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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 15 195‘}’

'SIRTH NO.

REG. DIST. NO. : ’Zli_

| State File No 9614

PRIMARY REG. DIST. NO. i‘é’_zjkeaiﬂmr's No,... /9 6 reraresnren

a. COUNTY tz w

1. PLLACE OF DEATH

¢, LENGTH OF

b. CITY (1f outelds corpurato llmita, write RURAL and give
STAY (ia this place)

ow zabip)

d. FULL NAME OF (It not in hospiwl or jnstitution, give streot address or
HOSPITAL OR .
INSTITUTICON

2. USUAL RESIDENCE (Where deconsed lived. i, inatitution: residence before

a. STATE ): . b, COUNTY L adinineion),
c. CITY ’ ‘ 1s Realdencs within Lratts of
0 8‘ b.;{g kbmpﬁ?hbm’

(If rursl, give locatlon)

S )@ Ay Sa, ﬂmuuﬁ:____

WIDOWED, DIVORCED (8peci

10a. USUAL OCCUPATION {Giwe kind of work

donae dgring m;l of working iile, aven i retired)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

13a. FA ER.'S NAME |3b.‘MOTHER'S MAIDEN
1Y .
S ot Dot Uur,
16.

15f WAS DECEASED EVER IN U RMED FORCES?
.00, 0r unknown) | (! yes, rivffwar or dates of service}
MY, ) )

18. CAUSE OF DEATH
. Enter only onacause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4)

MEDICAL CERTIFICATI
Acute Suppressjyon of Urine,

3. NAME OF o, {First) . b. (Middle) c. (Last) .
DECEASED X » | 4, DATE (Mon!h) (Day) (Year)
(rvoeor Print)_Fp | A Bell he lasr | obm- -
5, SEX I 6. COLOR OR RACE t 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year}] IF UNSER | YEAR | T INDER § HES.

Monﬂn, Days Hounl Min. |

last birtbday)

(City aad State or Foreign Cnnur0 'ztgm%ﬁ'\i?rw”” |

o . : l. S A

E 14. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT " ¢

> SIGNATURE A DRE%S

INTERVAL BETWEEN

2,4_ h» g:issr AND DEATH

*This does mot mean ANTECEDENT CAUSES

Chronic Nephritis.

Over three yrs,

Morbid conditions, if any, giring DUE TO (b)
rise to the abose couse () siating
the underlying cause last,

the mode of dying, such
of heart fallure, asthenia,
ele. It means the dis-

case, infury, or ol DUE TO (¢}

ock/

8.30 P.M, L-}-57

II OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tiva which caused death.

Fracture of the Pevis, Sacrum,

L th,

rdmd to the disease or condition cousing dealip’ -3 L 41a  man Al . tj.l.'i “_' 1. o T o l u Uu.':.'lj
ok WOILL LIV L .I.UD- R -
19a. OF OPERA- | 196, MAJDR rm NGS OF OPERA 4 », AUTOPSY?
REHE OFiok CEU8 ?1ﬁbse. Abragsions of Face, hands, qj ?%‘
YES NO
21a. ACCIDENT Boecily) 21b. BLACE OF INJURY (eg..1 bomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE é i the ha& &ﬂ.crv.nuat.o.;ce:l:::cw.) 027
HOMICIDE
2ld. TIME n-uu %)u) LY ) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ate WHILEAT ] soT WHILE
INJURY . AT WORK

, 19 , lo L7 , 18 ';7 that I last saw the deceased

22. | hereby certifg that I attended the deceased from}-l"'u'S'?

alive on , 19 and that_death oceurred al fh o from the causes and on the dale siated above.
2. SIGNATURE . i or title) 23b. ADDRESS 23c. DATE SIGNED
" Jno.B.Ca le,M.D. 9 1§ Sedalia,Missouri, L-B-87

\ WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

24b. DATE

H-9-57

24a. BURIAL, CREMA-

TION, REMOVAL lird.ly)

Crorina

74. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

6(- 7 -‘5-7 RE(:‘:.c

24d. LOCATION (Clty, town, or county) (Stale)
' L]
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e y )

‘s Statement on Heverse fSide) R



This lady was in an automobiléeaccident in the City of Pleasant Green,Mo.

The car turned over twice and she was thrown from the car,She was brou

-to the Bothwell Memorial Hospital in an ambulance. On admittance she was

deep Shéck and -hér condition was considered critical. Some two years ago

she was in the same hospital with Chronic Nephritis.From this condition

had ### not completely recHovered, |
The causes of death in this case are;-

{§$ I,Acute Suppression of Urine, '
4 2.5Shock, ' -
\ﬂ 3.Three fractures of the pelvis, left anteriorly.
@ﬁ’ P i sFracture of the Sacrum. :
%9 5.Fracture of the Sth,Lth,6th and 7th rihs, mid-azillary line o
N the left side, ' ‘ ' |
R 6.Fracture Nose with abrasions and contusions and Iacerations o
the right side of. the face,Abrasions and contusions of both
armg, hands andlegs. ' |
7. Large abrasion to the left hip posteriorly with formation of
large hematoma, :

By &8 Lt
o

. ST&TEMENT BY ENSED EMBALMER
C

-

I hereby certify that the body wWhose name is recorded on the reverse side of this certificate was embalma
<o

working under my personal supervision..

L+ 2
Stud Signature of Studmt Embalwer

P. O. Addre@n-m—id"é‘/zt

Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[} )




