Tk FIVINVIN WUT P Lin

T N . .}.‘:‘\.' | A il ~ A
-300 ) FIED JAN % {g5a STANDARD CERTIFICATE OF DEATH State File No. 431

). 48 st erasvapsantinaem

REG. DIST. NO. iL PRIMARY REG. DIST. M Registrar's No /;

BIRTH KO.
9_ 1. PLACE OF DEATH G- T O*VAY 2. USUAL RESIDENCE (Where decossed lived. It lostitutlon: residence before
a. COUNTY ALLOY &. STATE MISSOURI b. COUNTY GASCONADE ! wisical.
b. CITY (f sutelde corpurate Limita, write RURAL snd sive ¢. LENGTH OF c, CITY 4. 1s Residence within Limits of
OR townahip) AY (ip this place) OR & eily or_|neorporsted town?
ToWn  FULTON MISSOURI p) TOWN OWENSVILLE MO = IS
d.' F}‘l“OL"gP'Iq'I!\AhlEEOORF (If not in howpiw! or luuu-:liat_l. glive streot address or location) . ASDTDRREESS (If rural, give loeation) j‘ O 3 7 C'7
INSTITUTION STATE HOSPITAL KO 1 P /
3. DECEA SOETJ a. (First) b. (Middle) ¢, (Last) 4 DA}'E (Monith) ~ (Dey)  (Yean
{ Type or Print) EVEI.:IHE STOGE DEATH J&_HUARY 17"1954:
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I yesrs| IF UNDER | YEAR | F UNDER u1 was.
. \ WIDOWED, DIVORCED (Bpeait, . tant birthday} Muauu l Days | Hours | Min.
female | white | wkdsw Marrled | Octe Sth- 1875 | 78 |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; l' 5
dode during most of workiag Ulu.-:‘nﬁfim) : DUSTRY (City nad State or Fareige Covntry) d 12C8{}]-|I’%Er‘:'?FWHAT
house wife ing own homs| Misgoud U
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bugh Mathews Malinda Crider i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknows) | (If yes, xive war or dates of service) NO.

i
no. no nnne_gizL_Eaaému_:mn:d.a_._m.hnn Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . B / - INTERVAL BETWEEN

- A LA ONSET AND DEATH
Entér only onacouseper | 1. DISEASE OR CONDITION ' . ' y
ltne for (a), (bY, and (c) REC'TLY LEADING TO DEATH‘(a) Mcnﬁitig
This docs ot mean | ANTECEDENT CAUSES Pleuricy Just a few days.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
oz heart failure, asthenie, Tf to the abooe cause (a} stating /
cte. It means the dig. | the underlying cauase last.” A _ - / .
ease, injury, or complica- DUE TO 0]
tion which ceused deoth, | 11, OTHER SIGNIFICANT COMDITIONS !
: T Conditiona contributing to the death but not  * /
. reloted to the disease or condition causing death.
19a. DATE OF OP'FFOAN- 15b. MAJOR FINDINGS OF QPERATION : . J N 20. AUTOPSY?
g | A 2R s [ e O
21a.*ACCIDENT (Bpacify) 21b. PLACE OF INJURY (0. inarsbont | 21c. (CITY, TOWN, OR TOWNSHIP) 3 : (COUNTY) (STATE)
SUICIDE homse, farm, Iastery, street, offica bldg.. s "
HOMICIDE T ! . , -
214.TIME (Month} {(Day) (Yeaz) (Hour) 2e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? f
or WHILEAT ] NOTWHILE
INJURY o - WORK AT WORK

2. I hereby certify that I attended the deceased from _WATws 2= mare S= B0rp 4o M_, 1554 | that I last saw the deceased

alive on 1954 %ﬁ\al 2:08 A m., from the causes and on the dale stated above.
232, SIGNATURE 23b. ADDRESS I 23c. DATE SIGNED
J. R. Hunte¥ M. D, J Sebry Fowler M D Pulton Missouri 1/17/54
244, LOCATION (Ohy. tewn, orcou.nty) . Slate)

WRITE PLAINLY—~USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

BURIAL CREMA)C DATE IWEM@%\R Cm
LSRR g }m\ /- mz;




STATEMENT BY LICENSED EMBALMER

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

byme, or by v et actecesesmmsmeasaaesseseritatetesennasaanraranrny PO R Studeﬁt Embalmer No,.....-.-

working under my personal supervision,.

Studemt o i Bl S‘Bned%%ﬁ /4/)‘/

Licensed Embalmer Noggﬂ

S . P. O. Aﬁresw

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 handwriting.

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

+




