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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-031958

STATE FILE NUMBER

1qqgggistrnlioq District No. J-( 7 Primary Registration District No.,___.z__g?__?_ _______ Registrar’s Na. __ 4 2 __ QZ ___ l ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
5. COUNTY Callaway o STATE Migsouri b. COUNTYMgn it eagfmssien}
b. CITY (If outside corparste limits, give TOWNSHIP only) Ingide Limits c. CITY Inside’ Limits
R " N D OR T . o &" g lay Y
TOWN Fulton o1 Mo Town iipton e Yesf No[]
c. szl!’_l'FAl,:‘E)ROF {If HOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA ADDRESS
INSTITUTION State Hogmital #1 lhmos,27das. None Yes[] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Yaar
{Type or print) NERO Alexande r INGLISH DE(?APTH OCtOb"I‘ 9 19 58
5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH L 1700 9. AGE {1 yeors iF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ o 5 7 warrico(d vaea marriec[] J a 1877 " ‘bi‘:t:duy; Montha | Days | Hours Min.
hale White woowen[] ' oivorcen[]| Yanuary 28, 81" J

10e. USUAL OCCUPATION {Giva kind of work dona

Papmer-dnd- “styskman "Sime

10b. KIND OF BUSINESS OR

Moniteau County,

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

“1 usa

Missouri

13a. FATHER'S NAME

John Inelish

13b. MOTHER'S MAIDEN NAME

Susan D111

14. NAME OF HUSBAND OR WIFE

Mrs. Nero Inglish

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
{Yas, 8o, or unknawn)| {If yes, give wor or dotes of service)

nni

18. SOCIAL SECURITY NO.
unk.,

17, INFORMANT
State Hospital No.

Address

1; Fulton, Missouri

MEDICAL CERTIFICATION

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

Confluent Broncho pneumonia

INTERVAL BETWEEN
ONSET AND DEATH

Right Upper lobe

Candltions, if any, DUE TO (b} Chyanis Brain Stmdrame

which gove rise to } o =

above couse (af,

tating th dar-

Iying coves last. ? DUE TG (<) 309K

PART ll. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART I (@)

19. WAS AUTOPSY
PERFORMED?

!/ vesfg nNo[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
| O 1

20c. TIME OF .Hour Month, Day, Yeor

INJURY  om.

p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, olfice bldg., etc.}
WORK AT WORK

E 5‘1 sj,ul—:mﬁ@ the ﬂ:l d from

Mav 13, 1958 .+ Uctober 9, 1938 iesmdifatives

Deoth occurred at 7 IE n m

m on the date stated above; and to the best of my kmwiedgn. from the couses stated.

S

Z OF CEIIET?R\r OR CREMATORY

ADDRESS

25. DATE RECD. BY Lodl. REG.

Qcl-10-1958

?Remsr AR's SIGNAfUR

ATURE ogree or title Q 22b. ADDRESS rulton s 22c. DATE SIGNED
(E M R O’ﬁ’ Jtate Hosnital No., 1; Missouri [10~9-58
B . CREMATION, 2.33. LOCATION (City, town, or county) {State)

Z}JMW

(Llem:.d Euielnn s Statemant on Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

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

by me, or by oo fereieesasersessesieesarerersitatiensieattanesaasaantratrren ., Student Embalmer No. ............ceeonnt

working under my personal supervision.

SHUAENE +-rvrrrrersersserssssesssessesesssssessssseeesracerees Signed .../ tfz//ﬁj' .......................................
Signature of Student Embalmer '

Licensed Embalmér No%]&-? ......

P. 0. Address . \Zadlez%.s. LHEE......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




