) THE‘ DIVISION OF HEALTH OF MISSOURI 202?3

Health,
, Walfore HLEB JU N 18 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
P ublic L7 ,3 [7J¢] y /
Service Registration District No. J Primary Ra’girstrufion Di_lfﬂ'l:f No. wfW& W & Registrfsr's No.. ..~ éé. s srer e
| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 - COUNTY CALLAWAY o STATE MISSOURI b. COUNTY CAMDEN odmission)
1-57 CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
R -]
TOWN FULTON Yor LN [ _TowN__CANDENTON BT v
, I FgLL NAM%OF (If NOT in hespital, give locotion) | Length of stay in Ib d. STR%EES UNI&OOU{;;E&Q, give Ioca:‘ion) ‘-Reside on Form
HOSPITAL OR ADDRE
INSTITUTION §TATE _HOSETITATL, #1 17 YRS, ' Yos [] Ne[]
3 I'frAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OF
TELLA SMITH _ DEATH JUNE 8, 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRI%@ 8. DATE OF BIRTH 9. AGE L'ﬂ.l;:'? ::-I'::’ESE Q[i)::AR |:°E:DER ?;:RS-
_ FEMALE WHITE wooweo[]  owvorceo[])| UNENOWN APPROK(78"™"% [ ™
] LA
E 10a. USUAL OCCUPATION {Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) q 12. CITIZEN OF WHAT COUNTRY?
= during v sven if retired) )
"YNKNOWN UNKNOWN UNKNOEN , U.S. A,
13a. FATHER'S NAME ' 12b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND_ OR WIFE
UNKNOWN UNKNOWN NONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yas, no, or unknown)| {If ive war or dotes of service) %
: | NO UNKNOWN _ |STATR HOSPITAL #1, FULTON, MISSOURT

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), gnd (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . NSET ANDLDEATH
IMMEDIATE CAUSE {a)
3 Le. / é a./a.q
p 3

which gava rise to
obove cavse [a},

Conditions, if any, DUE TO (b
stating the under }

WSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STATFHOSPTPAL L
21 Kan.nd.d the d-:oqud smm , o Mnd last Saw {'m,ul.v. on -/F' = A—.b 7
Death occurrad at : 7 m on the date stoted abo¥e; and to the best of my knowludge, from the cavses ﬂu’ed

" e

g lying cause losr. DUE TO (<)
: = PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
g b 3 3 ] x PERFORMED? C')
: 5 g Yes[] NO[}]
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= w
¥ o ] 0 O ]
] 5[ 20c. TIME OF .How Month, Doy, Year
2 8 INJURY o,
g £ p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY s STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldy., etc.)
2 WORK =iy
;.S
T
H
g
=
<

o, hrm.u. CREMATION, | 23b. DATE 23¢. NAME OF CEA&E?ERY OR CREMATORY Clhv, town, or county) {$tate)

¢ P\ Ll send r_m,( D 2 I
wg“m.l /él 195 ] M Nlner)

(Llcuuod Embalmel’s Statement on Reverse SideY
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f}‘-"{": - -'~;§ x: ’ ‘z\;-_a P } P ) ,“ . -
S 3. % s ., .STATEMENT BY.LICENSED.EMBALMER

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

DY M, OF DY iitieriiieiiiiiiiie e cire e e e esersnean s rarran s aa b arr s e arbnranrapaasas ., Student Embalmer No. ........ccvvvvncns ;

working under my personal supervision.

Stadent oo e e e SIgned ........cciiiiiiievr e et ar e s e ee aae
Signature of Student Embalmer ' ;
5 x, . . ~ L
: R S SR Neaw N .«bicapsed Embalmer No...........ocourineen
A . e e N
LY —t . .
. - . . 0, At‘i}tess........: ...... creieeseeeenieneees

. W S Nt y - N
Note: The above MUST BE SJEN-EB'?B\Q.THE- EICENSEDLEMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ’ )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should be so stated above,




