Mo 300 ﬁ‘fﬁ JAN 3[ 195% THE DIVISION OF HEALTH OF MISSOUR! 4:73
o - STANDARD CERTIFICATE OF DEATH Stte Fite N,
BIRTH NO.____________________ REG. DIST. NO. i-]_ PRIMARY REG. DiST. W.M Registrar's No 13‘11
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I instliution: reskience befora
. COUNTY 8. STATE b, COUNTY dinlaion).
s Gallaway . Missouri Callsway
‘ b. CCI)'I;( (I outalde corporate limita, write RURAL and ::’-‘:.m o csr LEELGTH DEE) c ng & 1 Besdencs wiitin ymis of
5 TOWN Fulton é YPE TOWN Fulton > S
d. FULL NAME OF (If not in hoapital or institution, give street addrosm or location) «. STREET {1f raral, give location) L(.)
HOSPITAL OR ADDRESS ’
8 imstirurion Home 1020 West Ave. 1020 West Ave. ol 77O
8 |5 NAME OF a. (Finsh) b. (Midale) e (Last) 4DATE  (Moth) (Dey) (vew)
DECEASED
[ m-pmmm Amelia Emma, LaRKue peAw  Jan. 27 1956
E /‘ 6. COLOR OR RACE | 7. MARRIED, gs‘\’fsgcnesn‘gczo. 8. DATE OF BIRTH 9. AGE do Tan] © voc | IR | ¢ unoex u
. btrthday) o Heumn | Min
5 Femzle /| Wnite dowed Aug-23-1852 1o 8™ &™)
2 1% :JE%& Efgt’ﬁ‘gi.‘i’.“ (G kind o work 10b. KIND OF BUSINESS OR IN.  17. BIRTHPLACE (000 ad State or Foreign Country) 7] 12 Cbﬂz%p:'QFWHAT
K etire eanstress| &Housewife Port Roysel, Pennsylvanla .'g.ﬁ..
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. John K. Smith ] Cetherine 7 Parkinson LaRue
tg || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL szcunm' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknows) |_(If yes, slve war ot dates of gervics)
3 None Rebecca LzRue 1020 B.Ave. Fultcon,Mo
| 18. CAUSE OF DEATH MEDICA}, CERTIFICATION INTERVAL BETWEEN
B || Enteranly cnscanseper | I. DISEASE OR CONDITION % ONSET AND DEATH
Z | imefor ), (b), and (o) | D'RECTLY LEADING TO DEATH"(g) _
¥ o This does not mean | ANTECEDENT CAUSES - .
G || tke mode of aing, such | Asorbi condisions, if any, gining DUE TO () Aetes
j as heart falluse, asthenia, | rite Lo the abote caute (o) sloting
= eie. It means the dis- the underlying cavae lost,
© ease, injury, of complica- DUE TO (c)
2 || tion which caused decth. [ 1. OTHER SIGNIFICANT CONDITIONS ]
= Conditions eondribuding Lo the death but ot
a related to the disease or condition caneing death. 4 2 2 !
{5 || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
Z TION
= ves L] wo O
o |22 ACCIDENT {Bpecity) 216, PLACE OF INJURY (a.g..inoraboat | Z1c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
by SUICIDE home, farm, factory, street, office bldg, ate.) .
Z HOMICIDE
g 21d. TIME (Month) (Day) {Year) (Hoon | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
b-I-' INJURY WORK AT WORK
E 22. I hereby certify that I atlended the deceased from . IB.s:ﬁ. o %ﬁﬂ(,lz 195:‘, that I last saw the deceased
= alive on —, 19 6, and that dealh/occurred al QRO Aan., fro¥f the causes and on the date stated above.
2 | 2. SIGN ¥ . - ' 3. DATE SIGNED
: el /285536,
E 24a BURIAL, TREMA " DATE . 240, LOCATION (City, town, or connty) (5tate)
g A et T an-29-1956| © Hillcrest Fulton Mo
l—'i'i-{ﬂ . FUNERAL DIRECTOR'S SIGMATURE ADDRESS
0 | - 77

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o ¢ L T - , Student Embalmer No...........-.

working under my personal supervision..

~
SEUAENE «eennnnaereserenesneserernns cnseeeeannaanns Signed% 4471/&;%
Signature of Student Embalmer

Licensed Embalmer No.z-z-_'}z

P. O. Address %f/}@

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 emnbalmed by a STUDENT, he zlso shall sign in his OWN handwriting,

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




