"+ THE DIVISION OF HEALTH OF MISS0URI .
N =TT R} . STANDARD CERTIFICATE OF DEATH : 004
v. 10.48 'HLLD JAN 19 19 P f State File No
'BIRTH NO. T REG. DIST. NO. _éﬂ_ PRIMARY REG. DIST. NO. _éﬂ_... Kegistrar's No........é....o.................
g 1. PLCSCE OF DEATH " 2. USUAL RESIDENCE (Whers docoassd lived. If loatitution: residence befors
. COUNTY ' . STATE , COUNT wiliniseton).
“4’ 2 Callaway ¢ Migsoupri ° Eallaway ’
0 b. CITY (If outside corporate limits, write RURAL and .:: c. LENGTl;i' 0:: ¢. CITY (If outaide corporate limits, write RURAL and give wwnnMpJ
78»‘\‘;" Fulton commubingg STA 'Esrhs”h N 28w Ful ton y-j
g d. FI-I%SLP?T"\AN!'_EO%F {If not ia hospital or institution, give strect address or location} d'ﬁ;ﬁf& : (If rurad, give location)
O mstimution Callaway Hospliltal 728 E. 8th Street
ﬁ 3DI"IE%IEESOEFD 8. (First} ' . b, (Middle} e, (Last) 4. [)3;5 (Month) (Day) (Year)
e (Twpe or Print) Dora Ellen - Vance oEATH _ Jan 15, 1953
ﬁ 5, SEX "} 6. COLOR OR RACE | 7. MARRIEDD gIE\\’rchrgéaglED 8. DATE OF BIRTH 9. AGE&‘:L‘H;" o woem | ik | I uoen u .
iy . o | H Mis.
g Female' |White BV rdea 5™ Nov.1,1878 74 i
10a. USUAL OCCUPATION ((‘.k‘ek!uddwark 18b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, 4ot State or Foreign Coustey) 12, CITIZEN OF WHAT
\ dane mol'wnrk.iulﬂo.mnﬂreﬂrnd) DUSTRY o or Foreis Y COUNTRY?
i at “Roh /oo Montgomery County Mo U’L SA
.- 13a. FATHER'S NAME > 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Fit zpatrlck IMildred Boatright M.
!3. WAS D;EE&ASEP E‘:fER mdu s, ARM‘ED l:?Rgl-i:f'; 16. SOCIAL SECURkToY 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
o8, NO, Or 1O il Y, KIVS WAL OT tes B '
no no Willard Murrell Fulton Missourl

18. CAUSE OF DEATH MEDICAL CERT/FICATION INTERTAL BETWEEN
covmper | 1. DISEASE OR CONDITION Z: e -
- Enter only onecstsoper | 1y0r 7y [EADING TO DEATH® ) 2 wﬁ_

Hne for (a), (b), end (6

the mode of dying, tuch | Morbid conditions, if eny, giving

af heart fallure, asthenia, rise to the abose cause (o) Hating ) 7 . g .
de. It means the dis- the nnderiying cause laxt. g&“ﬁ
ease, injury, or compliea- DUE TO (c) / : c ¥ J/ o
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS 4 . .

Conditions contributing to the death but o
related to the dizease or condition amm deatb

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . d ’ 2. AUTOPSY?
) TION 4/,2 o/ -
. ves (1. wo
21a. ACCIDENT (Bpactiy) 21b. PLACE OF INJURY te... inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATEF
SUICIDE bome, farm, Iastory, streat, ofice bldy.. st0.) o .
' HOMICIBE , . ) : . :
| 21d. TIME (Mopth)  (Dwy)  (Year) (Hour) 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR?
arF WHILE AT[—] NOTWHILE
INJURY WORK " AT WORK et

2. I hereby certify that I au adthe deceascd from Paag A5 1952 1o _%./ /5", 1933 , that I last saw the deceased
alive on ar,df,;hat death occurred at _4. (5P m., from shecauses and on the date stated above. ‘

Za. S-IGNA /'%Jﬂx (Deg?orub Z3b. ADDRESS m Z;D SI%ED

2 BURIAL, CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ¢ (State),

y- i Jan 17/53 Bluffton Cemetery pluffton  Missouri

‘/2(’ 25 FUNERAL DIRECTQR 8 SIGNATURE ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A




STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

s A Pt
ya

Licensed Embalme(ﬁ?i,g? \S Sg

P. O. Address 7.

working under my persona! supervision.

Student Lecsaseassevanannas besssssetssananas
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED ALMER 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.

L




