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Coroner cannat certify to a desth due to natural causes.

USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

=+ ~Doctor, coroner, otc. must use only standard nemenclature in item 18. Mo symptoms will be listed, All

diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

Registration District No, ...

Primary Ragistration Districy Ne=227

STATE FILE NUMEER

Bophy e 25T

ALED NOV 141957

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. i institution: Residsnce bafora”
. COUNTY a. STATE R R b. COUNTY 4, admissi
° Cole Migsouri Monjteau
b. CITY (if cutside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limits
oR oR . , )
rowJefferson City, Mo Yesgg Nou tomi_California, Mo  Afram nea
e zgls.é.nfﬂ:r%gf: {If NOT inhospital, give location}|Length of stay in 1b 4 STREET {If outside, give location) fCﬁeside on Farm
nsTiTuTion St, Marys Hospifjal 7 Days appress Gen Del Yeso Nof
3. MAME OF First Middle Last 4. DATE AMonth Day Year
DECEASED . . oA
(Type or pring) _Lula Fischalor Birthriecht st Moy 6 1957
9. SEX }!'5. COLOR OR RACE 7 MAR}‘ED & never marrieD [] B. DATE OF BIRTH |9. ?f;ér_i?}hg;r;r)a ;:::zm i :?R 'F:::fn zuur:::s
emale Colored woowen (] ovorcen (Mg 24 1896 61 __ 2 h&
-] 10a. USUAL OCCUPATION (Gige kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and tate or country) ~ €112, CITIZEN OF WHAT COUNTRY?
during most of working tife, even if retired) .
House Wife Owvn Home Latham, Mo U.S.A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
John £, Hale . - Mattie Redman
lSy. WAS DECE:SED, F:\n'EII!Jr IN W S, ARMEE FonrcEs.? \ 16. SOCIAL SECURITY NO. mronMANT Address
(¥Yea, no. or unknown! (If yes, pive war or dates of service
o | 99-10.1579| Tom BM Caleforve. M0

“|18. cAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditiens, if any,
which gere rise to
above cquse (@)
stating the under-
{ying  cauge last.

DUE TO (b}

DLE TO (¢)

INTERVAL BETWEEN

! E ﬁﬂ' A!D DEATH

550

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-TERMINAL DISEASE CONDITION GIVEK IN PART i(a)

. WAS AUTOPSY
ERFORMED?

ves fluo (]

23a. BURIAL, CREMATION,
REMOVAL (Specifyd

Burial

234, DATE

11/8/57

z
Q
3
& [20a. AcCibENT © SUICIOE HOMICIOE
e O O 0
(%}
= | 2 TIME OF  Hour -Month, Day, Year
h] INJURY® - a. m. .
E p.m.
Z | 20d. NJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK
! “; Vo
21. I attended the deceased from_1 & * - to Jl = lﬂ - % l and last saw ":";1 alive on =~ -~
Death occurred at m on the date stated above; and to rhe beat of my knowledge, from the causes stated.
lmu‘runt { Degree pr title) ' [ ADDRESS - 22c. DATE SIGNED,
s Vo lus Mo a5 7

. 'NAME OF CEMETERY OR CRE

,ity CemeterY'

23d. LOCATION {City, tow ryounty)

(Stam (
Callfornla,

24, FUNERAL DIRECTOR ADQRESS

Rz A4

DaTE RECD. 8Y LOCAL REG.

““{Licensed Embalmer's Stbtement on Reverde Side)




STATEMENT BY LICENSED EMBALMER

1

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

working under my personal supervision..

Student .....cociiiiiiiiirriiiaanarrenirassirarasaeas
Signature of Student Enbl lner

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). . '
"~ .7 If embalmed by a STUDENT, he’also shall sign in his OWN handwriting. ’ o '
If this body is not embalmed, fact should be so stated above.




