v.5. w300 1 ED SEP 8" 1953, THE DIVISION OF HEALTH OF MISSOURI ' 2792

22. [ hereby cerlify. ‘that I attended the deceased from 2 / , lo M, 19_1.53, that I last saw the deceased
B 'aiwc'oil M}_ .ﬁ, and that deafoccurred at ' m.; from the causes and on the daie staled above.

IGNATURE (Dmortlﬂa) 23b, ADDRESS , . ._ 2. DATE SIGNED
5’%@% (997,&.«;«,‘15[ ?udd‘ml?s-as

Zla BURIAL CREMA- | 24b, DATE  24¢. I\A'dE OF CEMEI'ERY OR CREMATORY LOCATION (City, town, or. county) . {Btate)
AL (Bpeetty) i

IS S

Sept. 6 19‘5 New. Bloomfield ... .. New Bloomfield . Mo.
TER,E'D BY[m,AL EGISTRAR'S SI TUR ¢_zbd“' 25, FUNERAL DIRECTOR' 8 SIGNATURE gﬂﬂﬁ!l
B 2%y M di)[0a ) YA domtp Tinsnot filmen

Micensed Embalmer’s Statement on Reverse Snde}

Rev. 10.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. . . REG. DIST. NO. i‘z_ PRIMARY REG. DIST. MM Regisirar's No_.&.f_,,%;_,,_m_‘
I™1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
. COUNTY . STA . mimion).
O * Callaway * STATR) ssourl b COUNTY 011 awa ="~
b. CITY {1 oatside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4 In Residence within Limits of
8 rown Fulton et TP Derysl  SinFulton RIL s K
d. FULL NAME OF (I not is boepital or institution, ghvs street addrem or loeation) «. STREET locatjou.
HOSPITAL OR ESS o
8 isriution.  Cgllaway Hospltal aporess 10U BIUYER Etreet / 9‘.3
2 IR o B e i T e oy gw)
E {Type or Print) Cella Ann Eads oeatn Sept
g 5, SEX 6. COLOR OR RACE | 7. MARI;I'%% lgf“;’gﬂ ESRRIED.' 8. DATE QFf BIRTH 9. AGE!'&:;;- l: m TYEAR | O UMDER u Kms.
, {8 e t
g F'emale White wﬁivorceR& Gan Aug' |,’1866 Ig? o l Dars Honnl Mia
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. B CE . i " 12. CITIZEN OF WHAT
B || rmduspayptesicrminies (3008 FOURTADWIRY | Callawaf” Sttty st O GRS
&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
< #John Herring Amanda Xnight —STC
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ADDRE
o Y knowa) | (If yes, b dates of servios ﬂ_ I.E S5
g || gl | s v ctaninli3 30 £6 Mrs. Floyd Maddom Fulton Mo
. | W'® cause oF pEATH. - . . MEDICAL CERTIFICATION INTERVAL BETWEEN
!2 | Enteronly opacsussper | £, DISEASE OR CONDITION . ONSET AND DEATH
& line for (s), (b}, aod (¢) DIRECTLY LEADING TO D?TH (a} -
th) “This does not mean ANTECEDENT CAUSES
1 b the mode of dying, such |  Aforbid conditions, if any, gieing DUE TO (b)
i | as heart failure, asthenia, | rise fo the abooe cause (o) 3‘_4“"0 ) e . [ : .
acr " pm N e It means the dis- the underlying cause last. ' PR L I - Lt -
eate, injury, or complica- BUE TO (2}
g tian whick caused dﬂ:ﬂl II OTHER SIGRIFICANT CONDITIONS .
=l T R T T Condigtons contributing £ the death but ot I R T e n oo
g related Lo the dizease or:gmdlfla;“ cauzing death. '0 /"0.! % w.mﬂ 2#"“4/
I 19a. DATE OF OP‘IEI%AN- 19b. MAJOR FINDINGS OF OPERATION RTINS T T I ZJ.KUTOPSY?
g 7 . =47 % o YES D wo M7
) 21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (eg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offioe bidg.,ev0)
& -fi- - HOMICIDE I R e ST
g 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ PRy T . wmu:n NOT WHILE|
b-“ - T - = AT WORK
o
=
N




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed]

Lo+ T o < » Student Embalmer No.................. ]

working under my personal supervision..

Student.......... S o St Eabaiay T Signed . L LETTT A / ................................
gnature o tugent aloer \

- 372

Licensed Emb No. e

P. O. Addre;?e"%“ 77’“

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).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




