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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \"“‘ ~

BiRTH K.O

FLEDFEB 1 1943

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ REG. ylsr. NO. _/j E

431

1. PLACE OF DEATH
. CONTY Callaway

; State File No.
- PRIMARY REG. DIST. NO. \30 a Regisirar's No 26
2. USUAL RESIDENCE (Whar d d lived. U inatitgd id belore

2 STA gsouri

» CUTiaway "oy

{Yoa. ga, or unknown)
Ko

{If yee, rive war or dates ol zervice)

16. SOCIAL SECURITY
NO.

b. COITY {H outeide corpurate limits, write RITRAL and glve LENGTH DF) c. Cg:{ {If outaids corporste limits, writa RUBRAL and give townahip) D
[ N . e
Town CEQltony MisstupiTTE 5‘?{’ ‘hax!}'%‘ . Town Ruraful+dm O.Z % 9
d. ?&P“T"\A"I'_EOOF {If not in bospital or i H give streot add or locath d.AsDTDRESrS (If rarsl, give locstion) ' b
insrTufion  Callaway Co. Hospital R.¥F.D.# 3
3 NAME OF a (Flsb) - =~ b. (Middic) e, (Lasb) 4DATE  (Mauth) (Dep) (Yesr)
(Typeor Primt) - BVOrett Gifford DEATM Ja,n.19-49
5, SEX - 6. COLOR OR'RACE |'7. MARRIED NEVER MARRIED: "~ |°B. DATE OF BIRTH S AGE o yeun] v woea 1 i | e s,
s (Bratity) onf ours | Min.
Male O white| “DiVoresa “F” |  april,20,19d2""%8" ™| I
i0a, USUAL OCCUPATION (Giva o ofwork | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen ovmatra? 12, CITIZEN OF WHAT
S ieg s o e ol DUSTRY - COUNTRY7
OV perater Gokl Co. Montgomery Co, Mo. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Gifford Marths % Neecolee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT S S|GNATURE OR NAME ADDRESS

Leslie Bifford, Fulton, Mo,
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18. CAUSE OF DEATH
. Enter only onecans per
tHne far (8), (b), and {c)

*This does not mean
the tmode of dring, such
as heart faflure, asthenia,
dde. [t means the dis-
ease, infury, or i

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUEFTO (b)
rise {0 the above caure (a) stating
the underlying cause lasd.

M

v

INTERVAL B EN
OéSET AND DEATH

TION
[ 0*!‘-1-.;_.

DUE TO {c)

tion which caused death.

& b

F..

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death bul ot
_relty to thlgjiseate or qdition causing death,

19!. DATE OF OPERIN

19b. MAJOR FINDINGS OF OPERAT]ON

ves [ w0 D

21a. ACCIDENT
SUICIDE
HOMICIDE

I 21b. PLACEOF INJURY ts.g...in orabout
boma, {arm, Iactory, streat, sfics blds.. e10.)

21c. (CITY, T&WN. OR‘TOWNSHIP) (STATE)

21d. TIME ~
INJURY

{Month)

(Day} (Year) (Houn

m.

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT wpriy

2i1. HOW DID INJURY OCCUR?

>

= Al
1 , lo ‘%&, .
{5 m., from Yhe causes and on,the date staled above.

mﬁ that I last saw the deceased

E (Degres or title)

o, ADDR?_ ”& /b\.o

23c. DATH SIGNED
/S
24d. LOCATION (Olty, town, or county), {Btate)”

?‘7-/?2?7| m r’

{Licensed Pl

e

s Staternent on Reverse Side)

BIR’ERHIOAVLALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
o, [ = 2f~ 9”71 Hillcrest Fulton, Mo.
RECD BY 7. FUNERAL DIRECTOR S $1 GHATURE "ADORESS
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Sra bdaces <7 f.A’
Mwu) -,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

Student Embelmer No.

working under my personal supervision.

SHUAENE wavnsreranirrriesererarenanensanns - Sigm@%w/ﬁ ﬂ/l/‘«"’w'w'?y
Student Embalmer

Licenzed Embalmer No..%.?f‘b‘?
/ba—%\—\
P. 0. Address /: z Pt

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

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




