THE DIVISION OF HEALTH OF MISSOURI 502
.5. No.300 : 4
tv, 10.48 H]_ED FEB 16 1‘953 STANDARD CERTIFICATE OF DEATH State File No.omanannmmisiina
‘1"3 - BLRTH NO. REG. DIST. NO. 4 2 PRIMARY REG. DIST. NO. M Registrar's No 74
,Ol p 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where Jecossed lived, If institution: residence before
a. COUNTY Callaway a, STATE Missouri b. COUNTYCallawaydmiﬂbM-
b. %‘IE;Y (Ef outclde corpernts Limits, write RURAL and give €. I?ENGTH OF c. ng (I putside corporate llmits, write RURAL and give !.ownhinl } 4
a » TOWN Ful ton township} ﬂ)at.h nlB-ul TOWN Fulton
d. FULL NAME OF (If not ia hospdtai or instisation, give strect addrees or locsiion) d. STREET AI! taral, give locavion)
HOSPITAL OR ADDRESS
9 nstitution Callaway Co. Hospital 201 W 7th St.
8 |73 NAME OF s (First) b, (Middle) T (Las) - 2 DATE  (Momth) (Ds
. DECEASED . ¥) {Year)
| » (Typeor Pringy  SUBAN Virginia Foy o Feb. 7 1953
ﬁ 5, SEX 6. COLOR OR RACE ) 7. #ARRIED. NEVERCIgsRRIED. 8. DATE OF BIRTH ., 9. AGE umn F moc | wean | e o e
Z || Fe male\ White WRABREES = | Apr11,17,1854 | GE™ Mg "80| " |
10a. USUAL OCCUPATION (Givekind of work | 18b, XKIND OF BUSINESS OR IN- | Th. BIRTHPLACE .. .45 ) 12. CITIZEN OF WHAT
e, I ratived) DUSTRY y and State or ForeigniCeuntry)
% rrgTemete Home Callaway Co., Missouri TR,
I[I:-la. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || Francls Brandon . | Ann Bennett DK
E 1(3 WAS DECEASE? E\:ER IN U.S. ARMd‘ED ?RCES‘; 16. SOCIAL SECURRI’J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, D0, oT id (¥ WAL tas .
3 TG | TRy e o duten ot weies None Mrs. Ernest Hamilton Fulton, Mo.
;L 19, CAUSE OF DAY I. DISEASE OR CONDITION ORSEY AND DEATH
- 1|. Enter only onecavsper | 1. r
= line for (a), (b), and (c) § DVRECTLY LEADING TO DEATH®(s)
g o Thiz docs mot mea | ANTECEDENT CAUSES ' 2 Z M r
the mode of dying, tuch | Aforbid conditions, if any, gising DUE TO, (0 =
3 az heart fallure, asthenia, | rive to the above cause (a) stating i ) 1.
& Dee. It meons the dis. | the uRderiping cause last. - [ T
® ease, infury, or complieg- DUE TO
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but :
- related fo the disease or condition couring dedhl brs .
P 19a, DATE OF OP.II;:%AH-- 196. MAJOR FINDINGS OF OPERATION . . [m AUTOPSY?
o 21a. ACCIDENT (Spacity) 21b. PLACE OF tINJURY (s.x.. knorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) . (STATE)
h SUICIDE bome, farm, Lastory, strest, office bldg.. el . R
] HOMICIDE : : ) '
g 21d. TIME (Moah) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
O R L n) ]
E 2. I hereby attended the decessed fr 19.53 to _Ml 1928 that I last saw the deceased
alive on 18 r.md that d occurredal 'm., from the causes and on the datc staled above.
E Za. SIGNATU L ADegres of tijle) b. _ 23, DATE SIGNED
Cri - : _ " , |2~ 52
E Zla BEERMI A‘;. A- 24c. RAME'D ETERY OR CREMATORY 24d. LOCATION (City, town, or county) tate)
(Bpeetiy) .
§ BT ia eb 9, 1953 Hillcrest Fulton Mo
TE RECD BY LOCAL | R // : Al DIRECTOR'S 51GMATURE D
O- ///‘EG - _ ‘ y 4




STATEMENI‘_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

ey Studont Embalimer Ro.

working under my persona! supervision.

Student . ceee
Studcnt Embaimer

Licensed Embalmer No.oal 2¥

P. O. Addl"“ % M

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

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




