TAE UIYIAAUN UF DEREAL IR UTF Mi22UUKI

FILED JAN 14 1957

Registration District Mo. .._--...J'é.'._‘z._...._
7

STANDARD CERTIFICATE OF DEATH
TATE F|LE NUMBER
- Primary Registrotion District No. ..39..9.3 ......... - Registrar's No. _,'.'g, ......

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balore

.. COUNTY Callaway STATE i gsourt b COUNTY 011 awdy
b. C‘;TY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits . CITY '*3 Inside Limits
R
2. Fulton Yer X Mooy SR 210 W. 2nd St.gliV T v.oX weo
c. FULL NAME OF (If NOT inhaspital, gl\rnlo:arlon) Length of stgy in 1b T; : : - -
HOSPITAL OR d. STREET . outside, give location) Reside on Farm
nerrunion callavway Mem. Hdsp. & da}[s aooress ULt on YesO MoK
3. NAmI OF Flrst Middle Last 4. DATE Monih Day Year
DECEASID oF
(Twpe or priat) Frank Dean Arthur oearw Jan. 11,1957
5. 5 . ) 8. 9. T IF UNDER 1 I ¥
;: ’GVJC;I;OR;R RACE 7 MARFIED S NEVER MARRIEDD DATE OF BIRTH ,Afj b(ir?h:;‘;r)' M.l.l:h DY.E:R rﬂuf'n 1;::5
{ale lte wivowep [ oworceo () AT .2 1878

-{10a. USUAL OCCUPATION

Gipe kind ofwork done | 104, KIND OF BUSINESS OR INDUSTRY

T1. BIRTHPLACE (Ciry cexd state o country) /
. A

12. CITIZEN OF WHAT COUNTRY?

LS

duriﬁéugtf&gm g life, even if retired) Railro ad Em—-p s ahOO NEb USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wm Remine Arthur Mary Dillon
'1_5. WAS DECEASED EVER IN U._S. ARMED FORCEST 16. SGCIAL SECURITY NO.|I17. INFORMANT Address
QG e | W e i 207 05 7847 Mary Arthur  Fulton Missouri .

Coreaner cennet certify to a death dua to naturol couses.

‘118, CAUSE OF DEATH [Enler only one cause per line

PART §, DEATH WAS CAUSED BY:
IMMEDIATE CARWSE (u)

C:niu!m if any,
which pare T

abore cmeufﬂ{
dating the under-

lying cause lost. DUE TO (¢)

(a), (D). and (c)](

INTERVAL BETWEEN

DUE 7O (5) _&AMM&&;«

oy q,&h.a

._“-6-.?5 R

OMSET AND DEATH
3 éﬂ?g_
y

/,M.L.ﬁ.

ﬂom—-fv-"—-

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

PART I, OTHER SIGNIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO mu&nmmu. DISEASE CONDITION GIVEN IN PART I{a) 13. :gigg;gg‘f
d42 X fvesO wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer noture of injury in Part I or Part 1 of Hem 18.)
O a a

20c, TIME OF Hour Month, Day, Year

INJURY a. m.

p.m. .
20d. INJURY OCCURRER 20e. PLACE OF INJURY (e. g., in or choul bome, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidg., eic.} -
WORK AT WORK _ + 2 Pyt
V4 -
21. 1 attended the deceassd from s to /_//[/5 o and last saw h“_im alive on ///l/ /Lr,)
r f
Death occurud’ at ‘7'

m on the date atated abdve; and to the best of my knowledge, from the causes stated.

]

22b. ADDRESS

1747 %

TE SIGNED

M%n}n/ 'y

23a. BURTAL, CREMATION,

dissases in Part | must be cosually related.

Buiﬁ'f'éi(-?ptﬁh3

. DATE - - * h23%. NAME OF CEMETERY OR CREMATORY
Callaway Mem, Gardens

23d. LOCATION (City, town, or counly)

Fulton

#(Stotef T

24 _FUNERAL DIRECTOR

L Doctor, coroner, etc. must usa only standar

™

Ir e

iDHESS —_

Ko

. DATE RECD. BY LOCAL REG.

JI-195]

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Sfatement on Reverse Side)

Nl cr /]




STATEMENT BY LICENSED EMBALMER'

.

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

byme, or by ... i Cemeriaritarereraeaans el ..., Student Embaimer No.
working under my personal supervision..

Student ... ... ... creaeeaens
R ) Signature of Student Embalmer

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 shou.h_:l be so stated above.




