THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Ptimary Registration District No. \306 y

RLED MAR 12 1957

Ragistration District No. .........

47

3933
STATE FILE NUMBER

- Registrar’s No. éﬂz‘_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased Iivad.

If institution: Residence before

o. COUNTY CALLAWAY o STATE MaaOURT b. COUNTY (OIE admission)
b. C(I)-I};Y {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY ' O 2L 4. Inside Limits
TOWN FULTON Yesp{ NoO T%iN JEFFERSON CITY & YesD Nog
<. FULL NAME OF (1 NOT inhospitel, givelocation}[Length of stay in 1b : : ; .
HOSPITAL OR d. STREET 1 qut location) Reside an Farm
INsTITuTION STATE HOSPITAL #1 5 MOW. aboress 015 E. MC tirty Yes NoO
3 ac.:‘ :I'D First Afiddls Laxt 4. m;r: Month Day Year
(Type or print) MARY ETTA WEAVER oxw  FEB, 26, 1957
5. SEx 6. COLOR OR RACE  |7. maRRIED [ NEVER MARRIED []] B DATE OF BIRTH ls. AGE (In years | IF UNDER 1 YEAR [IF UNDER 2¢ RS,
. tast birthday) [afonths | Dowe | Hours | Min,
FEMALE WHITE / wmowzné < pivorcen [ 2=18=1872 8 I l
$0a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT GOUNTRY?T
during moﬁﬁ cven if retired) UNKNOEN
KANSAS / U.3.A.
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
TOM MC NTIER ' . SARAH SWINNY

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

UNKNOwWN

(Yer, mo, or unknown) [ s eryéc war or dates of service)

17. INFORMANT Address

cannot cerfify to a deat

y related. Coroner

o

T USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH I.E‘nler only one cause per line far (@), (D), and (¢).]
PART |. GEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) _°

BRONCHO PNEUMONTA .

STATE HOSPITAL #1, FULTON; MO.

INTERVAL BETWEEN
ONSET AND DEATH

FRACTURE LEFT HIP

Conditions, if eny, DUE TO (b}
which gave risg fo ;S
above c:un :e).
atading the under-
z Iying cause last. DUE TO (¢)
<3 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |{a) 19. xﬁ_ ag;ng;"
b
g . . ves O] nofel
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Parl 1] of item 14.} ’ ED
g — Q'_ - ] D
3 20c. TIME-OF  Hour * “Month, Day, Year.
CINURY  e.om. ~ . s ’ .
E p.m, : .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or aboul Rome, | 207, CiTY, TOWN, OR LOCATION COUNTY 7 } < STATE
WHILE AT (] NOT WHILE [ farm, factory, street, office ddg., ete.)
WORK AT WORK
20 aTrs oot e Gseoasaa o] T2 _9=13-56 o __2-26-57 AR CTTIRTRE eI ey
Death occurred ats 3:55 pm, m on the dato stated above; and to the but of my knowledgs, from the causes atated.

22z SIGNATURE

R, C.ROBERTSON, M.D.

weru or title} j

dissases in Fart | must be casuall

~

=N

2%. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS - ' ZZ: DATE SIGNED
STATE HOSPITAL #l FULTON, MO. 2-26-57
23d. LOCATION (City, town, or county) {State)
WARS A%

23a. BURIAL, CREMATION, |235. DATE
/: / 57 WAGY
ADDRESS

MOVAL (Specify)
\l-f[f-l.&l‘-h G_q

24. FUNERAL DIRECTOR

IBMLLJ_

25. DATE RECD. BY LOCAL REG.

HManel 4- /957

. REGISTRAR'S §IGNATURE

(Licansed Embolmer’s Statement on Ravarse SEJQ)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ..... e PP PPN ; Student Embalmer No........

-working under my personal supervision..
T v M

Student ........... ferrazereeserreranun
Signeture of Student Embalmer i
, v S R T L ; Licensed Embalmer. Np..s../:
. : B Lo C e =t P. O. Address st wchbe/T
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1

to comply with the above constitutes grounds for revocation of license),
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.

- .

*




