alth,
felfare
blic

rvice

100
-56

D

-L_f, diseases in Part | must be cas(mlly related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<
~3
=
<

THE DIVISION OF HEALTH”DF MISSOURI
STANDARD CERTIFICATE OF DEATH

ST
Primary Registration District No, .g.o_a.g_

A£7

...98-039106
e Registrors NDJGJ’

_EILED DEC l 1 195809is!roﬁun District No. ..

. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Re!iden;- befora
. ini )
a. COUNTY CALLAWAY o' STATE MISSOURT k. COUNTY JACKSON #
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY /{ 4 Inside Limirs
OR - .
TOWN FULTON Yes{ Neomd T%'st KANSAS CITY < YesB Noo
c. 'ﬁglgé.l_?l:t\g'gF (}f NOT inhospital, givelocation){Length of stay in 1b 4. STREET {If outside, give locatian) Raside on Farm
nsTITUTION STATE HOSPITAL #1 | 12 vrs 3 mdls. aporess 1314 EBast 13th Street| vein weo
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED - OF
{Type or prinf) FDNA DOUGLAS oesT™d Novemher 26 1958
5. SEX 6. COLOR OR RACE 7. marriep ] never marrigp{]] 8- DATE OF BIRTH 9. AGE (fn yeara | W UNDER ) YEAR |IF UNDER 24 HRS.
It birthday) [Months | Bass | Houre | Min.
Female Negro wiooweo (3 .2 oworcen [ October 1891 67

-110a. USUAL OCCUPATION (Glse kind of work done

I ] vork d 105. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (City nnd atate or country) 12. CITIZEN QF WHAT COUNTRY?

Domestic .. . .. . oo .. .. _ 15t, Joseph, Missouri .¢ U.5,A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_ unk, unk,
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address
{Fea. na. or unknown} (If yes, give war or dalea of zervice) R
unk, unk, State Hospital No, 1: Fulton, Missouri

18. CAUSE OF DEATH [Enter only one catae per line for (o), {b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Carararte Opnlned
ropany S5

INTERVAL SBETWEEN
ONSET AND DEATH

Faal al

v

23, NAME OF CEMETERY OR C
»

23c. BURIAL, CREMATION, DATE
REMOVAL ( Specify}
= 72,/ L5 |

24. FUNERAL DIRE ADDRESS

Ol medion 0.

25. DATE RECD. BY LOCAL REG.

De,. 2-/95

23d. LOCATIQN (City, town. of county)
M IW W,_

Conditions, if any, DUE TO (&)
which paze rise to
.a?o:;c c:uae ;‘. B
7 stgting the under- , ’ .
= « Iying  cause lasl. DUE TG (¢) i
'9; " PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1() 3. ;Ngﬂg. 3:1%?;? -
g . 4';0 / ves ) Nom 2
= 200, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Paré 11 of item 18.)
g O 0 a '
-‘i 20c. TIME OF Hour  Month, Day, Year
hl INJURY o, m,
E i P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or abou! home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
'WHILE AT E! NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
p 3}
ZE:’S:@,,,,Pﬁpm,Tg,lé, sod ¢ 9-3-1944 Lto 11 =PA-GR o L LRI O L L UL e e
Death fm -, . P 1l ya Cma date stated above: and to the best of my knowledga, {rom the causes stated.
(Degree o7 22b. ADDRESS . — . 22c. DATE SIGNED
State Hospital #1; Fulton, Yo, |11-26-58
REMATORY (State)

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'SS! Nnufnz{
TN 0 S




- . . et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by . ...l A » Student Embalmer No......

working under my personal supervision..

Student . oo it rar e Signed ....ooiiii i
Signature of Student Embalmer

Licensed Embalmer No......

P. O. -Address _._..............

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). .

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.




