alth,
elfare
blie

reice

00 P

5§ WEAMITWWT.-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseosas in Port | must be casually related. Corener cannat certify to a death due to natural causes,

=
™

al

THE DIVISION OF HEAL.TH OF MISSOURI

FILELD DEC 24 1956

STANDARD CERTIFICATE OF DEATH

Registration Distrier No. ....:.lé ............ Primary Registration District No. ..ao Raegistrar's No, 3\3_&'_
1. PLACE OF DEATH " 2. USUAL RESIDENCE {Where decwasad lived. i institution: Residence bafore
o COUNTY CALLAWAY ® STATEMTSSOURL ™ SOUNTY gsage ™
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY ’ o Inside Limits
OR OR
TOWN FULTON, MISSOURI Yos{ NoD TOWN CHAMOIS 5’1 (9 Yos O NoXi
€. Eg%}l’-l"::l’_“%o': (1 NOT in hospital, give location)|L ength of stay in b 4. STREET (If outside, give locotion Reside on Farm
INSTITUTIONSTATE  HOSPITAL #1 41 IRS, ADDRESS YesB  New
3 a:‘l‘ :l'p Firat Middle Last 4. DATE Month Day Yeor
OF
(Type or print) IA‘EE PERRY . DEATH DECEMBER M’ 1956
S. SEX {.| 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED ()] & DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR [IF LWDER 24 KRS,
MALE WHITE 188 lgxt birtkday) .Ihmhl Daw | Hours | Min.
‘winowep [ pivorcen [ 9 )
10a. USUAL OCCUPATION (Gize kind of work done | {06 KIND OF BUSINESSOR INDUSTRY | 1. BIRTHPLACE (Ciry cand mtarto or country) O |12 CmizEN oF WHAT CounTRY?
during mosl of working life, even if retired) |
ARM TN FARM 0SAGE COUNTY, MISSQURI U.S.A.

13, FATHER'S NAME

UNKNOWN

14, MOTHER™S MAIDEN NAME

MARY FRANCES: ?

16. SOCIAL SECURITY NO.

NONE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yer, mo. or unknown} I (If yea. give war Nﬂlﬂll of service)

17. INFORMANT Address

STATE HOSPITAL #1, FULTON, MISSQURIL

MEDICAL CERTIFICATION

10. CAUSE OF DEATH [Enier only one cause per [ine for (a}, (D). and (c}.]

PART I. DEATH WAS CAUSED BY: TOXIC MYOCARDITIS

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

~=— FTIOLOGY UNKNGWN

Conditions, if anp,

oue To (o JENERAL ARTERIOSCIEROSIS

which pave rise fo
aboye cauze (0}
sating the under-
Iying cauae lasl.

oue To (o _PNEUMONITTS OF 5 DAYS DURATTON-3 WKS. BEFORE. DEATH

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n) {8 x;sFoAgzggv
, 4 -3/ X ves 3 wo [
20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED. (Enfer noture of injurg in Part Jor Part 1M of item 18.)
0. a O
2c. TIME OF Hour Month, Day, Year
INJURY a.m, .
p. m. [
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or aboul home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE ' Jarm, factory, treel, office bidg., ete.)
WORK AT WORK "
JLALL HUOPLLA it I i
1. X2 hliby R Gecsssed tedbi-_ A-1-1915 eo_12=14~56 XERL PR Y,
Death occurred at 2:25 P M, m on the date statad above, and to the best of my knowlede, from the causes atated.

22 M T — s ee or tille}
Artpmif O
)

-

22b, ADDRESS 22¢. DATE SIGNED

State Hospital #1, Fulton, Mo, [12-17-56

23a. BURIAL, CREMATION, |230. DAT
REMOVAL {Specify)

24, FUN IRELZTOR ADDRESS

. ’ 23. NAME OF CEMETERY OR CREMATORY 234, LOCATON (City, towwn. of county)
2//6 [ Vinadoniei SO ran .- M Corntin
7

25. DATE RECD. BY LOCAL REG.

[V, L Db oo

(State)

NATURE % =
/f aJrtnes /)

25. REGISTRAR'S S

A6 /956

rd {Licented Embalmer's Statement on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. et [OOSR U RS SRRSO . Student Embalmer No.........

working under my personal supervision..

Student ... ..ovio i Signed ..o i e e aa s
Signature of Student Embalmer

- - - - P. O, Address ... ...............

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 handwriiing.

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




