~ THE DIVISION Of HEALTH OF MISSOUR) -

No. 300 > 3
30 FILED SEP 281954  STANDARD CERTIFICATE OF DEATH e rieve. 2980
BIRTH NO. REG. DIST. NO. 4_7_‘ PRIMARY REG. DIST. M.M Registrar's No.,..g;..éu..zn..--.
1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where decossed lived. 1 institution: residence befors
. COUNTY - . . acinbaion
: Callaway - > STAE Missouri b ONTY dpllaway o
b, CITY (If cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY ’ a. within Bmits of
OR - STAY OR -
o Fulton ST ‘Daysl W Fultom 5 i
d. FH%JS.PF_II_&KEO%F (If not in hospltal or izstisution, give streot address or loeation) . ASE-)rDRREEESTS (I rural, give location) 0 [ Lf, 1]
INSTITUTION  Calleway County Hospita R.F.D, 5 /
SRS, n T o S | omm Dw) e
(Twpeor Py~ T@881e Mae Martin ‘ DEATH Sept. 17 19654
5, SEX / 6. COLOR OR RACE | 7. M{\R%EB NlE\yEgchEISRRIED 8. DATE OF BIRTH 9. AGE (In years| tF UNDER 1 YEAR | 1P libeR 1 Hps.
(Bpasi. dlt) Months | D .
Female /| white Werried % |7an. 20, 1913 | Gy [Monae] P Hows) M
o dogng memeot morking o avenit vt | 1" SBB T, PLETLOGRY | 1 BIFTHPLACE  (city and st or Foroign conncrriy | 12, SITIZENOF WHAT
Floor lady Interndtional Fulton, Missourl U.S,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i George Glboney 1 Josie Rogers Danlel a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

{Yes. o, or unknown}

["'I"""""'d""'““) 93-01-174% [Dantel S, Aagtin I_l,;on, Mo,

18. CAUSE OF DEATH MEDICAL CERTI ICA ION INTERVAL BE.TWEEN

_Enter only onecauseper | |. DISEASE OR CONDITION
line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
a8 heart fallure, asthenda, | Ti2e fo the above couae (a) lﬁ“ﬂﬂ

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

Ly de. It means the dig- |- he underlying cause last. ' : ' ' : ' - '
case, injury, or compld DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
' | Conditions contridtting to the deaih but not :
relgted to the dizease or condition equsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? .
TION - o - ' :
. ves [ wo X

2ia. ACCIDENT (Bpecity) - | 21b. PLACEOF INJURY fag.,incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| bome, farm, fastory, street, office bldg., ste.)

HOMICIDE . ) Shatharey . . o
214. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy e e | O] e

2. T hereby certify that I allended the deceased from ﬁ‘?_ 1348 10 _QL7_ 1837 that I last sai the deceased

aliveon @17 , 198Y, and that death occufed ot BV L m., from the causes and on the date stated above.
Zia. SIGNAJURE ' ' (Degneortit!a)o 23, mnnmv MJ‘F"[ 2. DATE SIGNED

F L{h—:—# _ oD 9/ 7/5¥
24b, DATE _ . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) /. (ftale) ~
Sept 18 '54 Hillcrest Cemetery | Fulton. Mo.
TE REC'D BY LOCAL RAR'S SI ¢ 26 ~C |2 FYNERAL DIRECTOR’S BIGNATURE ADDRESS
REG. ! —

(Jicensed Embalmet’s Statement on Reverse Side) W'




S‘TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo o+ LT b g avaaann

, Student Embalmer No............
working under my persl:;nal supervision
Student... oo Signet@.. L
Signuture ¢f Student Enbalmer )
Licensed Embalmer. No,Z..?..@.

¢
b

P. O. Addresém.)

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. -
7€ this body is not embalmed, fact should be s0 stated above




