No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

21344

_,Fl,tED AUG 8 1955 State File No, e
BiRTH NO. REG. DIST. NO. AL PRIMARY REG. DIST. &0. M&. KRegisirar's No. go ,
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daceassd lived, ! institotion: recidence befors
. COUNTY . STATE . . . adinkmion?,
i Callavay : Missouri > C¥EBRt1and oo
b. CITY (1 outeld te Limite, write RURAL and oi ¢. LENGTH OF c. CITY " o
R corpek towashlp) ST4Y (. ble place OR . . R e ekl
TOWN  pulton $r's TOWN  Memphis YRS
d. FULL NAME OF (It not in bospital or institution, give sirect sddreas or loeation) . STREET (I rural, give location) ? ¢
HOSPITAL OR * ADDRESS ughipipdyiivin 297
INSTITUTION o 4. : A
3. NAME OF a. (First b. (Middle} c. {Last}
DECEASED (First) ( ( 4 DATE Kmh) %Dar) (Year)
(Type or Print) Matalda , Hardine DEATH 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 YEAR |  UNDER 1 HMs.
/ WIDOWED, DIVORCED (Specify) Lust birtbday) Monlhnl Days | Bours | Min,
el e white Varried /|__unimovm 1887 7 |
0a. USUAL OCCUPATION (Giekindof wark | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - . . Ci
done duri mmtol-oruﬂmn..:unulf :ellr:d) i H z s (City ead State or Foreiga Coustry) 2.5 TI%EP‘}?FWHAT
Housewlze ome Missouri Vi PESHV
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
nknown nimovwn Alva Hardine
15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAl. SECURITY | 17, INFORMANT S SIGNATURE OR _NAME ADDRESS
(Yd.ﬂﬂ.ﬁ.t unknewn} Nan.xin wat or dates of service) None NO. tate no sp 1tal Record_s Flu_lton, E{ISS ouri

18, CAUSE OF DEATH
. Enter only onscsuse per
line for {a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (3

MEDICAL CERTIFICATION
H‘mostat_ic Prneumonia

-

A

INTERVAL BETWEEN
OMSET AND DEATH

*This doct mot mean ANTECEDENT CAUSES

Fractured hip

the mode of dying, tuch
as# heart foilure, asthenia,
eic. It means the dis-
case, Injury, or complicg-

Afortid conditions, if any, giring DUE TO (b)
rize {o the abote cause {a} stating
the underlying cauase lust,

DUE TO {c)

7027

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cousing death,

tion which caured death.

45

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION %
12 / YES D NO D
21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE, . bome, farm, factory. sstest. office bldr..et0.} . .
HOMICIDE  Accident ospital ward Fulton Callaway Hissouri
21d, Té?E (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?
nury  8/1/55 0 QA | WHLEAT[T] MoTMMRE Foll from bed
2. I hereby c§f}g17 gigt I atfended the deceased from _5_&&5_2_ 3'@15—“ _BLE_!_QF’_, 19 , that T last saw the deceased
alive on _,.%_,4!9 Candhthat death occurred at Z 192 m., from the equses and on !he dae stated above.
2. SIGNAT 72 (Degron or title) | 23b. ADDRESS - Z3c. DATE SIGNED
< C. State Hospital # 1 Fulton, Mo, | 8/2/55
{ el
2. PAT / 24c. KAME OF CEMETERY OR CREMATORY ?@TIO“ (Olty, town, or county) (Btate) "~
— - ~ | P reTe S #/ -u—&&:u.q %t—d -—
REC'D BY LOCAL REGISTRAR yHENATURES/ 4 5. FUNERAL DIRECTOR' S 8IGNATUS pODRESS
s 7l Zpiditade @ Lot oz . P

Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was emba

by me, or by ........... Neeeeeiisiseiseessasssevasraarareaserennnrerr e assananznans fesarnns , Student Embalmer No............
working under my personal supervision..
Student....coooon e £ 3 L s
Signature of Stodent Eabalmer
Licensed Embalmer No............
P. O. Address ... ..................

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 handwntmg.

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

-4



