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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually relatad..

B
oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘FIED DEC 4- 1956

Ragistration District No. .. . Pri

7

................................. 3722y

STATE FILE NUMBER

- Registrar's Mo. \_?.l./....

mory Registration District No. \300

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where dacaased lived. If institution: Rasidence belore
a COUNTY CALLAWAY a. sTaTE MISSOURI b, COUNTY SALINE®™
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ? ’|n,]d, Limits
OR ' q/
OR . FULTON, MISSOURI N QR  SLATER PE A R S
€. Iﬁgg&l?ﬂ%OF {tf NOT inhospital, givelocation)|tangth of stay in ib 4. STREET ('H outsi Agive location) / Reside on Farm
iNsTITUTIoN STATE HOSPITAL #1 | 8 YRS, sosnts 215 wesT “HAM YesO Neg
3. :::l:.'ﬂl First . Middte Lasi 4. DATE Month Day Year
ED OF
(Type or print) VIRGINIA  DUGGINS oearv  NOV. 27, 1956
5. SEX 6. COLOR OR RACE 7. 5 8. DATE OF BIRTH 9, AGE (Jfn yenra | IF UNDER | YEAR [IF UNDER 24 HRS.
marAED [ NEvER MARRIED [ 1-19-1881 | fa! birthday) [Afomies | Bam T hiours T atim
FEMALE WHITE wiooweo [ ovorceo [ 75
-110a. gSUAL OCCUFATION* Glne}nnd ofw;rk dat;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or couniry) 12. CITIZEN OF WHAT COUNTRY?
uri o1 e, tven if retire
"HOU G T Home SALINE COUNTY, MO. U.S. A.

13. FATHER'S NAME

JOUN GARRETT

14. MOTHER'S MAIDEN NAME

SALLIE MASS

15. WAS DECEASED EVER IN Li. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

NONE

17. "NFORMANT Address

BTATE HOSPITAL #l FULTON MISEDURI

{Yes, no, or unknown) | {If yra. give war or dates of service)

EMOVAL (.?g:ﬂ]y\ ‘z ? /q‘)'é M

18, CAUSK OF DEATH [Enler only one cause per line for (@), (B}, and (c).]) = [S:E}E;A:H%t;g\t;:
PART I, DEATH WAS CAUSED BY: . ; S
IMMECHATE -CAUSE, {a} « . PYELONEPHRITIS
Conditions, if any, DUE TO (b)
whick gore rise to . .. - R ”
atboqe c’alusz :e- LI Wt J ' .
stating the under- .
z lying cauee last. DUE TO (¢}
1e 'PART- I, OTHER SIGRIFICANT CONDITIING CONTRIBUTING TO DEATH BUT XOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{n) IS LB :r‘;gsr ag;{‘gg"
[
3 MULT IPLE DECUBITUS ULCERS DEHYDRATION é o oge ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injry in Part Ior Pdrt 1] of itern 18} .-
§ O O (]
2 20c. TIME OF Hour  Month, Day, Year
] INJURY . m, L.
E p.m. .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., et¢.}
WDRK AT WORK 13 nn
2 R P ,,&O%Q%Ab_m_&wg_&_g_g_-w_m_ 56
Death occurrgd.ar Dellly  m on ¢he date stated above; and to tha best of my knowledge, from the causes stated.
W (Degree or title} ¢ | &b ADDRESS 22c, DATE SIGNED
re , M.D, STATE HOSPITAL #L, F‘ULTON MO, 11-27=56
Z3a. PURTAL, CREMATION. 23¢. NAME OF CEMETERY OR CREMATORY 23d. ATION ([ity, town. or counly) (State)

" &”Z’Jm Uty v

25. DATE AECD. BY LOCAL REG.

Nor 27- 195 &

?. REGISTRAR'S SIENATURE
rd

(Liccnsed Embalmetr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......

working under my personal supervision..

Student ...cooiien it ces i e

Licensed Embalmer Na.

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




