THE DIVISION OF HEALTH OF MISSOURI ,?91,?

.300
:_“ STANDARD CERTIFICATE OF DEATH State Fite No
BLRTH mﬂ Lis AP‘! IEZ 1954 REG. DIST. NO, LFRIH“Y REG. DIST. NO. _ML Regirtrar's No. 9¢
D I PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
- COUNY  callaway » STATE M3 ggouri b.COUNTY  Callawsyrbe
b. cmr (11 sutnide corpurste limite, #eits RURAL snd give ¢. LENGTH OF || "e. CITY 4 Is Resience within Jimits
wown  Fulton i) ST 'ﬁF‘"’ TOWN Fulton S
d. FULL NAME OF (If not in bospital or inatitgtion, give streat address of STREET (If rumal, give loeation) / Y -
WSTHUTISN Callaway Co., Hospital TABRES 730 Bluff St., e c'fj
3. NAME OF . (First) b. (Middle) ¢ (Last) 4, DATE (Month)  (Day} (Ymr)
DECEAS
(Tvpeor oy Willlam _ L. Fait oeaw  April 7101954
5. SEX "} 6. COLOR OR RACE | 7. MARRIED, nlsvzncgéamso. 8. DATE OF BIRTH 5. AGE (In year| 7 WN0ER 1| TIAR | & Wootn o0 v,
Male White MR LEX ¢ | Sept~20-1868 R:Eull-ubvdad e
108. USUAL OCCUPATION (Giwekindafwork | §0b, KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (o, .o = "~ 12, CITIZEN OF WHAT
RETIPHR PEELEFY WHier Fire Brif¥'™¥¢  Oden Indiane ’ ,/ R
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Isalah Feit | Annie Sears Elizabeth B. Fait
g. WAS DECkEASED E\‘IIER INdU.S.ARMdED Tm; 16. SOCIAL SECURITY [ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
8, Do, OF unknow! . ¥o WAT OT tes .
'Nb it 98=-09-192% Mrs., Wm. L. Falt Fulton, Mo,

18, CAUSE OF DEATH | INTERVAL BETWEEN
. Enter only cnscauseper | 1. DISEASE OR CONDITION

o] AND DEATH
line for (a}, (b, and {¢) § DIRECTLY LEADING TO DEATH" (5 i ; &ﬂ 4
*This does not wmean | ANTECEDENT CAUSES - ﬂ N - )
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b} - W/ ) .

ar heart failure, asthenia, | Tiee to the above cause {a) stating

cdc. It means the dis- | the underlying cause lost.

caae, Injury, or complica- DUE TO {(¢)
tion which catssed death, | 11. OTHER SIGNIFICANT CONDITICNS

CQonditions contributing to the death but not
related 1o the disease or condition cousing death.

19a. DATE OF OP"FIRO’N 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
F7/ X ves [] wo (9
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
CIDE bome, {arm, fastory. street. office bldg., eta.) .

HOMlClDE ¢ .
21d. TIME (Mozth) (Day) {Year) (Hogr) 2te, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

»7I hereby ify that I aliended the deceased from 19_%, to _“ﬁ?_._ IM that I last satw the deceased
alive (mﬂﬁ__q-__, Im, and that dcath occurred atm m., from the causes and on the date slaied above.
Za. SI1G 'RE - ADDRERE ] 3. DATE SIGNED
) )‘OC-CJ & 3 Jy
24d. LOCATION (Olty, town, oI county) (Btate)

Fulton Mo

g

14 ' > ) ERY OR CREMATORY
' |Apr- -1954[ Hillcrest
DATE RECD BY LOCAL ; )

24a. BURIA A

WRITE PLAINLY—USING UNFADING BL;CK INE——MAKE A PERMANENT RECORD

-




STATEMENT BY LICENSED EMBALMER

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

by me, or by e e et eanaae e ee e tann e e aaas . Student Embalmer No..........

working under my personal supervision..

Student ..o i iavener e ciiasaira e Signed MM\ / 2

Signature of Student Enbaloer
Licensed Embalmer No.-."?f.g

P. O. Address ?M

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



