No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 30 1858 S\ DARD GERTIFICATE OF DEATH

(«un )490

*This does nol tean
the mode of dying, such
ud hear! fuilure, asthenta,
ete. N meana the dis-
cage, infury, or complica-
tion which caured death,

State File No .
BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. 30 62 Regisirar's Na._%é_ ..... .
1. PLACE OF DEATH R L 2. USUAL RESIDENCE (Wbere decoased lived. If [nstitution: resitence belors
&. COUNTY Callaway e STATE  Mjssouri b.COUNTY (ple — *dmimbon:
b. CITY (I outside corpurata Umits, write RURAL and give ¢. LENGTH OF c. CITY ! 4. 1s Residence within limits of
T township) &(ln Bh‘fh Tg\ﬁN » gliy oy {acorporated tawn?
OWN Falton. Ma, D.K.
d. FHIC;EP?'I"M{.E OF (1 not in heapital or institution, give streot address or locatien) ASJ[?REEETS (It rural, give location) ) 9 E’Q‘ é a
INSTITUTION State Hospital #1, Fulton, Mo ___ _none - [
3 DE?:“&ES%IE a. (First) b. (Middle) ¢. (Last) 4. OSTE (Month} (Day) (Year)
{ Type or Print) EMORY T, TOVEATLL BEATH August 19,1955
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yearn| IF UNDER | TEAR | IF UNDER 25 KAs.
} . WIDOWED, DIVORCED (Bpaes last birthdsy) M“f»hl, Daye | Hourm | Min.
male white Q"r'ngb'! e 1889 6b |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " s 12. CIT
dopa during mutoiwnrkluluu.u:unl:f :'tr::) - DUSTRY i {City aad State or Forsign Cnuntry)v/ COUI‘}%ER,;?FWHAT
none none DK, America - U.S.A.
138, FATHER"S NAME 13b.. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND‘OR WIFE
DK : D.K.
Iz. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes.no0,0or unknown} | (I yes, xive war or dates of service} .
g ' s Records of State Hospltal #1, Fu.lton, Mo,
18. CAUSEOF DEATH- - : T MEDICAL CERTIFICATION | TERVAL BETGEEN
. Enter only onacausc per 1. DISEASE OR COND'TION . DEATH
e for (), (b, and (@ | DIRECTLY LEADING TO DEATH’(n) : A__I_'terlosclerotlc Heart Disease, vears

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo ihe abore cause (o) stating | R N
the underlying cause last. .

DUE TO (&)

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but ‘mt

Mental Deficient,

related to the disense or condition causing death, Iife
19a. DATE OF OPF%;\IG 15b, MAJOR FINDINGS OF OPERATION . -} 20, AUTOPSY?
none Flon, ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE i boms, farm, factory, sirest, office bldg., etc.) :
HOMICIDE no . )
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY none = | "WoRK AT WORK

2. I hereby certify that I atlended the deccased from 1 . 55, to,,_u.g_,_']_B_,_. 1955, that I last saw the deceased
alive on _A.ug._lS,_ 1955_ and that death occurred at &'y ., Jrom the causes and on the date stated above.

. (Degres or title) le ADDRESS . , Z3c. DATE SIGNED
f.D\State Hospital #1, Fult.on, Mo,

Aug-16-55
“¥b. DATE 24, N E OF CEMHERY DR CREMATORY . | 24d. LOCATION (Clty, town, or goumy). (State) ~
% ] _
: £~ 23~ Lty Koepso | | Pertdon, 2724 —
DATE REC'D BY LDCEAGL REGISTRAR'S $i3 TURE lf?_é FUNERAL D| RECTOR™ § IGHATUIE ADDRESS
R
f» 14537 £ N aNT o0 AR a0) Mnes 2 U —M'éd ~ o

Licensed Embalmet’s S(aum!nt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by ME, OF DY ..ottt cimiaaicraererrstnmcscaasacacnnmtasssessmaraasaansaan temeeann R Studeﬁt Embalmer No..........

working under my personal supervision..

b PO I T

Student ..o iiniiiasis e Signed... .. feeessessssecsavesnsneeans
Signature of Student Eabalmer

Licensed Embalmer No..........

. P. O. Addresa . _................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WN 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. -

.7* this body is not embalmed, fact should be so stated above. .

.




