. No, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI 38 432

_ STANDARD CERTIFICATE OF DEATH State File No...
, ey
fJLﬁanDEC l- 1953 REG. DIST. NO. 4 2 PRIMARY REG. DIST. m\ﬂ‘g_& Regisirar’s No 9.337
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. I lasti i before
a. COUNTY Callaway e STATE  Missouri b- COUNTY Callaway“'“““’"
b. Cé;Y (If ogtelde corpurate limits, write RURAL and .h;_m g_r LENGTH OF c. Cg;f Residence within limite of
towwn Rural Bourbon Twpg ™" 13"' Y8EHs town Fulton i < BRI
d. FULL NAME OF (If not in bospital or institution, give strest sddress or locstion) STREET ({If rursl, give location) o /%
H
INsTTOTIoN Home TADRES g RDLA 5
3 NAME OF a. (First) b. (BMiddle) ¢. (Last) 4. DATE (Month) (D
DECEASED . 4y) _ (Year)
{ Type or Print) Marile ' - Plquard ' oz Nov. 25 1953
5. SEX [ 6. COLOR OR RACE | 7. MIA!JRO%EIB 'E,EVEE rgsnmsm ‘_f)a DATE OF BIRTH 9, If:GE u:‘mr- 1P UNOER & TEAR | O UoER 1 mas,
¥) nthy H Min
Female " | White Never Harried |0ct-6-1878 P M| 18 | =)
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : 12, CITIZEN OF WHAT
dotre dux of working life, sven 1f ) DUSTRY (City aad State or Forsign Couatry) fos) RY
Y% 7 < Co (- it Home Mt. Hope, Ohio g%E. A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Francis Piquard Mary Magdalele Monett| None
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S §|GNATURE OR NAME ADDRES
(Yew, 0o, or unknown) Nll you, Rive war or dates of service) NO. - P s
) Nene | Mrs. R.W. Scruggs Fulton, Mo R#5

18. CAUSE OF DEATH MEDICHMY CERTIF|CATION mg‘;‘\‘l;‘ BETWEEN
E : 1. DISEASE OR CONDITION C,q% © CEATH
et o0y onscaus Xt | "HIRECTLY LEADING TO DEATH® (5

‘(I ttne for (), (b), and (c)

*This doea not meon | ANTECEDENT CAUSES ' /?tp\
the mode of dying, such | Morbid eonditions, if ony, giving DUE TO (b)
rise Lo the above canae (a) stating

as heart failure, asthenia,
de. " It menns -the dig- | 'he undariying caues last.

case, Injury, or Mea- DUE TO (g)
tum which mu.led dmth 1 1. OTHER SIGNIFICANT CONDITIONS A
‘| Conditions contributing to the death but not - -
related to the disease or condition cauring death éz-dé L-jl Ay

19a. .DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATIW—W A_{‘l/ /AN . 20.. AUTOPSY?
/ =Y é: / ves L1 o [a

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (l...lncrnbui @'ﬁ: (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fares, factary, streut, offios bldg., su.) )

“HOMICIDE
21d. TIME {Month}) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . - 'NHILE AT NOT WHILE
INJURY - . AT WORK

2. T hereby cerfify that I attended ¢ 30 deceased frmr?L& 19_£7 ZY_ 25 1953, that 1 last saw the deceased
alive n 2 W</ RS 18537 Fnd that deat rred at £0:48P m., from the cauaes and on the dale stated above.

whatree ) P g e DT

24a. BURIAL, CREMA- | 24b, DATE . REME OF ERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btate)

TION BEMAYAL Ameets) [N 0y = 30-1953] Hillcrest ‘Fulton, .. -Mo

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD

DATE j/g(s_ﬂf 5 wz;:ﬂﬂﬂzl ] Slﬂaﬂll; ‘ EDDIEE | "

icensed Embalmer's Statement on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
[T o o VIR -3 i . treraien , Student Embalmer No..............

working under my personal supervision..

Studen.t....“..............“. ............................. Stgned%‘b%_/m

Signature of Student Enbalmer
Licensed Embalmer No?/X74

P. O. Addresst 2L

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
74 this bedy is not embalmed, fact should be so stated above,



