as

FILED MAR 18 1857

Registrotion District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

... Primary Registration District No. 30 o 3 .-

7853

STATE FILE NUMBER

—~~.. Ragistrar's No, N7, .z ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceasad lived. If institution: Residence bafors
a. COUNTY CALLAWAY - STATEMISSOURI b. county RANDOLEFPH™
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
OR Yo Nem Or 3/‘(3 D &£
TOWN FULTON ,)\) ° o town MOBERLY ) Yesdh NoO
< IﬁgIS-II’-I'?:ME OF (If NOT in hospital, giva location} L ongth of stay in 1b 4 STREET {If autside, give location) Reside on Form
INSTITUTION STATE HOSPITAL #1 1 1/2 YR, appress 315 E, COATES - YesO Na
3. NamE or Firgg Middle Lest 4. DATE Month Day Year
DECKASED QF -
(Type or prinn) GERTRUDE SHIVE | peav  MARCH 11, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {(Tn yearz | IF UNDER | YEAR [IF UNDER 24 HRS.
/ marrieo [ never MAREQJD | tast birthday) [Montts | Daw | Hours | Min.
FEMALE WHITE. wiooweo 0 ovarceo [ 10=17-80 _ L
10a. USUAL OCCUPATION (Giee kind of trork dovie | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atote or coantry) @ 12 CITIZEN OF WHAT COUNTRY?
durhﬁﬁﬁ&kﬂc life, even if retived) UNKNOWN
£ CHARITON COUNTY, MISSOURI U,5.A,

13, FATHER'S NAME

ENCELMAN MINOR

14, MOTHER'S MAIDEN NAME

EIMA ANN MC CRARY

.E. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

(¥es, mo. or wnknown) ~ UN(O pive war or dated of service)

UNKNOWN

STATE HOSPITAL NO. i, FULTON, MISSOURI

18, CAUSE OF DEATM [Ewnter only one cause per line for (a), (b) nnd {0).} INTERVAL BETWEEN

PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
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w IMMEDIATE CAUSE {a} Q CL‘MC‘.:

b

’..

z Conditions, if any, M

o which gove fisg jo put To (b)

g above c:uu dﬂ‘.

- lfallrw ihe tnder-

o = Iying cause lost. DUE TO (¢}

g =] ' PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I[N PART |() 5. xf; g::%;srv /

=4 .

x |3 4560 | vsig w0

; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 1 of tlem 18.)

N 0 0 0

< v . .

:-.;' 2| Pe. TIME OF  Hour  Month, Dnv, Year[ - ..
~=fg] - LINURY  am. . . .o . . J

D B p.m. . . . -

- - ,

g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, {20/, CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE AT O NOT WHILE farm, foctory, street, office Bdg., efe.)

s . | work AT WORK

=2 e

4

21. X aPeo Rifott o Rodabosns

Death occurred at

cto _3=11=57 EOPAEABELRHEANISISSES S

m on rhclﬁno stated above; and to the beat of my knowledge, from the causes stated.

olhils 10-14-55
(;'0 DeMg

(Degree or title)

B-//-57

m% . ﬂ /723 . zz.b..nnggsss | : . %/ 22, DATE SIGNED

diseases in Part | must be casually related. Coroner cannet cortify ta a death due to natural couses.

3 23g. BURIAL. CREMATION, [ £35. DATE' ?.3:. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town. or counrn (State)
- b (} b .
§ REMOVAY L |Mar-11-1957 D.K.| Moberly
;|2 Frnepp omector ©  ADDRESS 5. DATE RECD. BY LOCAL REG. REGISTRAR'S 31G: ;gy
I -
R / 157 nanitlo WM/

{Licensed Embalmor’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Ihefeby certify that the body whose name is recorded on the reverse side of this certificate was er|

by me, or by .<t.......... S SO feveen veeeeaen eeeeeeeeennnn., Student Embalmer No.........

working under my personal supervision..

Stadent .. ...oimee i Slgned.% /
Signature of Student Embalmer

- Llcensed Embalmer No..‘.?..
L v~ . . _P.oO. A'dd're's's_egl

‘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 handwnttng el Lo

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




