SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . et A 1] & :
ENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Ecgi:lnﬁon District No, 4 ‘11 FPrimary Registration District No. 53 .o__Q._g_____-Rogilﬂ'lr s No, _/ 5__:2: _____
AMENDED 11 i
lL:l_l IIIN 'l 0 TUC! I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instifution: Residence befors
8 a. COUNTY Calla_way a. STATE Iissoﬁri b, COUNTY Cole - admission)
% b. CéTRY (If cutside corporate limits, give TOWNSHIP only) [ . Inside Limits
i .
s TOWN Fulton, Mo. own Jefferson City Ya 2y No O
] < <. FULL NAME OF {If NOT in hospnnl glve lecation) Inside Limits EET { cutside, give locagion Reside on Farm
) - ?b?ssrmmo N Yex(Q Ne @) DRESS% Vs ,2 Yes O No¥)
X o w&ae o o
< NSQ%_&_‘ Hogpital No. 1
_b 3. #AME OF DECEASED First Middle Lost 4, DOAI;’E Month Cay Year
int :
(Type or prini) Lagira /)arxey - . Crandell i June 7 1961
5. SEX 8. COLOR OR RACE 7. Married O dlever"Marriad O [s. pate OF BIRTH | 9 AGE {last birthday) {IF UNDER 1 YEAR | (F UNDER 24 HR
, Female White WidowedE Divarced ] 1 v; b, ‘/ﬁ* STXZ’/ Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY Il ACE {Lity and,state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working, \ifa, even if retired) hY
trp e oven unk M freel, USA
13a. FATHER'S M. 13b. MOTHER'S MA%‘AME 14, N%F HUSBAND OR WIFE
15. WAS DECE EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT ¢ Address
| (Yes, no, or unkiown} § {If yes, give war or dates of tervice} .
| ' State Hospital Records Fulton, Mo
' — 18. CAUSE OF DEATH (Emer only one cause per line for (a), {b), and (). H INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: l 1 OINSET AND DEATH
“ z IMMEDIATE CAust (o DT Onchopneumonia, bilatera
! [}
[} . N .
: Q
< 9 Conditions, if sny,]  DUE 10 (b) Epidermoid cancer 1lip with neck metastases
= which geve rise to n
z above cauar {a),
-_ stating the under- -
lying cause last. DUE TO [c)
= PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
g diseasa tondition given in PART | {a} there » pregnancy in last 90 days.
3| Arteriosclerotic Heart Disease - generalized Arteriosclerosis G Yes [ DN | O Unknown
E 19. WAS AUTOPSY X8, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
= PERFORMED? a a =]
= YES (1 NOX)
I | ™20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK
o - - -
olate Hospital o L O={=01
E \ 21X1 nf%nd:-d ot oo 8/3/60 to .
[ Death occurred st 1 : 30 PoMc m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= Z
8 8 22a. {Degree or title) 22b. ADDRESS 22:. DATE SIGNED
5 - % - A, [) . State Hospital No. 1,Fulton,Mo.] 6/7/61
z 23a. BURIAL, CREM.ATION 23b DATE 23, E OF CEMEI’ERY OIZMAIORY LOCATION,(City, town, or ‘g’ {State)
Y (a] REMOVAL (Specify) .
g E . :': ,M/oj/fé/ M,f_.w) MW ‘if
= o | "% FUNERAL DIRECJOR ADDRESS 25. DATE RECD. BY LOCAL R&G’. . REGISTRAR’S SIGNATURE
= £ meu x-ﬂn—l. 7&& QZ{/W 4
= @)/ - s - V7 b /BT Y I’y
. A et [ 7 7%0 [/(llcenud Embalmer’s Statement on Reverse Side) /




I

STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.___ |

working under my personal supervision. E: Ez Z é 3
Student : Signed

*+  Signature of Student Embaimer

Ltcensed Embalmer No.~

: . Nofe:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 stated above.



