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10.48

WRITE PLAINLY—USING UNFADING BL;CK INE—MAEKE A PERMANENT RECORD

FILED APR 10 1956

BIRTH NO. —

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8200

State File No.

1. PLACE OF DEATH
a. COUNTY Callaway

8. STATE Migsouri

REG. DIST. NO. 4 2 PRIMARY REG. DIST. W.M Registrar's No ///

2. USUAL RESIDENCE (Whare decoased lived. If {nstitution: residence before

b. COUNTYC a 1 1 awa ydmhhn).

b. CITY (1 outslde eorporate limit, witsa EURAL and give ¢, LENGTH OF c. CITY ‘. M,,_ within Limits of
R raf
ToMN Fulton townabia} sj“ﬁ“ “5%®E  TowN Fulton "o ""D""'
d. FULL NAME OF (If net in boapitaf or & lon, give streat address of location) « STREET (I rusal, give loeation) - j
HOSHTALOY 704 BIuTT St AORES 704 Bluff St. oY
3. NAME OF 8. (First} b. (Middle) ¢. (Last) 4, DATE (Month)  (Dey) (Year)
DECEASED
Ty ooy James Francis Cartmill o APril 5 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH 9. AGE (o yesrs| I e | TEAR | ¥ LnOER u was
Male W hite |NEGP HORFI &™) Feb-4-1921 EEpe g Op | T | 2
10a. USUAL OCCUPATION Qv kind ofwerk | 10b. KIND OF BUSINESS OR IN- | tI. BIRTHPLACE (o0 i seare of F counter) A 12 CITIZEN OF WHAT
ne r o, avea i ret DUSTRY ¥ AR ate or Foreiga untry
done ST F e e ermiiind | None Mokane, Missouri YNEA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James H. Cartmlll Frences Moore None
g. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcun;;rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s, 0o, or unknowa) ] y ilve war or dates of sarvios) N .l
|{ig== - None Mrs. Frances Cartmill Taylor,Fulto n

- MEDICAL CERTIFICATION INTERVAL BETWEEN
e OF DEATH 1. DISEASE OR CONDITION _ * - 6 ) y ONSET AND DEATH
. Enter only onecause per DI
lige for (&), (b and (o | D'RECTLY LEADING TO DEATH*¢,) ORonC H o 'pn[fdMorJ ‘A -5 m%‘s
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,m,.,, DUE TO (b}
ar heart failure, asthenda, | rise to the above canse (n) dating
de. It means the dis- the underlying cause lasl.
ease, injury, or complica- DUE TO (2)
tion which cansed death. | [1. OTHER SIGNIFICANT CONDITIONS . :
) Cunditions contributing to the death but not ;
related to the dizease or condition cauring death. ClQR HOS‘S oF L\ v &Q
192. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A G1x s w0 O

21a. ACCIDENT (Bpecity} 2tb. PLACEOF INJURY (eg..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, faciory, street, offics bldg., sta.)
HOMICIDE .
21d. TIME {Moath) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY: WORK AT WORK

, that I last gaw the deceaced

2. I hereby certify that I atiended the deceased from _"t.___':{___ IQ_‘;L lo , 19
" alive on = 19% and that death occurred at 2390 A m., from Lhe causes and on the date stated above.

2. SE?ERE
[l e e

(Degree or title)_ | 23b. ADDRESS

2. DATE SIGNED

o7 Ceownt Fu-m“": Mo. | ff-7-56

{Li: s St on Reverse Side)

2 BURlA\.lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CRIT_MJI\TORY 244. LOCATION (OQity, town, or connty) (Btale)
R =er | gD e - -1956 | Steedman Cemeétery Callaway Co. Mo
DATE RECD Y LOCAL |\R “FUNERAL DIRECTQR' S 81GNATURE boWE

_@;ﬁn 7-/4

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, OF by i e ieiieeceeiiiieieriessesiesacseenen » Student Embalmer No...........

working under my personal supervision,.

4
Student ... o.oii et taeatereanann Signedw..@?. .
Signeture of Student Embalmer

Licensed Embalmer No.?—..z. 2

P. O. Address %)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (F:
to comply with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




