THE DIVISION OF HEALTH OF MISSOURI
424

lo. 300
ow | FLEDJAN 181951 . STANDARD CERTIFICATE OF DEATH Stare Fie No
BI-RTH RO, Qsﬁ-‘rz REG. DIST. NO, _L_é :! — PRIMARY REG. DIST. NO. _M_ KRegistrar's No /3
| 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decassed llved. 1f iostitatlon: residence before
a. COUNTY b . STATE b. COUNTY adimloal.
9 Callaway ? Missouri Callaway
b. CITY (If outzlde corpurate Omits, write RURAL and give ¢, LENGTH OF ¢. CITY d. Is Residencs within Hmits of
Tg‘R'N Ful ton oriio) PRV el S Ful ton ko T
. FULL NAME OF (1f not ia hespital or fnstitution, give streot address or loostion) (If rural, xive locatlon) 3
HOSPITAL OR
institution Callaway Hospital ADDRE&”—II Ewing Ave. o1
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Month) (Da:
DECEASED 7) ear
{ Type or Pring} Infant : RapB 'Dg?qﬁu Jan f %”-
5, SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9[:\.('.35 (Ia v-)-n l:lr m 1 YEAR | o UNDER u wxs.
Male Wnite | HUGHS BEFEiEE ] Jan. 11,1954 rian) |Monta) D | Bqup| e
10a. USUAL OCCUPATION e - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
:omduria%ﬁ-munsu(!t*::::n;:u:; N n 11 DUSTRY F‘ul ton c‘ﬁ{f Sate O}li"l" m“"]cp % CITIZE!":’?OFWAT
lSa. FATH NAME 13b. R'S M E 14. NAME OF HUSBAND’/OR WIFE
aié. Raps fciie r‘?.ck — _
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yu.m.or“kén-n) | (I yom. mive war or dates of sarvice) no NO. Donald RapB Ful ton :M'O .

MEDICAL CERTIFICATION INTERVAL BETWEEN

5 F TH
18. CAUSE OF DEA ONSET AND.BEATH

 Enter nly onpeomuseper | | DISEASE OR CONDITION
1ine for (83, (8, and (¢ | DIRECTLY LEADING TO DEATH® (5

«This does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aderbid conditions, if any, gising D

as heart fallure, asthenta, | rise to the above cause (o) stating o 4 ] o J
ete. It means the dig- | the underlying causclast. : : ) V )
ease, infury, ar compli DUE TO ()

tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease ar condition eatising death,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OP.I‘I::%JN 19b. MAJOR FINDINGS OF OPERATION o _ . o 20. AUTOPSY?
7eo5 ves (1 wo
Z2la. ACCIDENT (Bowdly} 21b. PLACE OF INJURY {e.g..lnoreboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)”
SUICIDE beme, farm, factary, street, offios bldg,, me.}
HOMICIDE .
219. TIME (Month) (Day) (Yeer) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORX
2. I hereby 1,}' 1 auended the ed from / 19_,g to _LL.K IB%W I last saw the deceased
alive a'n nd that death occurred af ., Jrom the causes and on the dale stated above.
23a. SIGN (Dezreoor titly~\} 23b. ADDRESS ] Z%. DATE SIG
%ﬂa = b o~ SR W)1 &
o BURPAL. CREMA- }f2éb. DATE 242, NAME OF CEMEI'ER'I’ OR CREMATORY 24d. LOCATION (Olty, town, or cotnty) /7 (fuate)
o%ur 1ol l/"l 2 /54 Unity Callaway County - "Mo.
££‘|’E REC'D BY [%C.EAGL STRARS SIGH jjuanu. DIRECTOR’ znaumu : %3%

on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by «oooneeaann.. / _______ / 5%/,,%{% Student Embalmer No..........

working under my persona] supervision,.

Student.....ccooin i e iie s i
Signature of Student Embslmer

P. O. Address /et 4£.5-F (/7’

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN haadwriting.
“T¢ this body is not embalmed, fact should be so stated above.




