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

HLED MAR 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7466

State File No.
' BIRTH KO. REG. DIST. NO. _IAL PRIMARY REG. DIST. W.M_ Regisirar's No.m.... é ....... resrenin
1. PLACE OF RDEATH - 7 2. USUAL RESIDENCE (Where decessed lived. If lnstitutlon: residence befors
a. COUNTY ‘&, STATE R . b, COUNTY . admimion).
Callaway Mjssouri Franklin
b. CITY (I cutcide corpurate Umita, write RURAL and give ¢. LENGTH OF || . c. CITY 4. Is Residence within Limits of
OR bipt| STAYotp this place) OR " m ety o, ]
TOWN Fulton weebipt STAGGR gl 1SWN O tanton R u B 2=
P
d. 'FHIO.SLPP_'AE\AN'[EO%F (I oot in bospital or :ml.l:uliop. give strect address or locstion) AsDrgﬂEgS {If rural, give loeation) 036 0/
INSTITUTIONS tate Hospital #1
3 NAME OF a. (First) b. (Bladle) <. (Last) TOATE  (Mon)  (Dm)  (Yem
{ Tvpe or Print ) Bertha _ . Siebenthal DEATH  Map 19 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {fn years| ¥ usoER 1 YEAR | O UNDEN 4 s,
. WIEEWED. DIVORCED: (Bpecify) last birthday) |Months| Days | Hours | Min.
female white dow -|. unknown 78 l |
IG:JSE&&CEEI?;L%JSb::zﬁﬂml; 10b. KIND OF BUSINESS ?JETIRI‘“Y 11 BlR:l‘HPLACE (City and Stete or Foraign Country) 12. c'%gvr?[:m”
Housework Home Missouri ) CSLA.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' unknown unkno _unknown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR KAME ADDRESS
(Yes, Do, 01 “'"Ng ] (I yom, ive war or dates o!‘mﬂiu) N NO.
one ' State Hospital Records, Fulton, Mo,
18. CAUSE OF DEATH - - MEDICAL CERTIFICATION Ig:ggl\’ml- BEI‘E\:EEN
 Enter only onecuseper | 1. DISEASE OR CONDITION AND DEATH
Jine for (8), (b}, and (o) | CIRECTLY LEADING TO DEATH" () Cerebral Hemmorrhage
. *Phiz does mof mean ANTECEDENT CAUSES z L
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Le Mya e
a8 heart fallure, asthenia, T_G to the above cause (8} stating ;¢ .
ele. I means the dig. | A€ underlying cauae last, ‘Arter iosclerosis
eaze, Injury, or complica- DUE TO (&
fion iohich caused death, | 11. OTHER SIGNIFICANT COMDITIONS *
Conditions contribuling to the death but nol
refated to the disease ar condition causing death,
19a. DATE OF OP'FI%T"E 15, MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
: 33/ X es B wo OJ
218, ACCiDENT {8pecify) 21b. PLACEOF INJURY {s.g..inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [arm. tactory, street, office bidy., #i0.)
HOMICIDE .
214. TIME (Month), (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “worK AT WORK

2. I hereby cemfy that I attended the deceased from Eeh 22 1985, to _Ma.n_lB__ 19885 | that I last saw the deceased
] - ] __55 and thal death occurred A235 A, m., from the causes and on the date stated above.

{D or titlo
M.D. 0

23. DATE SIGNED
3/19/55

23, ADDRESS
State Hospital, Fulton,Ho,

24c, NAME OF CEMETERY OR CREMATORY

(Btate)

——

? LOCATI (Olty, town, or county)

1

25 FUNERAL DIRECTOR'S $1GMATURE

ADDRESS

Embalomer’s Statement on Heverse Side

2. /724
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STATEMENT BY LICENSED EMBALMER J ./ .
Fl - " ‘

I hereby certify that the body whose name is recorded on the reverse sn.de of tlns certificate was emb:

.‘ [
by me, or by ........ O S SO eeetnnenens . Student Embalmer No....... .

' N }‘! I
working undei- my personal supervision.. : .
' + .o . - .7 :." '-"'
L] 17T -3 O SN : Signed................... Memaeceienssseaneenaaneeneraannaaannn <.
.. Sigsture’ of Scudmt Embalmer i H ‘ ¥ . . * .
. . (3 N .

. ; L:censed Embalmer- No..........,-.
. v . s . . - 2] L. j -:v -
o ‘ o . : P. o Address..... "~‘\’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRI:ITNG. _(Fa
to comply with the above const:tutes grounds for revocation of license)., ~ WA

If embalmed by a STUDENT, he also shall sign in hig ‘OWN handwriting: - B ,' ' . -, .
T this body is not embalmed, fact should be so stated above, " e
A ) )
Tl ) g-l_ ¢ * ¢ ".1."‘A R 'f‘-




