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1. FLACE OF DEATH . 2. USUAL RESIDENCE (Where dacosssd fived. If institution: resldence befors
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‘ E 3 DEAChéﬁs%Fb ) a. (First) . ) b: (Mlddle) c. {Last) 4, DATE (Month) {Day) (Year)
e (Typeor Pring) MAI'Y Virginia. © Gray DEATH Sept 7 1955
| 5 5, SEX 6. COLOR OR RACE | 7. MIADRO%!,EE réls\\;'ggchésnmm 8. DATE OF BIRTH 9, :BGE o yean| @ Vo) YO | o i vE.
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| 13a. n'mza SN é 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR ¥IFE
- P.J.Padgett Mary Shelton unknevmn
. ﬁ Ig. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURLIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| < {Yes, no, orunknawn) | (II yes, Klve war ot dates of sarvice) . -
| ’T ‘A O /045 State Hospita 1 Recordq s Fulten,Mo.
- 18, CAUSE OF DEATH i . MEDICAL CERTIFICATION : INTERVAL BETWEEN
32 || Enteronlyonocauseper | I, DISEASE OR CONDITION . . ONSET AND DEATH
& | 1metor (o), (b, and (o) | DIRECTLY LEADING TODEATH'(g) Cebabranl .Hemmwphace
: E *This does not mean | ANTECEDENT CAUSES Fratured Hip
- the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
- as heard faliure, asthenia, | 7iee to the above cause (a) saling . ]
P ele. It means the dis- | the underiying cause last, .
o case, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i ) N i "
E Conditions contribtding to the death but not Eeo‘? ’70 t
e related to the dizease or condition causing death. '_9 g
[.:.: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1.
=z TION
5o ves [ wodH
|| #e ACCIDENT (Bracity) 21b. PLACEOF INJURY (o.g..Inorabeus | 2lc. (CFRYJFDWH, OR TOW,(?IP)’L (COUNTY) ' (STATE)
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Z pomicoe  Accldent |STTE“HEEPIERA ™| Callaway, Callawa:y Mo,
g 2id. Tgfl:lE (Month} (Day) (Year} (EourP I:lle INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| C Ry Aug. 24 1955 L {WHILEAT) NOTwHILE Fell on hospita 1 Floor
b +
. ; -l 22. T hereby certify that I gttended the deceased from _EAE. 19__ SAugb T | 19 05 that I last saw the deceased
j' alive o-rvégﬁj,__bl . ., and that death-pecurred atles S5 Pm., from the causes and on the dale staled above. -
. E 23a. SIGNA: y [;/4::;:-;. - egroe of mlo 23b. ADDRESS o Zc. DATE SIGNED
. = FELK pd State Hospita 1Fulton,Mo. 9/7/55
E/ 2 NB}{EMO = 2T MU PATE | €45, NARE OF)CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. REM{ (Bpectte]” |
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~7 (Licensed Embaimer's Statement on Reverss Side)




V§ FEB1g 1960

STATEMENT BY LICENSED EMBALMER

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

320 T TR 5 s T temereen . Student Embalmer No..........

working under my personal supervision..

SHUACDE 1 eeeeeenenzzennie e e e e 2 maeeaens s;gned..../l.(.*—’.‘:zw-ﬂg....(.). .............

Signature of Student Embalmer

Licensed Embalmer No.é.‘ / -~

P. O. Address W

.

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 handwriting. .

1© this body is not embalmed, fact should be so stated above.




