No. 300
10.48

FILED AUG 2- 1955

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No, 77 2 PRIMARY REG. DIST.

21353
6

State File No.

3 4 62 Rem.rlmr:No.../g

PERMANENT RECORD

.

LY

" WRITE PLAINLY—USING UGNFADING BLACK INE—MAKE A

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed Mved. 1f iaatitutlon: residence before
¢ UMY Callaway o STATE  Missouri b COUNTY 0ity of s‘€‘"‘I.‘°°§
b. CITY (If outeide corpurate limits, writa RURAL and give | €. LENGTH OF || c. CITY 4 I Fostence within timite of
townghip} Y (1o tbis place} CR it i ted town?
TOWN Fulton moetioh) 3% yre TOWN . City of St Lopis '8 ™0
‘ . ,FULL NAME OF (If pot in hospital or nstitution, give streot addreas or loeation) - STREET (If rural, give location) g a7
HGSPITAL OR ADDRESS 2 /
INSTITUTIONS Bate Hospital #1 D.K.
3. Name oF, 8. (First) b. (Mtddle) ¢ (Last) “DATE  Gioath) @w) (Yew
{ Type or Print) Jessie ‘ . peatH  July 20 1885
5. SEX / 6. COLOR OR RACE | 7. vhleRvaEg. gIE\YCE)EChéSRRIED' 8. DATE OF BIRTH 9.&65‘ (lze;n v.‘: UNDER 1 YEAR | tF UNDER ¢ HRS.
: (Bpecity)- t birtbday. Moanths | Days | Hours | Mia.
femle white TRENIWA Y|  unlmownm | |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
don-dn.rinlmmlnlwntunlllh.n:nnni!:ar:r:) h U w {City sad State cr Foreign Goantry) '2-cg"};‘|%ERf¢?FWHAT
unknown nknown unknown va ~U.S,4A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown ) unknown : unlkmnown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.0r unkm}#ﬁldwﬂn war or dates of service) NO. S
None tate Hospital Records Fulton Mo,
18, CAUSE OF DEATH -~ - . MEDICAL CERTIFICATION. . Ig;gg:lhg?\yv‘ﬁﬂ
 Enter only onacauseper | I- DISEASE OR CONDITION . TH
line for (a), (5, and (¢ | P'RECTLY LEADING TO DEATH? g) Myocarditis
*This does not meen ANTECEDENT CAUSES Fracture ip
the mode of dying, such | Morbid conditions, if any, giring DVE TO (B)
-a8 heart failure, asthenta, | ride fo the abore cause (a) siatiing
ste. Ii means the dig. | 'Me underlying cause last.
case, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : .
Conditions contributing to the death bud not
related fo the disease or condition causing death.
19a. DATE GF OP'FI%Ahi 196, MAJOR FINDINGS OF OPERATION Lo ) . -| 20. AUTOPSY?
Al % ves (] wo
2fa. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ox..inorabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! (STATE)
SUICIDE homs, farm, factory, sireet, office bldg.,s1a.) °
HOMICIDE . _ . ;. . ..
2id. TIME (Month) (Day) {(Year) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
ot S ” WHILE AT NOT WHILE :
INJURY “WORK . AT WORK L.
2. I hereby certify that [ atte ased from June 11 , 19 55, lo Mll??x.o__, 1985 | that T last saw the deceased
alive on 13113 occur'red at m., from the causes and on the date stated above. -
Z3a. SIGNATURE 5 (Degree or title) | 23b, ADDRESS e - 23¢. DATE SIGNED
I/A""'/Jc eOL T Af’ tate Hosmital an. M 7/90/:;:
T )24h i 245, NAME-OF CEMETERY,OR CREMATORY m LOCATION (Olty, town, o county) = ‘(Btate) -
T 7 4
- (L& -£ Y g :
RE AATURE ’ ¢7{_a f FUNERAL DI RECTOI 81 GMATURE ADDIIESS

Ticensed Embalmer’s Statement on me Side)



m
STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ot uniiiiiiriniiiiiacracceasesasssrrroemrsactacsasssossstennsiesones Cvevnenn . Stude::;t Embalmer No............
Y
working under my personal supervision..
SHUAEDE 1. ernnnrnsemmeeeeeeoeseeoeranzizaiesennaaeans Signed........ e aeaaaanas e ee e e e
Signature of Student Embalner i '
rf" Licensed Embalmer No............
P. O. Address......................

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

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

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




