THE DIVISION OF HEALTH OF MISSOURI

. No,300
.0 | FILED MAR 71955 STANDARD CERTIFICATE OF DEATH s pie ... OB
'BIATH NO. REG. DIST. wNO. _LH__ PRIMARY REG. DIST. M.Mf{miﬂrar& Ne. 4 9
1. PLACE OF DEATH [ ¢ . ! 2. USUAL RESIDENCE (Whars d d lived. If losthotion: resid before
ﬂ/ a. COUNTY LAM W uyk a. STATE R b. COUNTY aduniazion).
State Hospital #1 . Missouri Phelps
b. CITY (I outelde corpurate limits, wrlte RURAL and glve ¢ LENGTH OF || ¢ CITY 4 It Reslence within lLmits of
towpahip}{ STAY (ln this place) OR St James L{O l‘e’iet.y obtamrp;‘nud town?
TOWN Flllton. Mo. SyT‘——an TOWN N s . D. " o
d. FH(IJ.}S.PIIH_IJ_\AL]!_EO%F (It ot is hospital or In.n.lsut.ion. sive streat address or locstion) . AS["I‘I_-I’RREESS (1f rural, give location) CQ Po /a/
INSTITUTION State Hospita t Mo D.K.
3. NAME OF . (First b. (Middle c. {Last) .
N RN a. (First) { ) 4, DATE (Month) (Day) (Year)
! (Typeor Printy . John Baxter KLFMNT DEATH Feb, 27, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesre| Ir UnDER 1 ma I UNDER 40 HEs.
. WID-OWED. DIVORCED (Bpecify) laat birthdsy) | Months Hours | Mla.
male white single dl_m _19
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE . : 12. CITIZEN
dons during m-:o:muum...:.ﬁ:f.ﬂ B DUSTRY (City end Stere or Farn7€auntry) COUNTRY?FWAT
none none f‘nwhmg,n_’__Alahama HuS.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Don't Know Dontt nope
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S ‘SIGNATURE OR NAME . ADDRESS -~

e

16. SOCIAL SECURITY
NO.

{Yes. po, orunknows) | (H yes, rive war o1 dates of service)

, na n.K None Becords of Sta.t.e Hosnital #1, Fulton, Mo,
an 18. CAUSE OF DEATH ~ ) - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatusc per 1. DISEASE. OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH'() ___Broncho Pnenmonia

ANTECEDENT CAUSES

line for (a), (b), nnd (c)

*This does mot mean

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

the mode of dying, such
as heart follure, asthenia,
cte. It means the dia-
care, infury, or complica-
{ion which caused death.

Morbid conditions, if eny, giring DUE TO () _Hecent._chim:e_o.f_BJ.ght_HJ.p._“_

rise Lo the above cause (o) saling
the underlying cause last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS ' . |

Conditions contfributing to the death but 10t
related to the disease or condilion cousing dealh,

Mentally Deficient,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Ef 20. AUTOPSY?
TN e 0w O
II0S YES NO
2ia. ACC!DENT (Bpecifr) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
su DE bome, farm, factory, strest, office bldg.. 830.) J
Homicibe  aceident O Fulton, Mo, llaway Mo,

2id. TIME (Month)

(Day)  (Yoar} 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

n-ward.,
oF mm_:'r) TZIe. INJURY OCCURRED
INURY Dee, 20, 1954 AR

WORK AT WORK

Patient. fell and fractured right hip

22, I hereby certify that I atlended the deceased from

18953 ,t0  2=2Fs 1855, that ] last saw the deceased

m., from the eauses and on the dale stated above.

97,
alive on2=2_7_..___ 1955 | and that death oceurred at [ 3

23, SIGNATURE

23b. ADDRESS - - |23c DATE SIGNED
State Hospital #1, F‘ult.on, Mo.| 2~-—27-1955

URIAL, CREM ;
REMOVAL ¢

24

24(: I\A‘\‘IE g CEMEFEREEOR CREMATORK

24d. %ION (Oity.q_town.or county) (Btate) '

DATE REC'D BY LOCAL

=

FUNERAL EIRECTOR E SIGIATUIZ AQDIESS

GISTRAR'S SIEN y

—  (Licensed Embalmerl Sutemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ot riiriiiiiri i cisicaciemiatiiitatamecnacnaresor ittt st ana e saaas P . Student Embalmer Now..oeeee.-.-.
working under my personal supervision..
Student ............................................... Signed...coeiiiiiineaas sesemvaeasenventeaninsnsasens
Signature of Student.Embslmer .
-Licensed Embalmer No.............

P. O. Addresas ........ccccueeuuee.....

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

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

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




