L . -
. THE DIVISION OF HEALTH OF MISSOURI
w.seo o FILED APR 4 1955 ' 7468
o 30 _ STANDARD CERTIFICATE OF DEATH Svate Fie No
BIRTH NO. _____ ___________ _____ REG. DIST. NO. PRIMARY REG. DIST. NO. d . « Kegistrar's N.,,,.,__Z,,Kl,m
3/‘ I. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deteased lived. If institoticn: reshlence befors
a. COUNTY Callaway . a. STATE Missouri ) b. COUNTY Callaway-dmialon).
b, CITY (It outeld Umits, write RURAL and . LENGTH OF ¢. CiTY
2 {1t outside corpurate ta ts R w':v:hlp) ‘S:TAY (i this placonll OR d. I:el:.lc;!dtnn ﬂmrl:&dnuilu‘:mo!
TOWN. . Fyulton. TOWN _McCredie =d *0
a d. FULL NAME OF (tf pot in ha:nhnl or institution. give strect sddress or lotation) . STREET (I raral, give loeation) 0 / ;
o HOSPITAL OR . *ADDRESS YLy
3] INSTITUTION State Hospital #1,Fulton, Mo none 7
8 = NAMESE " o (Fint b. (Middie) . (Lasn) LOMTE (Mowb) (be_(Xen
f (Typeor Print)  Benjamin B, ' Smith pEAtH  April 1, 1955
[ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {(In yesrs| I¥ UNDER 1 YEAR | F UNOER 14 NS
iﬂ : 0 WIDOWED), DIVORCED  {fipactty) laat birthday) | Months , Duys | Bours | Min. /
;f; male white i e ‘
" 102. USUAL OCCUPATION (Gitvekind of work } 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - :
5 ;mdurhumwtofrnrklniﬂfc.t:cn:! :-r.lt:'d) h DUSTRY ) (City and State cr Foreiga Country) 12'Cgll..l1i.\}%ER§'?°FWHAT
N Farm Laborer : None Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a I Moke Smith | Famnie Tarrgnts | ncne
= 1%. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S S5IGNATURE OR NAME ADDRESS
(Yos, no. or unknown) | {If yes, xive war or dates of service} NO.
E no nao none, Rerords of ‘:5‘}':11‘9 annihﬂ é‘l Fulton, Mo,
. | -1 8. cause’ oF DEATH - * - - ' .o MEDICAL CERTIFICATION - INTERVAL BETWEEN
# || Rnteronly onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
Z || 1me for (a), &), and (i | DIRECTLY LEADING TODEATH' o) St apvation, OrF Tnanition
E *This does not mean ANTECEDENT CAUSES N
p the mode of dying, such L{or‘bidhmﬁggm, if a{ﬂg“guf,;ﬂ, DUE TO (b}
rize to the above couse (o W . . My ks
|| et e, e, | wndertying caure fast. Pafient was Insane, and a’Mental -Deflicient
o || o tnsury, or complica- DUETO (&) snd prefused to take nonrishment,
P tion which covsed dealh. : 3N OTriER SIGN!FICANT CONDITIONS . Patient had ulcers ‘and had a recent
_ Conditions contribuding to the death but not -
g related to the disease or condition causing death. ga strectomy, (1-—12-55 ) ,?o g x
ll-l‘ 15a. DATE OF OP'FIF&‘{. 19b. MAJOR FINDINGS OF OPERATION . LZJ AUTOPSY?
%o || 1-12-55 ‘Ucers. Gastrectomy performed by Dr. John Brown at Callawhyves [] wo [ 3
» (1218 ACCIDENT s Gpecity), . | 210, PLACEORINJURY tex. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNT%OSPlta(érATE)
h SUICIDE, = .. ™. , bome, farm, factory, strest, offies bldx., ate.) .
(] HOMICIDE . R .
N g 21d. TIME (Monts) (Day)  (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
COF - : . WHILEAT [ NOT WHILE }
. _J‘.r INJURY WORK AT WORK .
. ; sz I hercby cerhfy that I attended the deceased from Febh, 7 1855 to Apr, 1, 1955, that I last saw the decessed
= aliveon April 1. 1855 , gnd that death occurred at 1l D, m., from the couses and on the dale staled above.
2 | Ba. SIGNATUR y p (Deg@or title) | 23b. ADDRESS, . - ['Bc DATE SIGNED
3 /AM ( 4 el M. D, | State Hos 1ta.l #l, Eul’f:.onz Mol 4-1-1955
E ’ ?ﬁa-uﬁggh{g‘;.ﬂc MA- / r|'z4.. {AME OF CEM J OR CREMATORY m LOCATION (Ofty, town, or county) (State) -
. (Bpecily) )
§ VRsAY ﬂ A’f /g IVQW / LiveoD ™Mo

DATE RECD BY L%%AGL (REGISTRAR'S SIGNATVRE

2./ oS8 TNy il e

L - tcensed balmer’s Sntl.mmt of Rm Side)

26 TUMERAL DIRECTOI mnnua: : %j
4

L e s




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot rer i crr e et aiieicacacreirai i se e vt PO . Student Embalmer No............

-

working under my personal supervision..

Student ..ot esaicaaiaeas
Signature of Student Embalmer

Licensed Embal o. ;5 6

P. O. Addreas#” LALCHT. .

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

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

¥4 this body is not embalmed, fact should be so stated above.




