THE DIVISIVUN UF REAL TA DF MISSLUKI]

STAN L[D CERTIFICATE OF DEATH

LEB FE B 1 9 1957R9gi3"ﬂﬁ0n District No. cooeneen bl Primary Registration District No, - 30 P

"ATE FILE Nuﬁ}azo
- Registror's Ng, .éi .........

1. PLACE OF DEATH

2. USUAL RESIDEMCE ([Whers deceased lived.

[t institution: Residence beforn

o COUNTY CALLAWAY o STATE MISSOURI b. COUNTYCALLAWAY st
b. CITY (I outsid ate limits, giva TOWNSHIP onl Inside Limi . QITY i Cimi
oR (If outside corporate limits, give only) n:* imits c o rPON 0/'713 Insu!:xL ts
TOWN FULTON Yestd NoO TOWN I UL- ) Yes No O
c. Egls_lg.nl‘_ﬂ':gE OF (tf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If eutside, give locarion) Raside on Farm
iINsTITUTION STATE HOSPITAL #1 7 DAYS apbpress 718 BLUFF YesO NoO
3. NAME OF Flrat Middle Last 4, DATE Month Dy Year
DECEASED oF
(Type o7 print) MAYME BELL LEE veaTt February 9, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER { YEAR |IF UNDER 24 HRS.
MARRIED D NEVERMAR}“EDD ’ taxt hirthday) [Months | Dave | Hours | Min.
FEMALE, WHITE J | wooweo[ .2 oworceo[)| 2-4~82 75..

‘110a. USUAL OCCUPATION (Gwe kind of work done | 100 KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City 2nd xtato ur country)

12. CITIZEN OF WHAT COUNTRY?

nomenclature in item
USE ONLY BLACK INK OR RlB.BON TYPEWR:lTE IF POSSIBLE

diseases in Part:! must be casually related. Coroner cannot certify to o death due to natural couses.

Doctor, coronar, etc. must use only standar

during most of working life, ecen if retired) OME OUN MO
HOUSEWORK H carraway GOUNTY, MOz | 5,4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UNKNOWN UNKNCWN
1{5‘; WAS bECEtASED)EVE? I U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.1I7. INFORMANT Address
4. no. or unknow { g r or dates of sersice)
VNG NONE STATE HOSP ITAL #1 FULTON MO.
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).] ot Tom T *|INTERVAL BETWEEN
PART b. DEATH WAS CAUSED BY: L ONSET AND DEATH
IMMEDIATE .CAUSE (o) - PYRIONEPHATIT IS :
Conditions, if an¥. | pue To (o) _ HYPERTENSIVE HEART DISI'&ASE
. which gare_risg lo
| |
atating the under- . R
. fhimg the umder | bue 10 (9 " DIABETES NELLITUS
ol FART 1). OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} i F\’:»:!SF é:;?;;?
= 2
3| ARTERIOSCLEROSIS, GENERALIZED Al OX | vesO B
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injiry in ‘Part I 6r' Part M of tem'18)  ++ °° ‘o
g O o O
J 1 e, TIME QF  Hoeur  Month, Day, Yeor
S INURY  am. - . . .
uaj p.m. PO - T, H .
X | 20d. INJURY QCCURRED . 20¢. PLACE OF INJURY {e. ., in or ahout home, | 20f CITY, TOWN, OR LOCATION . COUNTY STATE
“WHILE AT “NOT WHILE *[] Jarm, foctory, sireet, office bidg., etc.}
WORKDJ“AT" Jiugr.u v #.x.
S 1 ar
21 ﬂended the deceased from -4_57 . to 2"9_57 )

Dearh occurr(dzat "1 30 n. m- ——— m on the date stated above; and to the beat of my knowledge, from the causes atated.
22a. SIGNATU im 22h. ADDRESS 22¢, OATE SIGNED
C. HAROL DIXON M.D. 27 . / STATE HOSPITAL-#1,FULTON, MO.. 2-11-57

23a. BURIAL, cnuupﬂ‘. 23h. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ( Stated
REMOVAL { S pecifyy g - : 1
BurTaf P/12/597 Cellaway Mem, Gardens | Fulton MHo.,

(J
o~

24. FUNERAL DIRECTOR ADDRESS DA
. Follo Moo
‘\V\W \ .

RECD. BY LOCAL REG, . REGISTRAR'S

[o-1957

(Licensed Embalmer's $tatement on Reverse Side)




' — to-comply.with the above constitutes grounds for revocation of 11cense,)

STATEMENT BY LICENSED EM.BALMER

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

by me, or by ._....... ...... evinanne ........... eaeesanesennnnan N SN S, , Student EmbalmerlNo. ........

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (l

If embalmed-by 2’ STUDENT, he also shall sign in his OWN handwntmg
I{ this body is not embalmed, fact should be so stated above.



