Mo. 360 FILED FEB 7 1956‘ THE DIVISION OF HEALTH OF MISSOURI - 488'.

- STANDARD CERTIFICATE OF DEATH State File N, 5
BIRTH KO. REG. DIST. NO. ‘*L Z PRIMARY REG. DIST. uo..J_oL. Regisirar's No 4-,[ .3
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssd livad. 1! instltution: residence befors
. COUNTY : . . admission),
0 . Callaway . *STAE y1ssourd b COURTY 1] qway "=
b. CITY f outaids corpurnte limits, write RURAL s5d give c. ¢. CITY . dIs Residence within Ibmtts of |
5 o Fulton townabiz) 55"3;"5,’;“‘ oum Fulton _ -ﬂwmmv
d. FULL NAME OF @ not in hospita ion. give rrest add . STREET (I rural, give location) :)
9 HOSPIAL Oy 11 away Memorial Hospltdl APES o160y, Tth Street oY
a 3. NAME OF a. (First) b. (Mlddie) 4. DATE (Manth)  (Dey) ' (Yean)
7 { Twps or Prin) Edith Mae StUCker DEATH Jan. 30 195
Z 5. SEX ()] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5 | 8. DATE OF BIRTH 9. AGE (Io years| If UMEn £ vIAR | & eon = ¢
g Female”| White VA'EPYTR RO “”"‘5"1001: 8,1875 gy Homie| e | Bow | e
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE e et ¢ 12._CITIZEN OF WHAT
B || ety pragrodsetinenatinend) | “iougewife OUSTRY | Gall avay COUMLY” “uE C RY7
By
13a. FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF ‘OR WLFE
< William Bagby 1 Winnle Dgvis Henry H. Stulker
m : = ———-—
i || 15- WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL secunmr rr INFORMANT S SIGNATURE OR NAM ADDRESS
;!1 1. CAUSE OF DEATH o R CONDITION MEDICAL CERTIF'IC.ATION INTERVAL BETWEEN
% | e for (o, (0, and g0 | O mswv LEADING TO DEATH* g Mu M A & -
i “This does 2ol mean ANTECEDENT CAUSES ’ .
Q|| eae ‘mote o dring, sucd | Morbtc conditions, 1f any. giving DUE TO () FRACTURED P& AVIS ? pays
3 a2 heart fallure, asthenia, | Tiee to the abose cause (o] sinting 4
0Bl 2. It mecas the gu- | the underiying couse last. : .
o || oo i o complica- puETo 0 PARLL ? O#NS
p tion which eawsed death, | 1. OTHER SIGNIFICANT CONDITIONS i, Cs¥arh, 3) [+] ECviny [ ] o
é ,M‘&“m”é“u’ﬂﬁ’:‘mg‘:ﬂ&“w% l'\ CONG . PALLURK
I [| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
TION 0 4 .
E - ? ? ves L] wo
o | 2ta AcCIDENT Gpecify) 21b. PLACEOF INJURY (et lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, surest, offics bidg. s1e.)
7z HOMICIDE . I
g 21d. TIME (Mcoth) (Dey) (Year) (Hoen | 2le. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR?
' WHILE AT NOT WHILE
i INJURY = | “worx AT WORK
E 22, I hereby certify that I attended the deceased from _l-l_.ku_l-"}_, 19 S} to _ﬂ_‘_ﬂ, Is_bfthat I last saw the deceased
9 aliveon __ A9 AMN 19 and that death occurred at _24 %/p= m., from the causes and on the date stated above.
& 2. SMGNATURE - (Degroe or titls) | 23b. ADDRESS 23. DATE SIGNED
e S W M O 667 COURT FurToa ,Md | Fet2, g
E 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION oy, W GooniT) 13 oy S (Btate)
B ML | Peb.1,1956 | Mokane Mokane
DATE REC'D BY LDCAL REGISTRAR'S SIGNATUR L/-"é ’C FUMERAL DIRECTOR'S SIGNATURE 3 -
(Ticensed Embaimer’s Statement on Reverse Side) RO T - -




B Y

S e R e e s L N .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ... e, e PR . , Student Embalmer No,..........

working under my personal supervision..
.

Student - .o it
Signature of Student Embalmer

. Licensed Embalm ,2 b \S
o ' P. O, Address%z/(_,/,/ﬁ’.%

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 OWN handwr:tmg

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




