THE DIVISION OF HEALTH OF MISS0URY CrRIULr
ALED APR 2~ 1958 STANDARD CERTIFICATE OF DEATH T —
are
Ragistration District No..__._._._4....7_... eereem. Primary Registration District No, j_g_g_& ............... Ragistrar's No. _..i.i.__...“
1. PLACE OF DEATH 2.- USUAL RESIDENCE (Wh?r- deceosed lived. |f institution: Residence before
a. COUNTY Calla'wa_y a. STATEMissouri b. counTdrain  edmission)
ﬁ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITYH xico ’ Inside Limits
OrR - : :
G- TOWN lly‘tﬂ-‘ton Y,,K- Ne O T%%(N € M‘rf YesT NoD
e. FULL NAME OF (I NOT inhospital, gjve locati Length of stay in 1b I ide. give | N Resi
HOSPITAL OR I E] d. STREET (If outside, give location) eside on Farm
INSTITUTION State HOSp:L %Fi 6" yrs ADDRESS UNK YesO HNoO
k3 ac.tl‘“ol First Aiddle Last 4, D&'_r[ Month Day Year
ED . —t
(Type or print) .Z._THL—'L.L ;Ao,eg Bora peATH /7]#/% 19 - $6C
5. SE 6. COLOR.QR RACE 7. 8 o F 9. AGE {Fn pears | IF UNDER 1 YEAR bF UNDER 24 HRS.
Female / LOR 08 & marRieD (] never mafien (] 8 DATER ffE?"/lS?B | lestjrihday) Mmhl Daw | Tone | i
wioowen [ pivorced [
110a; gsquL OCCUFATIONk(Gw:}tmd oju’:frkt:‘tor:): 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd atate or country} / 32. gm:E_N OF WHAT COUNTRY?
uring most of working life, even if retire . . Ark .
-l. - none . . Vo VE. . Alkambgra , Ar T
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
~ Benjamin Thronburgh Phelena Tabbets ‘
IS}; WAS oecni*nseo EVE!'! IN U.S. ARMEEGFDRICES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address |
{Yes. no. or unknown) (IS pea. give war or dales of service) *
ospital Records,Fulton,mo.
PP | i 1 Uk Satate Hospital s s |
18. CAUSE OF DEATH [Enier anly one cause per line for (0), (0). and (¢).] INTERVAL BETWEEN

ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: s 3 il
IMMEDIATE CAUSE (a) Ar't.erloscler081s ‘Heart_ Dl?ease

ditona, ifany. ) oue To () Senile Psychos is

twhick gace ris - - R
wbaw cause ﬂ) Ty
stating the under- -

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSI QLE

=z lping  causr lasi. DUE TO (¢)
Q PART H. OTHER SIGNIFICANT coummus CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rmmmu. msuse CONDITION GIVEN IN PART I{a} : f ;’Eﬁ 3::{237
=
3 , M 200 | vesO oy
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury én Part I or Part 11 of ltem 18.)
G B O O T :
= § 2c. TIME OF  Hour  Moath, Doy, Yeor '
W INJURY a. m. . -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MoTwHILE 0 farm, foctory, street, office didy., ete.)
WORM. AT WORK . i Lok
21. I attended the d d lrom 6/15]55 . to 3_/ 29/bb and last saw ;‘;; alive on -5 /ay/bo
5 Deoath occunM F 4 m on the date stated above; and to the beat of my knowfedge, from the cauaes stated.
F‘_‘ - ) {226, abDRESS - 22¢. DATE SIGNED
14
; : dtate Hospital,Fulton,Mo. 3/29/56
—
23r. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, lown, or county) (State)

Elmuwond C_ng thexree Mo

ﬁNERAL DIRZY%: :; ADDRESS % 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S §JGNATURE

{Licénsed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

<
\
|

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

Lo s T - PPN , Student Embalmer No..... ‘

working under my personal supervision..

Licensed Em;%pmer Nfé?
P. O. Addre 72%
Note: The above MUST BE: SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .. ~.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ?‘.
If this body is not embalmed, fact should be so stated above. N

Signature of Student Embalmer




