No. 300
10.48

/]

1

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

F'lEUNO' c § THE DIVISION OF HEALTH OF MISSOURI OO
V1. 1954 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. _ REG. DIST. NO, ‘_L 2 PRIMARY REG. DIST. NO. :jQ.ﬂ__.g Registrar's No.._..?_z_i.z_...._..
1. PLACE OF DEATH j 7 2. USUAL RESIDENCE (Where decosssd lived. If iostitution: residence befors
. COUNTY . STA N , U, adenimlon).
: Callaway ~SMAifissouri CalYalay
b, %1;\’ (It oytnide corpurste limity, write RURAL and ;iv:-u g_r LEN{ELI: DEF’ c. Cg‘Y (I outside corporate Lmita, write RURAL and give townablp)
- ) { )
Town  Ful ton Mo i 3 e Towd 7illiamsburg Mo s 0
d- FULL NAME OF (1f uot ia hossiial or nsttotion. cive stcest addrems ot losaton) || - d. - STREET. (1! rural, give location) b /
INSTITUTION  Cal laway County Hospital none
3 NAME OF a. (First) b. {Middle) ¢, {Last) 4. DATE (Month) (Day) (Year
DECEASED
e ) Fannie smith Peters o 1024-54
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| tr vaoin 1 yEAR | o @R W mxs,
F | E{DOWED DIVORCED (Bpacif; last birthday) Hnndu, Daya nnm-.l Min
ema.‘l.e Whiteb darried I-13- 1868 86
10a. USUAL QCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
done during most of workiog life, even if retired) DUSTRY 0 COUNTRY?
Home Housge Williamsburg Mo o D¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSEAND OR WiFE
Chas W, Weeks |Mary Clemen o -
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos. uarnnkao-n) I (Ii yan. glve war or dates of servios) RO, }“ n t N
no no George W, Garrett MOntgomery City M

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only ocnecauseper | I DISEASE OR CONDITION . . [+] AND DEATH ’
line for {a), (b), and () DIRECTLY LEADING TG DEATH® () 7
*This does not wmeen | ANTECEDENT CAUSES a 4 z .

the mode of dying, sueh | * Morbid conditions, if eny, giving DUE TO (b) __{ :
a2 heart fallure, asthenia, | rise to the abose cause (o) stating , = PR R Ty
ete. It meons the dig. | he underlying cavse lost. L - - =
eare, infury, or compli i DUE TO (c) — i
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS "+ Yoo o

Condilions conlributing to the death but ot

related to the disease or condition cousing deaﬂs
193. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION. Tt [43) M i Jae? 4 . -] 20. AUTOPSY?

TION .
bovs (] v [X

21a. ACCIDEgIT (OOUNTY) 0/4&“1‘3 ‘

2id. TIME " {Moaw)

alive on

2. | hereby ccﬂify that J attended the deceased from _...L?'ZZ
: O/ v ¥, 19.L X/ and that death occurred at

21d. INJURY

WHILEAT
WORK

RRED
Mrwonk X | Y77 3
L 165 “that I ladt saw the deceased

, 1907,
M ., Jrom the causes and on the dale stated abode.

(Day) i (Year) (H
- -

.

(Degres or uue)0| 23b. ADDRESS %%.,‘_w_ 3. DATE SIGNED
%”ﬁ e &, . f.’ .

1y 7y
oo WAME OF CEMETERY OR CREMATORY | 244, LOCATION. (Olty, town, ar county) - . (Btste) .
TILLIAMSBURG CI:MET:_‘.RY "IILLIAMBURG MO .

24b, DATE

I0-26-54

T 4. T eon R RO

REGISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mqmyww
.  day of Oct I954

Student Embalmer No.

working under my personal supervision. . p
. : .

.

STUD@AY sevnronnecasccansasasansnsnseesdees .Signed . _._
Student Embalmer

1487

Licensed balmer No

P. 0. Address Montgonery City Mo,

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

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




