>

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

1

FILED SEP 27 1955

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DiI3T. MO. 4# PRIMARY REG. BIST.MQI}!NW’:NG z’¢ Z

29143

Statr File No

SIRTH MO.
. PLACE OF DEATH M 2 USUAL RESIDENCE (Whers decesssd llved. If ioathotion: residencs befors
. COUNTY . STA b. coul adintaston).

* Callaway s STATEMY saourl "Callaway

bmwmuﬂ-mhunln'ﬂukmbnnddn [} I?EN‘M.* c.ng A In Rastdency within lhmits

ce) & ity or jpcorporzted town?
TOWN  Fulton Syr TOWN Fulton b A -

d. FULL NAME OF (If not in howpital or jon, give strest addrem or location) «- STREET Qf rral, aive kation) [\(-J
HOSPITAL OR ADDRESS 7 o
INSTITUTION. wa 8 a I 08 5 Ba![! ne

3 NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE (Menthy (Day) (Year)
(Typeor Prit)  ANna A, James _ | omsept 22 . . 1955
8. SEX / 6. COLOR OR RACE | 7. #iARRIED. ';‘;.E\YER MARRIED, ;Q 8. DATE OF BIRTH 9. AGE s res] @ o ) YEAN | O owoER a4 o,

DOWED, RCED 1 — I.W" Hours | Min
~Female | White W . :3' |8 |
10:‘.“ usum.g&pgmﬂou (G kind of work- 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (00 4 sene or Foraign Q__mf/, 12, cmz?s’?:rwmr
At Home Columbus, Ohlo ks
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WIFE
Willlam Macken i ahala Macken | G e B
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GNATURE OR NAME ~ ADDRESS
(Yes. Do, or unknown) | {II yee, give war or dates of servios) NO.
no - No Ralph James Fulton, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecosoper | I, DISEASE OR CONDITION . CE ' ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH* ;) _&% _ /0 -?,. <
+This does not mean | ANTECEDENT CAUSES . ) 5 Y
the mode of dying, such Mortid adliions, f any, gi giﬂng DUE TO (b) v L2 _o faMme
asthenia to above carvee 0
::ea;:ff;:. the gis. | the underiping couse last. ﬂ 4 }
case, infury, or complica- DUE TO ('-'-) ONneg T 1Ue L _{ S .
tion thich coused death. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not -
related to the dizeare or condition cuuring death. C'aualua-f?-c_u.a,( ‘;éu /q.wg, L tweele
12a. DATE OF op{-:%nﬁ 19b. MAJOR FINDINGS OF OPERATION o 0 2. AUTOPSY?
— - 92050 | w0l
“ata. ACCIBENT 215, PLACEOF INJURY (e, o7 aboms | 2lc. (CITY, TOWN, OR TOWNSHIP) 4.0 (coqu (STATE)
bome, farm, , Btreet, offics bldz., wte.) _t_
HOMICIDE A@Cld-’.u{;’_— At Fu-l i Ca i )”‘H g

21d. TIME (Mogth) {Day) (Year) (Hour) 2ta. INJURY OCCURRED
WHILEAT[] NOTWHILE
INJURY r G AT WORK
2. I hereby aitended the deceased from

o&ale_
alive on

214, HOW DID INJURY OCCUR?

/
Feil an f’/ur _47/- home

1948, and that death occurred m&’.&ﬂ.@;

L1949 1o 2 | 1955 that I last saw the deceased

Za. fﬂxrués

 Kading

(Degroe or tit}
. O.J

., Jrom the causes and on the dale stated above.
23b, ADDRESS

a,/?L'MU , m:&duvﬁ l % y /

24c. RAME OF CEMETERY OR CREMATORY

zn dunloav(‘{“_cam& 24b. DATE

Bur isl Q=-24-55 Hillcrest
DATE REC'D BY chaml. REGISTRAR'S SIGNATURE dst—g
9=23=55 " el

24d. LOCATION (Oity, town, or county)
(8]

emege
5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kovans S Lo, ) N2

1 Exbal )
L]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

me is recorded on the reverse side of this certificate was emb:

—
.......................... , Student Embalmer No‘s:j/?

Licensed Embalmer No. 9-7}

LY ' —
_ . P.oO. Address/FM‘W__,_._?..;

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).

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

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




