No. 300
10.48

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF, MiS50URI
CERTIFICATE OF DEATH

FILED JUL 26 1955 STANDARD
REG. DIST. wNO, 42

BIRTH NO.

PRIMARY REG. Di3T. MO. 300

21357
State File No :
X Registrar's No. / 7 7 .

2 USUAL RESIDENCE (Where decoased lved. [f lnstitution: residence before

a. COUNTY l a. STATE : : b. COUNTY . wdwimion).
Callavway Missouri A udrain
b. CITY (I cutclde te limis, write RURAL and gi ¢. LENGTH OF c. CITY
R o mﬂito-,r sy ww:h!p) STAY (in this place) OR . ¢ oy dagporaaTited ot
TOWN I Z0 yrs Town Mexico 1224 g
d. FULL NAME OF (If not in hoeplial or jostitution, glve stregt address or location) o STREET (I rural, give location) X
HOSPITAL OR ADDRESS
INSTITUTION State Hospital ¥ , o, 2 71/

3 NAME OF a. (First) b. (Middle) ¢. (Last) l CDATE L (Moan)  (Den)  (Yew)
(Tvpe or Print) Thomas . Yanrae DEATH. Juby 34 1955
5. SEX €. COLOR OR RACE | 7. mﬁ)%ﬂlég EEIE\‘O'IOEEC%SRRIED‘ 8. PATE OF BIRTH 9, AGE un :n)ln h-l!' ur t YERR [ o UnotR u ums,

N {Bpeciiy) ¥, onr Days | Hours | Min.
¥Male HezTo Single o Unknown e l I
10a. USUAL OCCUPATION (Giwve kind of work 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE " . 12. CITI
dooe dur mnﬂ.olworkﬂuulc..un‘ll raf-ind‘w) {City and State or Foraign Country) CO A %’%TOFWHAT
borer D.K.° Unlmown g «S WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Unlnown Unkno None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yew. no, or unknown) ﬂ yul{tlu war or dates of service) NO ne
State Hospital records Fulton, M,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION 'g;gg}“:‘hgsgz\:“"
_ Enter only onecnussper | | DISEASE OR CONDITION . . TH
\ioe for (), (b, and (o) | DIRECTLY LEADING TO DEATH?(4) Hypostatic Pneumonia
ANTECEDENT CAUSES
*This does not mean %

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) Fracture, right hip

as heart fallure, asthendn, | rize fo the above cause (o) stating

ete. It means the dis- the uaderlying cause last.

case, injury, or complica- DUE TO ()

tion tohieh caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bud not
| _reloted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN / ‘rL
2 ves L) wo ()
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (s.z.. inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) ' (STATE)
SUICIDE bome, far, factery, sirset, ofSes bldg., ata.)
HOMICIDE . ,
21d. TIME (Month) (Day) (Yesr) (Houn Z21e. INJURY OCCURRED | 21f, HOW DI!D INJURY OCCUR?
‘ . WHILEAT NOT WHILE -
INJURY WORK AT WORK

22. I hereby certi)
alive on

that I atlended the deceased from lﬁ;,
14 A 5 Py

1985 1o _7/14 1958, that I last saw the deceased

death occurre,d’ ol L3 205

/ | 24c. NAME 0@ ERY OR ﬁEMATORY Iua LOCATZN (Oity, town, or con.nty)

1:45P p.. from the causes and on the date stated above.
%

23b. ADDRESS | 23c. DATE
ABtate)’

State Hospital Fulton hb 7/14

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

25, Fﬁll- DFRECT?‘I SZZIGNAEE Zﬁbﬁlﬁss 4 M




STATEMENT BY LICENSED EMBALMER

AR

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

byme, of DY ..o imrireiiirremcsansianaas eteesssermnmaneraneemecerenTraneodtsstanas P ., Student Embalmer No...........
working upder my personal supervision.
Student.....ccceoriiiiniiiiaii e iiiraieaaeaaaan Signed . et e
Signature of Studenf. Exbalmer
Licensed Embalmer No...........
P. O. Address ..___.................

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm 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

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




