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STANDARD CERTIFICATE OF DEATH
Ragistration District Nn...:._..éé:] -------------- Primary Raegistration District Neo, 3--0-9. ..................... Registrar's No. Jé

FILED OCT 161956

D3289

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived. il institution; Residance befors

o COUNTY C al l aWay - ) a. STATEI.f[i 8 Sourl b. COUNTYC all awa’y‘"'“‘"
b. CITY (If outaide corporate limits, give TOWNSHIP only}| Inside Limits <. CITY é tnside Limits
T%sﬂN Ful ton YesE HNoO T%’:fN FUItOH { LF o y's[x Mo O
c. FULL NAME OF {If NOT inhaspital, givelocation)|Length of stay in 1b If autside, give loca . e
rr?g:l'TTuATliooNR 312 Court St. 1l yr d- ig?,%gs 312 Co(urt Sgt _’ ocation) :::':' °::§
3 a:l‘::t'n First Middle Lest [N BATE Manth Day " Yeor
(Type or print) Nannie Elizabeth  Adalr o 0ct, 6,1956
5. SEX ’L 6. COLOR OR RACE 7. marmiEd [ NEVER MARRIED []] B DATE OF BIRTH I . ?GE ”?AE:%’)’ :::z:n ID:E:R F:::n z::s
Female Yhite wioo ovorceo (1 FED. 9 ,1881 it | ]
-F10a. USUAL QCCUPATION (Gise kind a/a.qn!"l done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} C"IZ. CITIZEN OF WHAT COUNTRY!
WEgLG e e een D 4 ysewife Callaway County Mo.| USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Iggac Milton Loyd Sarah E. Davis
1(5‘;‘:\!:‘?‘ 2?5‘.:52;“!:?;:,’:..l:.}.s.":ﬁh:fga:?frcfﬂm) 16, SOCIAL SECURITY NO. |17, INFORMANT Address
6 | iir. Kelly Loyd Millersburg Ho.

18. CAUSE OF DEATH [Enter only one éa 1] and (c).) /%
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (n) w Wﬂ Ag‘l-"f

INTERVAL BETWEEN
ONSET AND DEATH

? Ceretrok

At Llrenl

. 2 1 attended the dnceut%h
L]
m on the date

Conditiena, if anv. DUE TO (b)
which gave mf
abose c:uu ;{’: - 553 g ? ’ ch é; f:l
etating the tnder - m
z lying  couse lost. DUE TO {¢) - = -
Q PART_Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR /nr W . 3. '\,VE;% gg;gg\‘
F=
g ) 3 3 | X ves [ wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part IT of item 18.)°
d 20c. TIME OF Hour  Month, Day, Year
o INJURY . a.m. ~ L
E | 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (¢. 0., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. § WHILE AT -D “NOT. WHILE f Jarm, factory, sreet, office bldg., elc.)
WORK AT WORK o

and last saw _,:'::' alive on
stated a _)or-&-a.a\ to the best of my knawiledge, from the causes atated.

Death occurred at
& /
LY

220. SIGNAT! ., (Degree or title}
A&

;DDRESS % 22¢, DATE SIGNED

=252

23a. :afr. c?guar%. 2. DifE .| 23c. NAME OF CEMETERY OR CREMATORY zad. LOCATION (Cify, town. of county). {State)
EMOVAL {Specify "
Burial Qet, & 1956( Millersgbure Millersburg M

5. DA

Wu OIRECTOR

e Be DBy

Qel-/3-19576

TE RECD. BY LOCAL REG.

ﬁ.ﬂnzslsman's 2lsuﬂl%ﬂw_

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by » Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Emhal?v-tl
P. O. Address/fm:/,__,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




