. Mo, 300
. 10.48

—~—

=~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q (YN

L VIAWUN VP FEALIRA WP MU

FLED MAR 23 1553

BIRTH NO.

STANDARD CERTIiFICATE OF DEATH

REG. DIST. MO. _ﬂ_pmuuv REG. DIST. no.zQ.ﬂ_&

9017
15

State File No,

Registrar’'s No

I. DISEASE OR CONDITION

e oo 7 S0P | ThIRECTLY LEADING TO DEATH® )

lins for (a}, (b), and (c)

*This does not mean | PNIECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If ingti
e COUNTY  Call away - STATRY, ggourl  COUNTY Gl 1 Aoy
b.. CI'IF;Y (If outelde corpurnte limite, write RURAL and c'l'v:.u §T I?ENGTH OF ¢..CITY (If outaide eorporate limite, write RURAL and give wwaship) -
TOWN  Ful ton tomtin)) STY “W!E el oW McCredie Twp. O/ 4 é
d. FULL, NAME OF (If not ia bospital ion. give strest add ar L d. STREET (U rarsl, give location)
INSTHOTION C allaway Ho spital ADDRESS Rt 1 Ful ton Mo. S
3. NAME OF . (Fimt) b. (Middle) C. (Last) 4. DATE (Mm "
DECEASED ¥)
(Tymeor Prin), RUTLH Belle Dews & March 157 198%
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR:‘EG?’.’ 8. DATE OF BIRTH 8, AGE (Inro,n- :.,:f lﬂ ¥ KR W ME.
¢ ) i H Min,
Female | White Married /" |april 17,1914 [ ]5]
10a. USU:_H.L OCCUPATION (Givexlad of work | 10b. KIND QF BUSINESS OR [N- | 11. Bl PLACE (Btats of fpreign } 12, CITIZEN OF WHAT
“nt “a&ﬁéwﬂulﬂo.nmu ) Home Sa,l !'le oun y S.’IB . 0 RY?
13a. FATHER'S NAME 13 A NAME 14. u wIFE
l “Robert Figer oty Efa  Brane DY &Y P
l(,'\).. WAS DEEI‘EASED E\‘IIER IN-‘U.S.ARMED IZ?RCES? 16. _SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS‘ :
o8, Do, ar 0o o, kive war or dates .
K| ity wmoleerient | 110 Dennis Dews Rt. 1  Fulton Mo.. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
. ONSET AND DEATH

the mode of dying, such
a2 heart fallure, asthenia,
de. It means the dis-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stal i:s
the underlying couse last.

DUE TO (c)

ease, fnfury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions mmdbmina 0 the death but not
related to the disease or condition cauring dea:ﬂl

/7€ X

2. AUTOPSY? ™

13a. DATE OF OP_F%% t%b, MAJOR FINDINGS OF OPERATICN
N . -, -t . A e d
|9852 Caveinousa 6¥C’-¢|~w i T A v o [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY is.g..bnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozae, farm, [agtory, street, office bldg., w20 .
HOMICIDE . €or :
21d. TIME (yog'dn ; (Dap)  (Year} (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
LT ) WHILE AT NOT WHILE T
INJURY m. WORK AT WORK

, 1983 | and that death occurred at

2. 1 hereby certify that I attended the deceased from _MQ_\LQ_ 1953 1o WMar /6 _, 19053, that I last saw the deceased

_3;&9.": , from the causes and on the date slated above.

alive on . ¥
V (Degres or title)

235, SIGNATURE
E. Xd_!gém“ L. 4.

EMEMA- ZAb. DATE

Bartar " 12/17/53

Unity Cemetery

23b. ADDRESS 23:. DATE SIGNED
3-17-1953
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, , OF county) te)
Toledo Caffaway )CY . ho.

W.TA--\-

25, FURERAL DIRECTOR - llﬂl

-M.._.(

(Licensed Embalmet’s Sumnml on Reverse Side)

f ORESS




.
- v
.
————
—

STATEMENT BY LICENSED EMBALMER

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

: . . © Student Embalmar Nowuesssr.ss..
.- working under my personal supervision, udent Embalmer No..vuvsivunens.. ot

i-}-{.‘:."-. ) .\_; ’
B Signed % C}' W—-’ﬂ ] ¢

R T, T O, renna
. Studont Embalm-r

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.)

" I this body is not embalmed. fact should be so stated above.

.y



