. Mo, 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __‘ﬁL PRIMARY REG. DIST. no..-j_pﬂ.L Kegistrar's No.....z..ﬂ/é..

FILED SEP 20 1958

[=bs Jf e ko

State File No............

! BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbere daceaved llved. If instiration: residencs before
a. COUNTY Callaw'ay a. STATE Missouri b. COUNTY Butler adinimion),
b. CITY (¢ outeld liraits, write RURAL and i c. LENGTH OF c. CITY
OR outslde corpuruse Himit to-‘;hip) STAY (in this place) OR P Bluff & r:;uy oL Inecnnar el s
TOWN Fulton, Mo. TOWN oplar Blu o =Y
d. FULL NAME OF (If not in hospétal or institution. sive strect nddross or locstion} o STREET (1 runal, glvo losation) y&7 g
HOSPITAL OR . ADDRESS & ]
INSTITUTION State Hospital #1, Fulton, Mo. D.K.
3. NAME OF a, (First b. {(Middle] ¢, (Last
DECEASED (First) ) (Last) I 4 Dg;E (é\'{ont?_l) ﬁfﬂ . fzw
{ Type or Print} RYNA ) WHITFIELD DEATH epL., » 95 ’
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L) 8. DATE OF BIRTH 9, AGE {In years| I¥ UNDER | TEAR | & UnDER u Has.
WIROWED, DIVORCED (Bpectiy) D.X tast birthday) Monthl Days | Hourn | Mia.
Female -l Negro in .K. 82 [
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < : 12, €I
domdnu—lnxmn-:o!worlr.lnlHt-.n:au:l nr.;::ﬁ " DUSTRY {City wnd State or Foreign Country) 7 ZCSUTIZENEOFWHAT
Laborer none Dont Know .34,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
D.X,. . D.X., . __ | mnone
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, rive war or datea of service) NO. .
L NO none Records of State Hospital #1, Fulton, Mo.
" 18- CAUSE OF DEATH MEDICAL CERTIFICATION - lg;ggilﬁg%rgﬁm
. Enter only one cause per I. DISEASE OR CORPITION . . H
Jine for (a), (b), and (c) | DPRECTLY LEADING TO DEATH®(5) nic Myocarditis, years
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b)
a# Aeart foflure, asthenia, | Tise to the abore cause (o) stating
de. It means the dig. | the underlying cause last. .
ease, infury, or complica- DUE TO (¢)
Hin which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS . _ . .
Conditions coniribuling to the death but ot . .
related to the disease or condition cauzing death. Senile Psychosis years
19a. DATE OF OP'IEI%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION -1 20, AUTOPSYT.
222,
none 7 ves (1 w0 J
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE . bome, [arm, fsctory, street, office bldg..e1.)
HOMICIDE Tnone -
21d. TIPéE {(Month) (Day) (Year) (Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE .
INJURY  none o | "Work L} 'A% WORK

22. I hereby certify -that I atlended the deceased from

Bept 17,
alive on Sept, 10, 1955 , and thet death occurred at8

, 1853, toSept. 10, 1955, that I last saw the deceased
103 2 m., from the causes and on the date stated above. -

or tit]e)c
M.DJ

2% SIGNATURE f
T

L

#3b. ADDRESS .
State Hospigal #1, Fulton, Mo.

Z3¢. DATE SIGNED

9-11-1955

24b. DAT

24a. BURITAL., CREMA- 24z, NAME ©OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION BEMOVAL 7;..1:,) ;
alrig d. 3 /9 P.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q_.\ ( - A ADDRESS
’ . v
NI /L 3 /b el a...c.u-zu--.u../_‘ A2 Lo Lo n Stads Aﬁﬂ é



STATEMENT BY LICENSED EMBALMER

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

By me, OF BY .ot e e siiir e aaei e ca e P . Studexit Embalmer No............

working under my personal supervigion..

Student.......ocoeuimrireianuaeeeiinoiorazreacucneaaas Signed.......ocieiians eemmsccammaseesierrenimaan-s
Signature of Student Embalmer

P. O. Address ..........cceauenn....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in lus OWN HANDWRITING. (Fa
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. |

™



