WRITE PLAINLY-USING UNFADING BLAJCK INE—MAKE A PERMANENT RECORD

No.300
10.48,

>

Cirre
viLLy

JUN 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:sf. DIST. NO. é'é z PRIMARY REG. DIST. W.M

Statr File No.... 1510-9..
Kegistrar's No......... .j%.—. R

BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers o d lived. 1 {oetittion: rklence befors
e. COUNTY Callaway 8. STATE Missouri b. COUNTY Callawaljlrmhha!
b. CITY (3 cuteide corpurate Lmita, write EURAL and give ¢. LENGTH OF || <. CITY . 4 1 Residence withts Limite of
R townabi s
TOWN Fulton dhskel ]ans TON Fulton 21 2
d FULL NAME OF (I not in hoapitsl or justitution, give sirsot address or location) o STREET (If rural, give loaation) / L,tt‘
HOSPITAL OR ADDRESS p
STITUTION.  Callaway Hospital R.F.D.# 1 2 /
3 NAME OF s (Fisty b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
(Typeor Pringy Virgll Murrell Madd ox pEATH  June 2 1954
5. SEX 6. COLOR OR RACE | 7. #ARI}’:‘EB NF\\:‘SE&E\%REIED.& )| 8. DATE OF BIRTH 9, I:GE {In yun ;{r UNDER | TEAR | ® UnOtR b
. ' { . t H
Male ¥hite ngie o Sept, 20,1918 § ﬁth@ °“l
10a. USUALOCCU‘I:'AIE (o kind of werk | 10, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (6;0) 1ag Stase o Foreign Countryt €] 12, CITIZENOF WHAT
ming Farming Callsway Co, Misaourl DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR W) FE
Otto Maddox Olllie Walton None
If.':’. WAS DECEASE’D E\{.;ER IN U.5. ARMdED FORCESE 16. SOCIAL SECUR};I’J 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
8, o, OT 1owD, yea, WAT OT ten of sarvios!
¥ | Vo : None Otto Maddox Fulton, Mo R.R.# 1

. Enter only oneosuse per

18, CAUSE OF DEATH
Iine for (a), (b), and (c}

*This does mot mean
the mode of dying, such
s heart fallure, asthenta,
ec. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN

MED!CAL CERTIFICATION

ONSET Aﬁ; ?5‘

Morbid conditions, if any, giving DUE TO (B)
rize Lo the above cause (o) stating
the underlying cauae last.

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not -
related to the disease or condition causing death.

15a. DATE OF OP_'!::IROAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T -
S~ o5
ST7 ves (] wo N

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {ex..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, strest, offics bidg.,et0.) . \

HOMICIDE . -
2ld. TIME (Mocth} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[] NOT WHILE
-INJURY = | “woRk AT WORK ,

2. I hereby certify thgt I atiended the deceased from _%LL__ 19_4 lo _@ZL 19)7g that I last saw the deceased

alive on y , 1 BH and that death occurred al _33-9_9 m., from the causes and on the dale stafed above.

/

Z3a. SIGNAT (Dm or ama)q 23b. ADDRESS 23c. DATE SIGNED
;- e Az, o 6/3/sy
BUR|AL. CREMA- | Xb, DATE 24c. NAME OF ceﬂErERv OR CREMATORY | 24d. LOCATION (City, town, or county) °  45tath) 7

O B i

flams Pralrlie Cenm,

Hams Prailrie,

ATE REC'D BY LOCAL
REG.,




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo 3+ VT = o - ., Student Embalmer No,..c..-....

working under my personal supervision..

Student ......voiviiiiiiininarie i
Signature of Student Embalmer

Note: The above MUST BE S5IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥:
to comply with the above constitutes grounds for revocation of license).

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

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




