UR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M3 043554

C STATE FILE NUMBER
F“'ED YQ§MEIEn Digng IJogsg 47 Primary Registration District No. _-g_q_g_z___--ﬂegiﬂraf'l No. _:?._iﬂ___o.________
ENDED /
- | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before
8. COUNTY Callaway o. state Mi s sourd. cowwry Pike edmisslon)
I b. C(I)‘LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CO”RY ‘ Inside Limits
TOWN Fulton 4 years ownClarksville Yes (3 No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR o ADDRﬁS
INSTITUTION State Ho spital No, lvexnen nknown Yo [J No (J
3. NAME OF DECEASED First Middla ast Day Year
(Type or print) Nannie oldfiela oumDeceIﬁ%er 15, 1959
5. SEX 6. OR OR RACE 7. Morried [1  Mever Married [ 12 OATE OF BIATH [ 9 AgE {lost birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
Female White WidowediX Divorced (] i-ﬁé-f@‘h; Wonths | Bovs | Howrs | M.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%ﬁw%ﬁmg lifo, aven if retired) Home montgomery county ’ Mo. U. S . A .
13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.M., Haznal Amanda QOliver Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dares of service)
| Unknown |State Hospital No. 1, Fulton, Mo,
[ 18. CAUSE OF DEATH (Enter only one causa per line for'{a), {b), and (c). INTERVAL BETWEEN
|-ZI.‘I PART I. DEATH WAS CAUSED ONSET AND DEATH
:E) mmeDiaTe cause ) Subdural hematoma
(¥
o}
o Conditions, if any, DUE TO (b}
which gave rise to
shove cause (a),
stating the under-
lying cause last. DUE TO {c}
F4 PART 1l. QTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART i1l, If deceased was female was
g disease :ondi:mn iven in ;@% there a pregnancy in lsst 90 days.
5| Marked coronar fnsu 1c1ency with two healed myo- [D ¥ [ O % | O takoown
& 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART i1 of item 18.)
[ PERFORMED? a O 8]
o YES[E NODO
-l
1 20c TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
2. XGad HOARS won 1U=14-1955 o L2=15=59 X
Desth occurred at 3.:‘1.5 S a.m on the date stated above, and 1o the best of my knowledge, from the causes stated.
U 22a. 51 TURE (Degree ar mle) ESS 22c. DATE SIGNED
o > L Pl 0 § 3t¢€ Hospital Nol
'§ r _Mi ssouri 2=-15-589Q
< 23s. BURIAL, CREMATION, | 23b. DATE 234/ NAME OF CEMETERY OR CR TION {City, lown, of county) C(Slnﬂ v
o EMOVAL (Spocnfy)
& / 7_[7 59 ﬁﬂ%ww—l/ F
< 'FUNERAI. DIREC’I’OR 25. DATE RECD. OCAL REG. 6. REGISTRAR™Y SIGNATURE
7 W ,Obe; -/E-/19589 Aupltnes
mtcen r's Statemnent on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER |

I hereby certify. that the.body whose name is Tecorded:on the reverge side of this_certificate. was_embalmed by
IS S S R S AT

Student Emlg.a|mer No.

or by
-k
working under my persenal supervision. /g é{%/d
Student Signed w{[ j 2 ;
Signature of Student Embalmer
b SRS S S - RO . e el
- - ’ Licensed Embalmer'No. ‘5 ?
v xsf 97)
. -+ P. ©. Address //aﬂ
TEaTregs Bere T il g
oo Nofe: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




