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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 19 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11397

State File No.,...coressnns

TR T R —

/02

REG. DIST. MO, ﬁ 2 . PRIMARY REG. DIST. NM Kegistrar's No

line far (a), {b), and {c)

ANTECEDENT CAUSES

Morbid amduinm, if ang, gizving DUE TO (b)
rise to the above cause {u) stating
the underlying cauae lost.

*This does not mean
the mode of dying, such
e# heart failure, asthenia,
ele. It means the dis-

case, infury, or Hea- DUE TO (¢)

‘'siRTH O MO.
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decmasd lived. If louwi Advaee befose
o COUNTY  Gallaway . e STATE M4 gsoupi b. CoumYCallawaf""""”"
b. CITY i . LENGTH OF [| e CITY
(F rsldn corpemte tinlls, ite RURAL £ Semsticy| $TAY linthie stacel]| © _OR D Rlhencs Sttt o
TOWN  Fulton Lpays| 1o Fulton HEHTRET -
d. FUg).sLPII'lT._AAMEOOF (If not in hospital or institution, give street address or losation) . AsDrl;t (I ruml, ghve location} O /¥ =]
wstitution.”  Callaway Hospltal ry 716 Court St. O
3 NAME OF s (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day) (Yesr)
{ Type or Print) Ida _ Lee Mounts peati  April 14 1954
5, SEX 5. COLOR OR RACE | 7. MARRIED. E'JE\}’ERC%SRR'EEG;Z 8. DATE OF BIRTH - ¢ 9. AGE (1a yeans| 7 ©00 | Yox | 7 ween .
., {Bpe - y 7 ) Min.
Female white WiGowed: Qct-28-1867 B6 B 18"
10a. ,E’?”“LSE.EE,‘E.‘IE” flﬂh.::nlfol‘rmk, 10b. KIND OF BUSINESS OR IN. "', BIRTHPLACE  (¢,. wd State or Foraign Comntry) G 12 CITIZEN OF WHAT
wire o Home Callaway Co. Missouri A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i John G. Smart Mary Corle | Wm, S. Mounts
i5. WAS DuEkaASE? EVER IN U.S.ARMED FORCES? | 16. SOGIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, 0o, of nOWD, (H yua, xive war or dates of sarvice) -
o None Mrs. Yack Booth Fulton, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly onsesnseper | 1 D0, D BiNG TO DEATH®(5) 2.

tion which caused Emth 1l. OTHER SIGNIFICANT CONDITIONS . - \ Py
Conditions contributing to the death but ot Z_ L’
related to the diseaae or conditlon causing death. FieV i
19». DATE QF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION - -20, AUTOPSY?
33/ X | O w7
21a, ACCIDENT (Hpecily) 21b. PLACE OF INJURY (os..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. street, office bldy., eco.) . }
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houn 21es. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY = | "woRK AT WORK

1080 10 _L[_# '
at ., from the causes and on

2. I hereby u‘yt al I altended the deceased from
| . alive m%}?ﬂ[ and that death occurred

_—

“that T last saw the deceased
he date stated above,

, 1

Zia. SIGNATUR

(Degrea or title) (‘F
P s

24c, NAME OF CEMETERY OR CREMATORY

., : 23c. DATE SIGNED

A
. LOCATION (Oity, town, or connty) (sm
Cemetery |S., Callaway Co.

’-. . 24b. DATE
VOB THHAYVAL Apr-16-1954 Mt. Tebor
DATE REC'D BYL%%EL EGISTRAR'S 5

Jb-/95d

WZ DlRECTOZ $ SIGMATURE E ZESQ é

{Licensed Embalmer's Staternent 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 emb

byme, orby ....oiieinlll e e , Student Embalmer No........-..

working under my personal supervision..

SEUAEIIL 1 eenveeeefeeenrceaaicereangasezcnceeanns ~ Signed W [’ . m

Licensed Embalmer No..?.’. 3,)

‘ ' . - P. O. A@dreas.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). 4

If embalmed by a STUDENT, he also shall'sign in his OWN handwriting.

¢ this body is not embalmeéd, fact should be so stated above.



