FILED DEC 17 1956

Registration District No. ...

TAE UYIIUN UF REAL 1R U MladUUKE

STANDARD CERTIFICATE OF DEATH

40530 7

TTUSTATE

FILE NUMBER

Eﬂ ........... ~ Peimary Registration Districy No. .39.06 ............. Raegistrar's No, 3..?.3.»--‘---

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.;id.nsg belore
odmission)
a. COUNTY BOOne a. STATE ]ﬂissouri b, COUNTY Callaway
b, CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 3 Inside Limits
OR
TOWN Columbizs YesI{ NeO T%‘SVN Ful ton H}?L' / Yos (X NoO
‘. Egls—l!’.i"lﬁ:r(E)SF (1 NOT in hospital, gl.volo:nhon) Length of stey in 1b . d. STREET {If outsida, give locatian) Reside on Farm
INSTITUTION 17 monthdg ADDRESS Yesu NoiX
3. NAME OF First iddle Last 4. DATE Month - Day Year
DECIASKD OF
DECHASED i Jannie fockwqod Boulware ’ o . Dec. 9,1956
5, SEX j| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR fIF UNDER 24 HRS.
i . / H mgi CJ wever marrieo [ ' logt irehdey) [eondha T Bowe | Timuoe | Rir
emale White wiebWep 29 oworceo [} July 19,18 67 l
"] 102. USUAL QCCUPATION (Gloe kind ofwatk done 1106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atats or country) C}lZ_ cszN gr'mm cou.m'mn
GuriRgp opRggine e, coen Yrethed) | oy gewife Fulton Mo~ usa T vt T
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel L. Dedman Annie Paull
1(5’; WAS DEC:*ASED)EVE?I [L L8 ARMEgﬂiOR}:EST‘ ) 16. SOCIAL SECURITY NO,|!7. INFORMANT Address
el no, oF i Lol gt 1 8. FIM War or s 0f seveice) -
" no Sam. Ellis Fulton Mo,

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enicr only one ¢
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

line for (@), (), apd (cz.]

MW,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ¢n|'.
which pave fis,
above  cause ﬂ [

stating the under- DUE TO (d)

bUE 7O (8) _LM wa

Iying  couse last.

Death occurrod &t

=
[<] PART (I. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) H'Q.-;ﬁ gg;gg'f
™
3 L/ Q/ X ves O wo
:-'-_' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer noltre of injury in Part 1 or Part 1 of item 18.)
& a O a
3 [20c. TIME OF Hour  Month, Day, Year
INJURY  a.m. . L
E p.-m. ,
X | 20d. iNJURY OCCURRED e, PLACE OF INJURY (e. g, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - [ Jerm, factory, sireel, office Ndp ., efc.)
WORK AT WORK "
2. I attendod the daceased from , to and last saw ‘ﬁ:;' alive on

m on the dato stated above; and to the beat of my knowledge, from the causes stated.

Z2a. 8 TU|

diswoses in Port | must be casually related.

octor, coroner, etc. mMuit uvse onl!

23a. BURIAL, CREMATION.

BEPESTOP 1511 /56

o title) i, -
,'741@

v

22b. ADDRESS

2.

§h, O Luvnnibaa,

2Z¢, DATE SIGNED

/5 ee5E

23c. NAME OF CEMETERY OR CREMATORY:

Hillcrest

23d. LOCATION (Cify, {own. or

. ul ton

county) ( State)

Mo.

S

oo e Pl M

5. DATE RECD. BY LOCAL REG.

19

{Licensed Embalmer’s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE




% oK
N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY INe, OF DY oo ittt e iiieiieeeeeaereceeameaeaneaaaaas , Student Embalmer No,.......

working under my personal supervision..

Student ... oot i et aia s Signed.. . ... ./ T

Signature of Student Embalmer
P. O. Addregﬁ

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.




