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Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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Registration District No. ...
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STANDARD CERTIFICATE OF DEATH
~Primary Registration District No. é 60 §

ATE FILE NUMBER

20969 ...

(¥er. mo, or unknown) | (I!ﬁ;diu war or dates of service)

NONE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcud.n:a bgior.)
. COUNTY a. STATE b. COUNTY admisxidn
i CATTAWAY MISSQURI LTNCOLN .
b. Cé'l;’ (If outside corporote limits, give TOWNSHIP only)] Inside Limits c. Cé'LY Inside Limits
Town _ FULTON . roms  TROY 57O | YesX Nom
<. Egls_h.?:#ESF {lf NOT inhospital, give location}|Length of stay in 1b 4. STREET (1f outside, give locationy Reside on Farm
iNsTITUTION STATE HOSPITAL #1 12 YRS. ADDRESS YosO NeO
3 :::'.l‘or First Middle Last 4. DATE Month Day Year
SED OF
(Type or print) ) mm CZESCHIN DEATH JUNE ll, 1957
5. SEX 6. COLOR OR RACE 7. ’ B. DATE OF BiRTH 4. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
/ MARR}‘) (] %ﬁ%mﬂ% | tagt birthday) afonths | Daws | Hours | Min.
FEMALE WHITE wicowep [] DivoRCED [} 2-3—81;7
-1'10a. USUAL occUPAT|0Nk(O'we kind ofw;rktdmé; 04, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} (112, CIIZEN OF WHAT COUNTRY?
durin 03! of workt eten if retire
HOUEEWY £6 HOME MISSOURT U.S.A.
13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
JAMES THOMAS BIBSON SARAH E. BUFFORD
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

STATE HOSPITAL #1, FULTON, MISSOURI

'MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PYEIQNEPHR IT IS

INTERVAL BETWEEN
ONSET AND DEATH

, M.D,

STATE HOSPTTAL #1, FULTON MO, | 6-11-57

Conditions, if any- | DuE To () GENERALTZED ARTERTOSCIEROSTS
afm'e cguu :e v THE BACK
aating the under- } ¥
yaing the under- [ oo 00, DECUBITIS ULCERATION OF
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN [N PART 1(a) - [19. was AuTopsY
0 PERFORMED?
b &C- ves O no[X 2
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in Part I or Part 1T of item 18.)
O ] O
2. TIME OF Hour  Month, Day, Year :
INJURY 4. m. . |
Pom. 1 |
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 2., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE 1
WHILE AT [] NOTWHILE [] farm, factory, street, office bidg., elc.)
WORK AT WORK
t“#_x_ r
21, Lrtended the deceased from 12—12""1&5 . to 6"‘11"57 W'.?WWM_
Death occurred at —9_;_5_5_M._m on the date stated above; and to the best of my knowledge, from the causes stated.
2z, MGNATURE LN (Degree or title) \ . ]22b. ADDRESS Z2c. DATE SIGNED

23q. Bum:l. C{:E""!?“f AT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
- - REMOVAL ify i _ -, - - o cwr—Al N — - — -
oriA //4/57 ILRoYy Pemereny | "TRoy Mo

24. FUNERAL DIRECTOR

EM d

ADDRESS

2.3

icensed Embalmer’s Stetement on Reverse Side)

o

. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

Y-/947
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STATEMENT BY LICENSED EMBALMER

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

j-b'y me, ‘or by ................... NN , Student Embalmer No.......

Signature of Student Embalmer

Licensed Embalmer No. 1?¢

- _; - = - POAddress;’ﬂy*.A

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), . e
’ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -




