Jenlth,
Welfars
ublic
Barvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+' diseases in Part | must bo casually ralated. Coraner cannot certify to a death due to natural causes,

=A_ Doctor, coroner, etc. must use anly standard nomenclature in itam 18. MNo symptoms will be listed. Al{

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

... Primary Registration District No. .. 3“__0““0“

' 5TA:F:3F|.|.—EQJQQ482 """""

.. Registrar's No. ...é,f....._.,m_

GiLiu JAN 2 6 1959gisho!ion District No_‘}l;]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institution: Residence .bul_or "
. COUNTY a. STATE . b. COUNTY mi 53190
° Callaway Mi ssouri carroli
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e. QITY uf ? & ln‘idatimi"
OR Y No o oR  Miami-~-Mo ¢
ToW8  pylton-_ Mo x TOWN Yest Nond
<. l"':lgls-.lg‘-l'lhl:l{‘EDOF (tf NOT inhospital, givelocatian}[Length of stay in 1b d. STREET #”é‘"’ide' give location) Reside on Farm
INSTITUTION State HO S'Dltal 3% vears ADDRESSROUte ' Yesl? NoD
kB ::gz.n :‘r Firnt Middle Last 4. DATE Month 016 Year
o of
(Tepe or print) Madye JAMES DEATH 1 2 9
5. SEX €. COLOR OR RACE 7. = O 8. DATE OF BIRTH . AGE (Int years | IF UNDER | YEAR |IF UNDER 24 HRS.
{ marries (8] /NEVER MARRIED togtirngay) [hromi T Dot e A
L4 Min,
female white wiooweo [ pivorcep 6" 20~ 18811' 7%
t0a. USUAL OCCUPATION ([Ginc kind of work donte {104, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Ciry and atate or country) 12. CIMIEN OF WHAT COUNTRY? ,
durlag most of work ng life, coen if retired)} Home . . p
housewife Missouri USA ‘
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i
Edgar BAKER Addie Bure i
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address .
{Yes, na. or unkmawn) | (Jf per. dive war or dates of service) . |
no | unknown State Hospital.Fulton - Mo

13. CAUSE OF DEATH [Euler only one caute per line for (a), (0}, and (0).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a2}

Cerebro-vascular Accident

INTERVAL BETWEEN
ONSET AND DEATH

Cerebral arterios@lerosis

Conditions, if any,
which gove risg fo DUE TO (5)
%tzue i:ue :).
elating the under-
lying  cause last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)

19. WAS AUTOPSY
PERFORMED?

ves[) no 8

331X

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part IT of {lem 18)
a a a
20¢. TIME QF Hour  Month, Day, Year
INJURY 4q. m,
p.m,

MEDICAL CERTIFICATION

20d. INJURY GCCURRED

WHILE AT NOT WHILE
WORK D AT WORK D

20e. PLACE OF INJURY (¢. 9., in or aboul home,
farm, factory, atreet, office bidy., etc.)

20/. CITY. TOWN. GR LOCATION COUNTY STATE

Death occufrey at

21. Fattended the deceased from _A.].Lglls_'\}_lg_iL . to _1;29;19_5_9.__:"-:1 last saw :::_; alive on 1‘ 20- 59

on the Fl"i atetad above; and to the best of my knowledge, from the causss atated.

La. SIGNATUR n gree or fitle) 22b ADDRESS 22c. DATE SIGNED
Erwin Leonhardt,M, 13 | State Hospital.Fulton-Mo |1- ZO-Mﬁf
23a. BURIAL, CREMATION, |23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (State)

N

REMOVAL {Specify) . . o
. entovah  WIAN. 211956 | HEAEeR hatex Mo _
4. FUNERAL DIRECTCR . ADODRESS . DATE RECD. BY LOCAL REG.
‘ Sg LS wn/
y24 Vit rdd

{Licensed Embalmer’s




. STATEMENT BY-LICENSED EMBALMER

- - "~

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

L3720 o LI 3 3 R P , Student Embalmer No.........

working under my personal supervision,.

Student ... i e Signed, &uﬁf S‘W ........................

Signature of Student Embalmer

- - - S P, O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
.. to comply with the aboye cornstitutes grounds for revocation of lu:ense) T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be so stated above.



