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

FILED DEC 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ié 2 PRIMARY REG. DEST. NO.M

39842

81818 File Noi i cemrencreniectastvsunscnsennerren

Housewife

BIRTH NO. Registrar's No....
i. PLACE OF DEATH State HO Sp. Fulton 1.46 . 2. USUAL RESIDENCE (Where dacoased lived, I institution: mldenca_befor‘o
a. COUNTY H] a. STATE . b. COUNTY wilinimfon).
‘ Callaway County S Missouri Cole
t. CITY (11 cutride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within lmits of
OR townahip) | STAY (iﬁlhn place)| OR l;"ily _incorporated iown?
TOWN  Tulton, Missouri 3% _mo. TOWN  Jefferson City, . Ym =Y
d. Fi'-'i”dls'pNAME QF (If pot in -hl"llpil‘-ll ar innjt.uliou. give atreot address or location} P IAsDrDRREEE-SrS {If rural, g_in location) 0;‘ M //
INSTITUTION State Hospital No. 1
3. NAME OF . {First, b. (Middle c. (Last
DitiasEp > HimY (Middlc) (Last) 4DATE  (Momth) (Day)  (Yean)
(Typeor Print) Pyena Viata Cromer DEATH 12 - 13- 1955
5. SEX 6. COLOR OR RACE | 7. NADF:)%EDD EIE\\IIEECEBRREED y| 8. DATE OF BIRTH 9.1-3‘65.'&:':'0;" IJIF Uﬂu;l:n ID‘I'EM IF UNDER 2 HES.
. (spmw— 1 ¥, o ays | Bours | Min.
Female | __White Widow May 25, 1868 _ Y | |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; c e 12. CITIZEN
doudurinlmutolworklull!o.u:unnﬂ :nm; - DUSTRY - ('-:"_'EY_ }'_d State or Foreign C"“"YIO COUNTRY?FWH‘A,T

UsA

Mi srsoui‘i

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

i Aquilla Hensley

Armenia Sylvester

NAME

18. CAUSE OF DEATH ..
| Enter only onecanseper | 1. DISEASE OR CONDITION

line for (8), (b), and (¢

*This doea nol mean ANTECEDENT CAUSES

the mode of dying, such
a¥ heart fellure, asthenia,
ete.” It means the dis-
ease, dnfury, or complica-

rise io the above cause (a} :lutiﬂg
the underlying cause laat,

DUE TD )

DIRECTLY LEADING TO DEATH'(a) F_—] YRos ia tic on Q]gm 1 g a

Morbid conditions, if any, giing DUE TO () —_Arterjosclerogis

15. WAS DECEASED EVER IN U.5. AR FORCES? | 16. SOCIAL SECURITY | 17. INFOR NT"S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknows) | (I yes, xive war we of service) NO.
Hornt State Hospital Records, Ful ton, Mo.,
MEDICAL CERTIFICATION INTERVAL BETWEEN

- - ONSET AND DEATH

IR

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not”
| _related to the disease or condition cousing death.

tion which caused death.

-:--4_5‘&0 1a

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R - + |,20. AUTOPSY?
TION L i - "
YES D NO M
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : L home, farm, factory, mrest, office bldg., eta.)
HOMICIDE RS : - - .
2td. TIME {Month) (Day} (Year) {Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’ *
. e v WHILE AT NOT WHILE
INJURY WORK AT WORK

,1 §_ER., /and that death occurred at

-] hereby certify that I. attended the deceased Jrom _.A.uc_.__Zﬁ_ 19_ 58,10 _Dec. 13, 19. 55 that I last saw the deceased

e 3P m,, from the causes and on the dale siated above.

/%W |

b, ADDRESS 23. DATE SIGNED
Fulton, Mis 12-13-55

PATE / P 24c. Mmt—: OF,

*

REC'D BY LOCAL EGISTRAR'S A URE

DATE
L___AL'

/3-/93% @MJW

souri .
METERY OR iREMATOi 24d. LOCATf‘(Oity. town, or county)
: "\ )‘ D
RAL A LR RCARR’ ; .

(Btate}

25.

/" (Licensed Embalmer’s §

taternent on Reveru "Side)




STATEMENT BY LICIENSED EMBALMER

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

Y I, OF DY L.ttt iidaatrenaseemsrse i mnennatanseene , Student Embalmer No........

A

Licensed Embalmer No... é

working under my personal supervision..

(o3 T, £ | P, Signed..
Signature of Student Embalmer

P. O. Address . "L &itA

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

ING. |




