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FILED APR 30 1957

Registration District M

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4]

Primory Registrotion District No. 3

12340

STATE FILE NUMBER
Registrar's No....j__Q__[__--___..._

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, 0o, or unknqwn)
l.lliR -

{If yos, give war or dates of setvica)

16. SDCIAL SECURITY NO.

17. INFORMANT

Address

State Hospital #1; Fulton, Missouri

L
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Callaway a. STATE Missouri b. COUNTY Texas admission
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY Inside Limits
Yos K] Ne[J OR : Yas[] Ne [
rom  Fulton o Town _Licking 1010 Yol M
e. FULL NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1k d. SBREET {If outside, give locgti‘;n)‘ P Reside on Farm
HOSPITAL OR ADDRESS
NsTITUTION State Hospital No. L 7 yr. Smo. oy Yos [] No[]
3. MAME OF DECEASED irst Middle Last 4. DATE Month Yeoor
{Type or print) o N
%W,: DEATH. .,2’;? /75;
5. SEX L 6. Cl OR RACE| 7. MARRIED[ JNEVER MARRIED] ] B.ME:)ATE OF BIRTH 9. A|GE E-" r'; :‘,U':I?ERI;YEAR l;el:l‘:tDER 2:‘_HRS.
A ay 12 1879 ast birthday) nths oy 3 in.
Male ite winowen [] oiveRten X 3 71y
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI ESS OR 11. BIRTHPLACE (City and state ar :oum.lyi 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY - C S A
Farmer " Texas County AMg. U. 5. A,
130. FATHER"S NAME 13b. MOTHER'S MAIDi MNAME 14. NAME OF H'UéBAND. OR WIFE
Brelee Hurman v Tilda Byford unknown

18. CAUSE OF DEATH (Enter only one causs p
PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

INT

ERVAL BETWEEN

ONSET AND DEATH

%%Z:

S Zl0

Decllh uccurred at

)SL,,% 75 755 % %@4’;&2
- f

he date stated above; and 1o the bast of my kmwledgd(f-rum the éusu stated.

Doctor, coraner, stc. must use only standerd nomenclaturs in item 18. No symptoms will be listed.

Q 2 (Degree or title) M p
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E Conditlons, if any, DR TO (b)
> which gave rize 1o 4
- sbove <ouss (a), } é /
= stating the under-
g z lying cowse lost DUE TO (<) x :
- =2 PART Il. OTHER SIGNIFICANT CQN| CONTRIBUTI DEATH but not nlm. he terming) dissosy c glre PART | (a) 19. WAS AUTOPSY
s xix W PERFORMED?
3 zl:c . YES[] MO &
- % 2| 200. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW [NJURY URRED. (Enter nature of injury in PART | or PART It of item 18.}
= Zfw
S «pv Cl D . 4d
: 3k ‘ -
G <EMS5| 20c. TIMEOF .Hour Month, Day, Year
2 =fs INJURY a.m.
3 ol E p.m.
€ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY . .. STATE
T w WHILE ATD NOT wHILE D farm, factory, street, office bidg., etc.) - -
CE 92 WORK AT WORK . ? 7
£ 21. |a!1¢ndad the deceased fmm and la:t iuwh alive on 25 /‘723 / 5 ;
g
2
-
£
=3

- RV Iy N AREET

URIAL, CREMATION,
5 EMOVAL (Ei!y)

. DATE

4~ LI477

2. NAHE OF ﬁ E ERY OR CREMATBRY ‘ %TZN {City, E aq county)

. / (Storay’
%

Ei

RAL DIRECTOR

&M@”’ 991&

25. DATE RECD. BY LOCAL REG.

,ﬂé'— /957

d Embol

on Reverse Side)

26. REGISTRAR'S SI%ATURE 2;
-
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: ' STATEME-NT BY LICENSED EMBALMER

B
N

" 1 hereby certify that the body whose name is récorded on the reverse side of.this certificate was embalmed

T by me, OF BY e v e rraa s e eeeereeaeteeeearrtrr——a et aaaaaeersaaanaes .» Student Embalmer No. .o.......ccvvimieen

working under my personal supervision.

SHUAENL rereeeinirriiiriteeieereeeeresrsrernnseess e . 11 1=t O URUO RO RO OO
Signature of Student Embalmer ' .

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWR[TING (Fallure
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 lS not embalmed, fact should be so stated above.




