Ith,

elfare
lie
vige

00
56

diseases in Port | must be casually related.  Coroner cannot certify to a death due to natural causas.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UVoctor, coroner, elc, must use
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THE DIVISION OF HEALTH OF MISSOURI

Regi stration District No, ....20T.

AlED JAN 221957 i 7.

STANDARD CERTIFICATE OF DEATH
... Primary Registration District No. jd a 8

TSTaTE FILE NUMBEQ
.. Registrar's No. .....7.

1. PLACE OF DEA& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
d
« county Callaway o STATEMY sgpuri b. COUNTY Chapiton
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY - 6 lnside Limirs
or Yesulyn R Ma 1i ]
TOWN Fulton es L) o J TOWN rce ne D; ) Yesl) NoD
c. FULL NAME OF (If NOT inhospital, givelocation}[Length of stoy in 1b . : . P
HOSPITAL OR d. STREET (If sutside, give locotion) Reside on Farm
INsTiruTion State Hospital #1° 4 ¢y ADDRESS —- YesO Neml
3. NAME OF Firgt Middle Last 4. DATE Monath Day Year
DECEASED i QF \
(Type or prian) louis  Jackson lane DEATH Jan 13 1957
5. SEX 6. COLOR OR RACE 7. T 8. DATE OF BIRTH AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS,
Mal Ahit MARRIED [] NEVER MA‘R!EDEI Mar 12 1885 ' tost 1,,710,,) Sortna | Dag | fiowre ] Men
ale ite wioowep [] pivorcen [ )
"] 10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTAY?T
during mm" o ‘fe ecen if retired) . e N U.S A
a1 .aneF&mgr Farmine Cnarxt%n, Co, Mo it
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Lane Mary Franes Hughss
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{Yea, no, or unkngwn) | f yes. niuKmr or daten of aervice}
D.A&. D.X{ State Hospital Mscords, Fulton,Mo.

18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b). and (c).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Pulmonary Ed-em

INTERVAL BETWEEN
ONSET AND DEATH

Cardiac Decompsation

Conditions, if any, DUE TO {b)
:glurch gare rise fo - R . -
te cause {3) ’ - '
stating the under- ‘ Fracture of Hip G027
=z lying  ecause lasl, DUE TO ()
=] PART. Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kn) 4 s' 19, WAS AUTOPSY
- PERFORMED?
™
o ves £ no,%
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY GCCURRED, (Enter nature of infury in Paort I or Part 11 of item 18.)
£ g O Fell from bed
< | 20c. TIME OF Hour  Afonth, Doy, Year
] INURY 2. m. ’ Oct 16 1956
E pP.m.
=z | 204. INJURY OCCURRED 20¢. ;LACE OF INJURY (e, ¢., inbga ahout I)Iome. 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE ar aefory, slreel, office bldg., ele.
WL NaT WHL B Sp{ e Futlon, Callaway Mo,

21. ] attended the deceased from Oc_t_lé_msé__ . to

Death occurred at

and last saw 'f%% alive on 1/12/;7

-r on gu,d.ﬂ} n‘a:ed‘above: and to the best of my knowledge, from the causes stated.

23, SIGNATURE

.Torrecelli M ,D. ,b

/ }Zb ADDRESS
f’:':f'.‘ . :tat.e Hospital,Fulton Mo,

22c. DATE SIGNED

13/57

23a

RUHIAL. c:ignn?n‘, C DATE*
EMOVAL { Specifp
VI E;M [5-/ 7!7

7
2. oF’CE%rEnv og)(ncmmavg

2;. LzATION {City, towrn. or county)

(State)

3 W UNERAY DIRECTOR A r;h:s_/
Ubcllae, MMJJNQ;{, 1

{Licensed Embalmer’s Stdtemeant on Reverse Sic{a)

. DATE RECD. BY & AL REG,

/3 -

57
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STATEMENT BY LICENSED EMBALMER
ol eB Y S oL B R

I hereby certify that the body whorse_narge .is recorded on the reverse side of this certificate was em
by mMe, OF By L et tectaiicsiaaseeassasvaasaeraaanan , Student Embalmer No.........

working under my personal supervision.. ) . . ’ -

Student...ovoroneyiiirariaire ezt e ; S1gnea‘:MMM..

Signature of Student Exbalmer

R ) . e - L . L:censed Embalme 4?5
. . [ 3 . T . -
=N AT " T - “f et . P.OO. Address ..........

- .\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J
+{o.comply with the above constitutes grounds for revocation of license). e e

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



