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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.A_Z_PRIIIARY REG. DIST. Nﬂ_jda g

FILED AUG. 30 1955

BIRTH NO.

MISSOURI 925491

State File No.

Regisirar's No.......5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devossed lived. 1f institution: sesblence before
8, COUNTY a. STATE R : b. COUN . sdnimlon).
Callaway Missouri Pattis
. b. CITY I outcide corpurate limits, write RURAL sud give ¢. LENGTH OF ¢. CITY d. te Residencs withis Limits of
OR township) [ OR . ‘a clty of. bacorporsied town?
TOWN Fulton W-—Tﬁ-‘*’fﬂ ) TOWN Sedalia - ¥a ] N
d. FS&P?TBAT_EOOF {If not in hospital or institution, give streat address or location) . Asﬂ-’r[?REEss (It rural, give location) c gﬂ
INSTITUTION State Hospital #1 — [
3 NAME OF a. (Flrst) b. (Middle) c. (Last) 4DATE  (Month) (Day)  (Yes)
(Twpe or Primty  BET'YL McReynolds DEATH Aog 23 19585
5. sa‘x /‘ 6. COLOR OR RACE | 7. #.‘3},'15%3 'SIE\\,%ECIESRRIED / 8. DATE OF BIRTH 9. AGE o veni ¥ obeR 3 YO | G0LR U M.
. (Bpauif. t ¥ on D Hours | Min.
Pemle white | ‘Married Sept 29 1892 6’2_._ l I
ifa. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE 12. CITIZEN
done during most of workl I.lh..:en‘}.hoelir:;) B H e STRY (City and State cr Foreigs Country) O COUNTRY?FWHAT
Housewte om Missouri T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND - OR WIFE
Horace Johnstom unknown unknown
5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SCCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nn.orunknownt\ If you, glve war or dates of service) None
- State Hospital Regords,Fulton, Mo,
SE G - ¢ MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enter only onecauseper | I DISEASE OR CONDITION P
line tor {8}, {by, and (¢ | DIRECTLY LEADING TO DEATH® () Fneumon ia
ANTECEDENT CAUSES
*This does not mean ha o
the mode of dying, such | Aforbid comditions, if eny, giving DUE TO () Cerebral Hemmora e 16 days
.8 hear! follure, osthenda, | riac to the above couse (o) stating .
ete. Jt means the dir- the underlying cause lasi, -
case, injury, or complica- DUE TO (c)
tion which caused death. H OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 /
$3 )y, v 0 o [J
21a. ACCIDENT. (Bpecify) 21b. PLACEOF INJURY ie.x..lncrabost | 21c. (CITY, TOWN. OR TOWNSHiP) (COUNTY) ’ (STATE)
SUICIDE bome, fart, factory, street, offios bldg.. ave.) . B
HOMICIDE .
21d. TIME (Moath) {(Day} (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2 I hercby certzfy thal

, {0 1950_ that T last saw the deceased
mA from the causes and on the dale stafed above.

{Degros ot m]b

auendcd the deceased from A_gg_';?_g 1
3/ B , and that death occurred at __<Z * T~
A 77

23b. ADDRESS 230 DATE SIGNED

State Hospnital Fulton, Mo, I8/23/55
28:. MAME OF CEMETERY QR CREMATORY 24d. SLOCATION (Olty, town, or county) (St.ata)
Crown Hi1ll Gemeterv edal

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

icensed Embalmer's Smemm on Reverse Side)



. g-)
Q E_\; B ﬂm

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by Me, OF BY .o iiiiiiiasrraneararacecuencneenenesteaannar s seras s PO, . Stude:it Embalmer No,.-.-.....
working under my personal supervision.. (W W
SHUAEnt .o oo ooosiirnernenanneanaeazase e 'Si oy A N A
Signature of Student Emxbalmer .
‘Licensed Embalmer NOJ?/.

P. O. Address /W—O-a

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

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




