THE DIVISION OF HEALTH OF MISSOURI -

. No. 300

e FLED JAN 17 1956  STANDARD CERTIFICATE OF DEATH / Stae Fite o B -
" BIRTH NO. REG. DIST. NO. 47 PRIMARY REG. DIST. m_ﬂ_g__ KRegistror's No.
. \(’3 1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Where decossed lived. If inathotlon: residence befors
0‘ I a. COUNTY Ca llaway a, STATE MiSSOUl‘Ei b, COUNTY Ca,ll 3,"' ylmnﬂan).
b. CITY {I octelds corpurate Umits, write RURAL snd give ¢. LENGTH OF || ¢. CITY L F AT Fernam ﬂzixﬁﬁmdoa
R wrahi Y (ip this place} OR .
Town Fulton oie)| T2 Y8 TOWN Fulton =ETTEeT
d. FULL NAME OF (If nos in boapital or lastitstion, give straot address ot lovation) «. STREET (If raral, give Location) 3 -
HOSPITAL OR ADDRESS -Y4
INSTITUTION Home 836 Grand 836 Grand Ave ¥
3. NAME OF ™ ™"a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yea)
(Typeor Pint)  ~ Mary Virginia Althiser oeati Jan 8 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EIE\‘,.’SECMARR'ED' 8. DATE OF BIRTH 5. AGE o yetus| # wcn | A | 7 noce .
r e {Bpac!, on Hours | Min.
Femezle White {vorded “¥| sept 7. 1869 53 [ > |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. w4 Seate or F. Countey) 12. CITIZEN OF WHAT
ost. of warki; . if retired) DUSrRY ¥ Ak at# or orllll untry. 6 U RY
CRETTYETE O] Cook Callawey Co, Missouri GIEVA.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Lemuel Lawrence 1 Margaret Deeprin Herbert Althlser
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ['T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. nG, Or wa) | {If yes. give war or dates of service) i
TR : 97-16-3137 | Roy Althiser Fulton, MO R{ 4

MEDICAL CERTIFICATION

o CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecause per
Itne for (a}, (b), and {c) DIRECTLY LEADING TO DEATH® 5y —

T LI

*This does not mean ANTECEDENT CAUSES ‘
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) N A ]

an heart fatlure, asthenia, | rise to the above canse (o) stating
ete. It meons the diy- | Uhe underiping caue last. W
ease, Infury, or compliea- DUE TO (c) s /

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

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ”
) ' Conditions contriduting to the death but
related to the disease or condition cauaim death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
48/
_ ves (] wo [

21e. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (eg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, ofice blds.,ev0.) - . .

HOMICIDE v
21d. T(l#E (Mooth) (Day) (Year) _ (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
niury ./ 8, / Iz ﬂ Y= | work AT WORK

2. I hereby certify that I gttended the deceased from 224 19-.93.1 o 2> 19& that I last saw the deceased

alive on , 19x3.4y and that death ocourred af _LA&, m., from the causes and on the date ziated above.
23a. SIGNAT) (Degres or th.loa 23b, ADDRESS Zic. DATE $JGNED
3 7“ FulLory My //F j
BURIAL, CREMA- | 24b. D 24c. NAME o’F CEMEI'ERY OR CR’EMAToﬁ'Y 24d. LOCATION (Oity, wwn.orooumﬂ’ i (smo)
TN EEROUL it | 7o L 0-1956‘ Hillcrest Fulton, Mo
UN L DIRECTPR" 8 g\leurua ADDRESS

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was emba

a—
W-. ...... reneean , Student Embalmer Noo/?

I hereby certify that the/body wl

by me, or by s WL ...

working under my personal supervision..

Licensed Embalmer No.z..z. 1"‘]

P. O. Address. ZZwelltrn, )

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

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

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




