THE DIVISION OF HEALTH OF MISSOURI

. No.soﬂ. v
we | FALEDAUG 13 g5, STANPARD CERTIFICATE OF DEATH St o S DT D
0 P BIRTH NO. REG. DIST. NO. i__y_ PRIMARY REG. DIST. NO. :@ Kegiztrar's No, 9;7—?
0 6} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. If L lon: residence befors
a. COUNTY a. STATE b. COUNTY wdinimlsn).
4 Warren Missouri St.Charlen
b, CITY (1t sutcids corpurate limits, write RURAL and give ¢. LENGTH OF 6. CITY (1 outelds sotporate limits, writs BURAL acd give township)
OR townabip}| STAY in chie pluce)
TOWN_Warrenton 7_davs TOW (1 fallon 2 G 27
g d. FULL NAME OF (I not in bospital or Instisution, give streot addross or location} d. STREET (1 rural. give location) o
o HOSPITAL QR ADDRESS /
Q INSTITUTION Katie Jane Memorial Home
E S'FE%ME ?;"E-:} 8. (Flrst) b. (Middle) ¢. (Lnast) 4 DATE L (Month) ‘-(Day)" (Year)
b || (Tmorri) o ryin D K . oiam _July 28,1951
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, Bl%m 9. AGE (I ywars| If UroeR 1 YEAR | F wDEm 22 i,
- Mal Wh WIDOWED, DIVORCED (8pecity) . |- oot birthdas) | Montha| Days | Houm | Min
2 ale ite eg_ st 4,1867 1 a3 111024 | 1
10a. LISUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE, (State or forelgn country) 12. CITIZEN OF WHAT
E dooe during most of working life. even If rotired) DUSTRY COUNTRY?
& |l —Farmer Farm Miggnuri 7.8 A

13b. MOTHER'S MAIDEN NAME

»
Nancy Deret
16. SOCIAL SECUREI'J 17. INFORMANT®

132, FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

Samuiel ¥Xeithlv

15. WAS DECEASED EVER !N U.5. ARMED FORCES?
(Yeu.no, or unknown) | (If yes, ive war or dates of servics)

S SIGNATURE OR NAME ADDRESS

etc. It means the dia-
eate, injury, or complica-

the underlying cause last.

DUE T0 @) /AMM‘_W

No | None Mrs Robert Fulke W .
19. CAUSE OF DEATH ICAL CERTIFICAT, INTERVAL BETWEES
. Enter only onecauseper | |- DISEASE OR CONDITION
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH*(q) /, A enin
*This does not mean | ANTECEDENT CAUSES / Y :
the made of dging, such | Morbid conditions, if anyp, giving DUE TO (1)
as heart falltire, asthenda, | rite to the abose cavre (o) lta.tiﬂg 0

tion which caused death,

Conditions contributing to the death but not
related to the disease or condition caueifw death.

II. OTHER SIGNIFICANT CONDITIONS z ’ Mﬁ
-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ‘ o 7t | 2. AUTOPSY?
TION &/ 4/ 2 X 0w
. . YEs NO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.¢..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home. farm, tastory, strest, offios bldy., #1a) L. S :
HOMICIDE
214. TI%E (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L WHILE AT[—] NOTWHILE
INJURY = | "worK LI AT WORK

IB.&,Z, that I last saw the deceased
uses and on the dale slated above.

M W23

22, I hereby cem{fyl al I allended Jbe deceased from , .19 , Lo
alive on . {198/ , and ihat death/occufred af _[_i_ﬁm b
2. SIGN R / A (/) (Degres o ma)d Z3b. ADD

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

AL. CREMA- | 24b.JDATI 24:=. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or codg#®) /  (Stats)
e D REMOVAL oty '
Burigl 7| 7/30/81 Craig Cemetery Defiance Mo,

DATE REC'D BY LOCAL 25. FUNERAL mru:cron's S1GNATHRE

|STRAR5 STGNAT -2
4,ffe'j rwzﬂ—qu / Y Al
jcansed Embalmer's Statefuent 8n Reverse Side) °




e A - . e oa—

“ON 4
70N 30140 HITHH 121ISKD

IS610 T 9NV

d3AI303Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [ LT N —

Student Embalmer No.

working under my personal supervision,

SLUABNL soveascansnnsnsrcasssasosseanasssces
Student Embalmer
Y

p. O. Address_é.% ......... .__ £ m

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

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



