. ACCIDENT (ecity) 21b. PLACEOF INJURY (a5~ taorshost e, (CITY. TOWN, OR TOWNSHIP) (COUNTY) 9‘/ “] sTATH
Romicioe Accident ¢ | “HoSE p)‘:m"ﬁ‘é?‘a ) StJFrancois Tupe SteFrancois - Mo
210, TIME m:gn 4Twn (oo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? on flcor.
mstrY =30 oﬁf’h B em |WHEAT] NoTWHRERH | Patient slipped and fell, striking head /

z. I hcreby certify that I attended the deceased from _Septe 30, 19..5)1 to _Sept. 30, 195,-L that I last saio the deceased
“alive on _S_QIII}_-.J_Q,, IQ_SI.L, and that death occurred al _E 0 m., from the causes and on the date sialed above.

{ [ o, 23b. ADDRESS 2Z3¢. DATE SIGNED

) | State Hospital Noel,FarmingtonMo.9-30-54
24c. NAME CEMETERY OR CREMATORY 244. LOCATION {Olty, town, or county) '(Btate)
I.0.0s F. Cemetery Sullivan, Missouri
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- s STATEMENT BY LICENSED EMBALMER

n bl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...coomiaal g , Student Embalmer No,............

working under my personal supervision..
.

Student..c.oooiiiiiiii i i e iea s .
S:yuture of Student Embaloer

. Licensed Embalmer No.%?.,?.z

S

o P. O. Addres KLt Py

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:txng

7€ this body is not embalmed, fact should be so stated above.
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