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FLED JUN 261956

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19798

State File No.

DISY. NO. _)1C;L_ PRIMARY REG. DIST. M.M. Repgistrar’s No, ._..../ po

BIRTH NO. REG.
1. FLACE OF DEATH 7 2 UsUAL RESIDENC% (Whers daceased lived. If Ingthotion: resklence befors
a. COUNTY . STATE b. COUNTY , 3, 4 adiiasion).
callaway » Missour adair e
b. CITY (2 cutside corporste limits, write RURALand give | ¢. LENGTH OF | <. CITY Hesldence withln Tt of
OR woahi Y OR s [reorparated
oW Fulton oo P AERE | rown Kirksville DT

d. FULL N_PAI?_EO%F {If not in hospital or jnstitution, give sireet sddrees or locstlon)

INSTTOTION state Hospital #1

+. STREET
ADDRESS 502 F_(:n. '"fql'o"ﬁxaﬂ ’

(Yes, no, or unkpown you, give war or dates of servics)

None

3. NAME OF &, (First) b. (Middle} c. (Last) . 4. DATE Month
DECEASED May Rider OF ynipad 5]_)951” 15¢%
{ Twpe or Print) Ayma : € DEATH June
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#]| 8. DATE OF BI 9. AGE (In yeats| I UXCER 1 TeAR | ¥ DORR &0 WD,
female / ,'l_‘?lrite WIDO O%DWORCED (smnﬂl R1§ITS '] Monun, Dars uml Mig.
10a. USUAL OCCUPATION (Ghvékind of work- mb. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ey O] 12 - SITIZEN OF WHAT
& of working Hfe, it ) - STRY and State or Foreign Cunrﬂ
o deeg sl e e i Home Missoutt TRYT g,
‘IS-. FATHER S NAME 13b.. MDTHER® S MAIDEN NAME 14. NAME OF H‘JSBANB'OR WIFE
Preston Qoff Mary fnn Hotten unknown o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 17. INFORMANT" § S1GNATURE OR NAME ADDRESS

3 ecords Fulton MO

Z3a. SIGNATURE
R.C.Robertson,M, 37,

24a. BURIAL, CREMA- § 24b, P
TION, REMOVAL (Bpedity) { /,
CRrAL ;

18. CAUSE OF DEATH : - - *MEDICAL CERTIFICATION mﬁ gm
E; ont oBUINe 1. DISEASE OR CONDITION
'u::::r (a;,‘?;:, andl(,:; DIRECTLY LEADING TO DEATH* () Aterios clerotic He.art Disease
*This does not wneon | ANTECEDENT CAUSES Abberiosclerotic Nephritis
the mode of dying, such gmmmmgzw. if any, Mh,:g DUE TO (b)
to above ca: ) &ad
:ckcf;:fz':: n:'t':e::: M:undc:lm cuu-::‘:ag - ' L .
ease, injury, of complica- : DUE TO {c)
tion which exuaed degth, ll._OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the dexth but not -
related to the disease or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot 20, AUTOPSY?
TiON 63 ‘ J-l po ¥
W | , s o
21a. ACCIDENT -{Bpecify) 21b, PLACE OF INJURY (e.g..inarabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. home, farm, fastory. street, office blds..et.) . .
HOMICIDE - . o . .
21d. TIME (Moxth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. OF ' WHILEAT[—] NOT WHILE|
.INJURY = | WORK AT WORK
2. I hereby certify that I atiended ge deceased from Dec 28 1955, 1 _June 19 | 19_5.6, that I last saw the deceased
alive on ne 19 s ; bl s 1., from the causes and on the dale siated above.

3/ ADPRESS 23. DATE SIGNED

'6 /19/56

Ssate 'ﬂospifal ,Fulton,ﬂo.

kistlE OF CEMETERY £

qﬂﬂee ‘4

(Btate)

jlﬂﬁuh'roav _| 24d. LOCATION (City, town, or county)
o

CHM| C A~ cloy

WRITE PLAINLY—USING T/INFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIgNJ

|

25, FUMERAL DIRECTOR'S %) GHATURE ADDRESS

AN P udlern Jra,

. e

icensed Eminlmul Stst:mmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : !
|

e . s . PR PN

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

working under my personal supervision..

Student .. ocvooi i e
Signature of Student Embalmer

, Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in h1?§ OWN HANDWRITING. (F
to comply with the above constitutes grounds for revgcation of llcense) coe . -
If ernbalmed by a STUDENT, h:a also shall sign in his OWN handwriting.
I this body is.not embalmed, fact should Be 50 sf.afed‘-above.

Ty




