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WRITE PLAINLY—USING UNFADING BLACK

. Np. 300
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FILED NOV

THE DIVISION OF HEALTH OF MISSOUR! _ 3L
141355  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f z PRIMARY REG. O15T. uo_zqa_z.

17

State File Nao

Regitivar's N a..azz'z.s?:,_

BIRTH NO.
1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where decoased lived. If institution: residence before
8. COUNTY  Calla way . STATE  Mjissouri b. COUNTY Schuyler *dwksies.
b. CITY (! outclde corpursts limita, writea RURAL and 'iv:.h! €. LENG;I;I. sEFr c. cg’g 4. Is Resldence within lizmlts of
) { a ety or_incorporsted town?
Town  Fulton oo SPAY (AR VS| 10wn Lancaster o HRET
d. F#!..SLPW\AIM!\_E %F {If pot in hoapital or Institution. Kive strect address ot location) ..ASDTRFE—:EE&rq (i rarl, give location) g v I
INSTITUTION State HDSplt al #1 D 04
3. NAME OF 8. (First) b. (Middle) c._(Last} 4. DATE Month D
DECEASED  Spancer . Mit chell I e ST -
{ Type or Print} , DEATH .
5, SEX 6. COLOR CR RACE | 7. MARRIEB NE#EEC’ESRR]E BﬁTﬁ)EIRﬂ-I 9. Ii?E (In years ;; U&ﬂl 'V YEAR | oF UNDER M Has.
. - DAwW (Bpe og Days | Houm | Mia.
male white Widov Lnkngyn ~ 7 /&2 ‘3&&9 ’ |
10a. USUAL OCCUPATION (Giive kind of wark | 10b. KIND OF BUSINESS OR IN. | 13, BIRTHPLACE (Cic 12, CITIZEN OF WHAT
- ord . Lred = BUSTRY ¥ and Stete or Foreign Country)
done durlng m tol’c akf'nf)lé.n.%‘é I} retired) C arp en t ry unkn own / UC"Og ’!TRA?'
13a. FATHER'S NAKE 13b. uo‘nfcen's MAIDEN NAME 14. uﬁu:ko_ran;vusamo OR WIFE
nkngwn Iy] n
o e r b e Lo, QYATE A v v eV e J
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? . SOCIAL SECURkTg’ 17. INFORMANT'S SIGNATURE OR NAME ACDRESS
{Yos. B0, or unknown) , v dates of sorvice) .
o4, DO, OF UDKDO ¥ou, FiVe WAF O -y SOTYICH, . - State Hospltal Record Fulton’ ]“ID‘

INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
_Enter only onecouse per
line for {8}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
ot heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which caused death.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
Generalized Arterioscleros is
S Nt

.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ).

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
riae fo the abore cause-(a) stnting . .
the underlying cause laat. - v :

BUE TO {¢)
11..0THER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to'the disease or condition cauzing death.

AECO

19a. DATE OF CPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A%

[ ‘Y!.ED NDD

alive o

2ia. ACCIDENT s (Hpecity)y . 21b, PLACEOF INJURY (o.e..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ . 1 . | bome,farm, factory.sirest. offios bldx., sv0.} .
HOMICIDE . .
214. TIME (Month) (Day) (Year) (Hour 2te: INJURY QCCURRED | 217, HOW DID INJURY OCCUR? "
’ WHILEAT[—] NOT WHILE _
INJURY m. | “worK AT WORK
22. ] hereby certify that I ailended the deceased from Oct 27 1955 1 NOV' 8 19_55 that I last saw the deceased

}9_, and that death occurred al 103130 Aru from the causes and on ths dale stated above.

Mnnnl‘""

{Degres or titla) 23b. ADDRESS Z3¢. DATE SIGNED
‘| State Hospita 1 ,Fulton,Mo. 11/8/55

24c. gA‘dE OF CEMETERY OR CREMATORY 2Ad. TION (Oily. town, o county) (Btal.e) )

W s dece

DATE REC'D BY

HNev-s2

REGISTRAR GNAT
-/7%% ﬁwu.«.uj Mnce)d |

me:t DIRECTOR'S 81 Tuu Z ABDD$ !




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
, Student Embalmer No.

+

by mMe, OF By oot iieaei e reennees s s mssansnaarsaaa s femeenan
working under my personal supervision..
i fo \{.‘S . <! -
a8s$

Licensed _Em‘balm??. ...........
P. O. AMress.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

Student .coevevramyoiaracaiarces e st
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




