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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTﬁ:E\IT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

gy 3“5542— STANDARD CERTIFICATE OF DEATH Stte Fie .

Bt

Regish ‘tmn District No.... % Primary Registration District No3dd ....... Regisirar's No...

29388

D] .

1. PLACE OF DEATH:

(8) County....... c&lla‘ﬁay .................................................................................

() City or town Fulton

(If outaide city or town limits, write “RURAL" and name of towaship)
{¢) Name of hospital or Institution:

callaway Hospital

(If'ant it bhogpital or inatitution, write streat nunier or location)
() Length of stay: In hospital or instttution._.......l.k hQUJI (= S
l ife (Specify whether

In this community
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(¢} City or town Fulton

/Y

(s} State....Mi.S.S.Q.ur.i .............. (5) County... Ca.l.laway ............. /

2

{1f ontside city or town Limits, write "RURAL™)

(d) StreetNo...... 3RQ5_ dJefferson

{If rural, give location)

(¢} Citizen of foreign country? no

If yes, name country.

{Ves ﬁo)

ot T _Martha.Jane Young

MEDICAL CERTIFICATION

¢

3. (B) If vet 3. (c) Social Securit 20. DATE OF DEATH: Month..._....... \...day.
. veteran, . (e al Security
name war. no No. no year 11' C! MMl hour Z....minute, 0.8 . M.
- 21. T hereby certify that I attended the deceased from
F / 5. Caler arw_ 6. (2) Single, v{:?iwad. mamad. & . 1N 19#% o q_ Ly o.M
4 Sex J divorced W LA OWEG that Flast saw he Y7 alive on -1 19. '{V
6. (b) Name of husband or Wife....coeeveccssomanns 6, {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Darat
uration
a]lve_ vears || Immediate cause of death..., N
7. Birth date of decea.sedNDv. 186 3 4&1\‘-’%—-
{Maonth) (Day) (Ya.nr]
8. AGE: Years Months Days If less than one day
78 10 3 hr. min.
K . Q Due to
9. Birthplace...._..Calwood . Misgsouridl. ‘
P {City, town, or covaty) . (State or foreign country) '
it Other conditions.
10. Usual agcupation Hous e“\’lfe : (include pregnnncy within 3 months of death) 4 2 i
11. Industry or business T w PHYSICIAN
ajor findinga:
12, vome e HY . BOggess f Sperations X..¢ -
E ' A . [V Underline
3. Birthplaee.. FULLON Missouri 2| - thecause o
Slysgn™ iiha Adkfﬁ"é‘" fareiga country) Of autopsy should be
{ 14. Malden name g ::ha.rgeflI sta-
. Y 2 | — tistically.
5} 15, Birthplace T ———" E&fﬁiﬁhﬁ;w 22. If death was due to external causes, fill in the following:
16. (a) Informant. G )0Ad..... (a) Accident, suicide, or homicide {speciiy)
(4) Address P & L aa "}u‘y\__b (5) Date of occurrence
' i : , {c) Where did injury occur? :
1. @ - BUrial ... & Date thereor. X Me, A3 4R e e s

{Burial, cremation, or ramaval onty} (Day) (Year)

{c) Place: burial or cremation.

{d) Did injury occur in or about home, on farm, in industrial place, m publlc place?

{Specify type of place)

{¢) Mean ofiniury......

(M. D. or othem

. Date signed... T‘ l"’. "-Yv

U’ i [ {ﬂ/ {Licensed Emlmlme!- Stnthent on Revem Side)
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STATEMENT BY LICENSED EMBALMER
I heréby certify that the bady whaose name is recorded on the reverse side of this certificate was embalmed by me; QrdeT ..o,

verernes ..., Registered Apprentice No.....=—=

working under my personal supervision.

//é/

. oo Licensed Embalmer N é—j
P. O. Addrese_...>...2~ _A«C@ AL <

Note: The nbme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
.the above constitutes grounds for revocation of license.) - -

et If this body is not embalmed, fact should be s0 stated above. , .

.



