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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1048

%
)1.%/;/

" ies mar 30 1953

! BIRTH NO.
el
1. PLACE OF DEATH

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4 ; PRIMARY REG. DIST. M.M Regittrar's No

9042

Sumarrererriesa

/,2/%

State File No...

a. COUNTY

CALIOWAY

7

2. USUAL RESIDENCE (Whers decessed lived. H lnasitution: residence before

8. STATE 1SSOURT

b. COUNTY mAYﬁTMdmh]m’.

b. CITY (i outelde corpurate timits, write RURAL snd cive c,

LENGTH OF

c. CITY

d.hmwimlnl!ﬂitloif

OR [ . sownablpy| 5T, er place} OR . a 4
Town  FULPON  MISSBUAl o SALEAFE |  rOWw EIGGINSVILIE MO WH i
d. FULL NAME OF (If oot in bospital or institution. glve strect addrem or location) . .ASDI'&;EE;I"S (If rura!, give location) d 54 /
TRSTTOTION S EALE HOSPILAL NO L, V4
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yoar)
(Typeor Print;  WELLEN @ SEARP DEATH Hayr <3= 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ t0DER 1 YEAR | F pADER 14 HES,
.. WIDOWED, g.IVORCED pacity) last birthday) |Months , o Hours | Min.
male vhite marr f Jan~ 18t 1873 80 2| 28 |
10a. uwugga?non (i kiad of xork | 100. KIND OF BUSINESS OR N | 11 BIRTHPLAci (City ad Seate or Foraipn Connery) | 12 SITIZEN OF WHAT
AR ke FARMING RIGOLNSVILLY HISSOURI /| GRS
Iiﬁh. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CAEMI SHAXP HARRIETTA § )
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y-.ta.onmlmmm) | (If you, glve war or dates of service} NO.
N0 NONE GIVEN | HOSPIYAL RECORDS FULTON MO
16. CAUSE OF DEATH MEDICAL CERTIFICATION lggghm%ﬂ
| Enteronly onemmeper | 1. DISEASE OR CONDITION
Lo for (&), (by, and (o) | DIRECTLY LEADING TODEATH*(,y __ ACUTE DIATATAWION OF TEHE @,&n SUDDLN.
- i
| mereceoent cavses CRNEFALIZHD  AllitOSCLAROSTS SOME 41VE
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} Hotliadude
o2 beart follure, asthenia, | rise o the above cause (a) dutiﬂa
cte. It meons the dia- |- Fhe underlying causc lost. : '
case, infury, or compil DUE TO (a)
tion which eoused denth, | 11. OTHER SIGNIFICANT CONDITIONS
T - " Conditions contributing to thé death bist niot
related Lo the dizegse or condition causing death.
19a. DATE OF OP'FE)API 19h. MAJOR FINDINGS QF QPERATION J"O 6 20, AUTQPSYT .
# ves 3 5o O]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, ofos bldg.,eta.)
HOMICIDE - . .
218, TIME (Month) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 21f: HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
TNJURY - WORK AT WORK -

22, I hereby certify that I atlended the deceased from ¥F EBRUARY*BQIB53 to March~ 234 1953  that 1 last saw the deceased

alive'on _@&g@hﬁ_& 1853, and that death oceurred al _9....0.0_Am from the couses and on the date stated above.

%)

(Degroo o title) ™

)2311 ADDRESS

FUL:ON '

MISSOURI

23c. DATE SIGNED

| 3f23/53

y
.24c. NAME OF %ié

OR CREMATORY

25. FU%ERA DIRECTOR' S

p74

e

7 (Licensed Embalmer's Statemen: on Reverse SideM

24d. LOCATION (ORty, town, or county}

(Btate)

il




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnr
by me, OF By ..ottt ie i rerr v ir it rer s taamreaceasisaseasieaasaetaasaean

working under my personal supervision..

Student.............c..iiilloal ceayezeeaeaunaaas
Signature of Student Embaloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . -

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

[



