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I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Rasct'den:e b)efo
. COUNTY . STATE b. COUNTY agmi$sion,
Callaway ° Missouri Callaway
_57 I CgRY {If vutside corporate limits, give TOWNSHIP only) tnside Limits <. CloTRY Inside imirs
Y, N
A TowN  Fulton o & e TOWN  pulton Yes[) Mo []
FULL NAME OF (If NOT in hospital, give location) | Length of stey in 1b ¢ STREET (If outside, give location) Reside on Farm
HOSPITAL OR O/ % 2 ADDRESS Unk Yes[] N
INSTITUTION Gt Hospital #1! 3vw 220 o) nKnown o3 0[]
hd il ticiatien L Y b &
3. E'ITAME OF DECEASED Firs: Middle Lost 4. DATE Manth Day Year
ype or print) OF
Lura Tackett peatn () — [4 - S F
5. SEX 6. COLOR OR RACE| 7.,,,qnie0l] never marriep[]] & DATE OF BIRTH 9. AGE (n yeers IF UNDER g:EAR IF UNDER 24 HRS,
irthda n in.
. Female /! White wiooweo[] 4 pivorcen[] I-F/ll-l-/l 88 5 ?5 Y Y
E 100. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUS’INESS OR 11. BIRTHPLACE (City ond state ot country) 12, CITIZEN OF WHAT COUNTRY?
= d in N :
: v P ST B fE e moUe'me Missouri o | U.S.A.
§ 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 R.G. Anthony Mary Moore Thomas Tackett
w
"é 2 J 15 WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
w g e e o ket B Rertwne < | Unknown St. Hospital No. 1, Fulton, Mo.
, o
2 o B 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
é e PART 1. DEATH WAS CAUSED BY: i OiETDr E:QTH
" w g IMMEDIATE CAUSE (a) Pneumonia '!l' s
E - B
o B
x .
@ Condirions, #any, . DUETO (v __ C€Trebrovascular Accident 2 Qe ays
> which gave rise to l
ol obove cevse (o}, }
z i ing the undar-
oKz lying cavse lost, ) DUE TO (c) 351X
=5 :'-'_ZJ E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relcted to the terminal dissase condition given In PART | (o} 19. \;AS AUTOPSY J\
H] I + . . - . . ERFORMEQ?
2 &Ji|_Chronic brain syndrome with cérebral arteriosclerosis vEs[] nNO
T % ML | 20c. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) 4
= - wi
3 < Qv ] O [
2 YR<
v j Ul 2¢. TIMEOF Hour Month, Day, Yeaor
£ mpsd INJURY  am.
';'. : E p.m.
€ % - 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s :_ ui WHILE ATD NOT WHILE E] farm, factory, streat, office bldg., etc.)
& 3 [ work AT WORK Al Ly - 10— e
£ 21, KerroSit she H&&pfm Julx 8, 11922 o AU =1 ~ S Fondtost saw b XXX BOCXXKEXK
5 Death oﬁrred at - ] noo the date stated ghove; ond to the best of my knowledge, from the causes stated.
z 22a. "“"@{‘6\ (Doglgh orgitla \\ % b a00RESS LT 00) FD N~ 1o 23¢. GATE SIGNED
3 Lrwin Leonhardt, M|D. St. Hosphtal #1 10/16/58
230,BUREAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY DR CR
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MATORY %OCAHON {City, t1own, or county) {Stote)
] /i
JA L, ‘1'1,-. AN, ural %’q 04, THer

0 “24. FUNERAL DIRECTOR / ADDRESS (J : 25. DATE RECD. BY L AL REG. | 76. REGISTRAR'S JiG %
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{Licensed Tbalmer's Stotemant an Reverse Side)




working under my personal supervision.
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Signature of Student Embalmer

! Licensed Embalmer NoZ. o T Ve

i o ' P. O. Address....¢ m{ >

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 stag’ed above.




