agistration District No.

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | S =60~000520
TLED YS FEB 3 960 47 Primary Registration District No. 300{ Registrar’s No. /ﬁ STATE FILE NUMBER

DOCUMENT

’

BY AFFIDAVIT OF

\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before
a. COUNTY Cal laway a. STATEMi s sourib COUNTY Randol ph sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits
R OR
W Fulton 8Y,7M,4Day ©wMoberly Vo) Ne D
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS N
mnwrnoState Hospital No, 1 (Y& MU 326 S. Morley Yo MO
3. (’;AME OF DE)CEASED First Middle Last 4, Dé\;:fE Month Doy Yenr
ype or prin}
LENA HORN DEATH  January 26 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Marrled [J |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24-HR
Female White Widowsd G ovorced 0 5.29.1869 90 Months | Deys | Hours | Hlin
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . .,
None Home Hannibal, Missouri (U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
F.A, Fisher i Unknown -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. [INFORMANT Address
ﬁ(ea, no, or unknown} '(lf yes, give war or dates of service)
Inkn State Hospjtai No,. 1 Ful

PART 1.

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

DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a) Hynostatie Pneumonia

Conditions, if any, DUE TO (b} Acute bronchitis & Bronchiolitis

I AL EN
CONSET AND DEATH

which gave rise 1o
above cause (a),
stating the under-

tying cause last. ouet0 0 Chrohie Brain syndrome with artericsclerosis

PART L.

19, WAS AUTOPSY
PERFORMED?

YESR NO D)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART I, If decessed was female was

disease condition given in PART | (e}

Artofhe of left kidney due to arterioseclerosis

there a pregnancy in last 90 dayy.
l 1 Yes l O Ne I O Unknown

20a. ACCE!JENT SUI%DE H°M|:|1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)

20¢. TIME OF Hour
INJURY a.m.
p.m.

Month, Day, Year

.. MEDICAL CERTIFICATION

+20d. INJURY OCCURRE
WHILE AT WORK
NOT WHILE AT Wi

D . | 20e. PLACE OF INJURY (s.g., in or about home,
g farm, factory, strest, office bidg., etc.)
RK ﬂ *

204, CiTY, TOWN, OR LOCATION COUNTY STATE

=80 T RXEAKXK KK XK

o ﬂ:fmf,dﬁo&p,d "°m_6_22—.|..9-51—7, - I=2

h s
and [ngt sow '"e'; slive on

10 05 AM m on the date stated above, and to the best of my knowledge, from the causes stated,

Death occurrnd at

. BURIAL, CREMATION,
EMOVAL (Spocify

24.7 FUN DIRECTOR

22b. ADDRESS 22c. DATE SIGNED

{Degres or tills) .
M__M_L . | State Hog pi.tal_ﬂa._l,_l?_uhﬂn,_ﬂa._lg&ﬂﬁﬂ.
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of county) «  °  (State)

Bie

ADDRES!

ATE RECD. BY LOCAL REG,

CD%,WJMJ@%?IJ %z- 26-/960

26. REGISTRAR'S

{Licensed Embelmer‘s Statement on Reverse Side)
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. ie . ' . .STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
n f C ot .o o+ ey N . . """(1 -

or by Student Embalmer No.

working under my personal supervision,

Student Signe [
Signature of Student Embalmer

p— T . -

- - .t - alur
=+ 77" Licenged Embalnter Mo Z 2
. P.0. AddressM

- . -R‘
- YL Ay
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA DWRITING {Failure fc
with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




