nomenciature in item . .
dissoses in Part | must be cosually reloted. Coroner cannot certify 1o o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doc'lor,. coroner, stc. must use only stondar
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IME AYIJUR UF BEAL 1T UF MlIaaUUKIE

STANDARD CERTIFICATE OF DEATH

jTATE FILE NUMBER :
Ragistration District No. . L. 7 ———————————— Ptimary Registration District No. éa.é ............. Ragistrar's No. _/_.._.._..._........

BILED JAN 14 1957

40 ¢ |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived. If institution; Rosldnn:. befors

admizsion)

- COUNTY  (Opllaway = STATE Myggouprl B COUNTY Call way
b. CITY (I outside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY Inside Limits |
OoR i
towwn Fultion YesXl NoDO TOWN FPulton 0{ "f* OYes X Nem
c. FULL NAME OF {If NOT in hospital, give location)|Length of stay in 1b : |
HOSPITAL OR d. STREET 1I(lf outside, give lacation) Reside an Farm
wsTitution Callaway Hospliltgl 1 Day aopress <210 W. Yth St. YesO Ne
3 :::l';\::n First AMiddle Last 4. DATE Month Day Yeor
OF
{Twpe or print) Margaret Wibbell DEATH Jan 5 1957
5. SEX 6. COLOR OR RACE 7. marriED [ NEVER MarRigp []] 8- DATE OF BIRTH '9. :.GE (h!.hzea)a IF UNDER 1 YEAR JiF UNDER 24 HiRS.
@ rihday .
Female WHite | woodeods  owosceo[J AUG=16-1875 g1™n [ ppg| #o T 4

*[10a. USUAL OCCUPRATION $Giu¢ kind of wosk done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd atate or country) 12, cmzm oF WHAT COUNTRY?

Oy

MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

. . .

d ot 1 tired) D emm 1w " |
RO AW e e Ve Home Herrison Co, Mo. U.B, A. |
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME |
Thomes Hart Benton walker Eleanora Woodworth |
15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
[¥er, no, or unknown) | (If yra, pive war or dates of service)
o NOne Mrs. Fay Christopher Fulton, Mo.
18, CAUSE OF DEATH [Enler only one catise per line jor (a), (b). and {c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QNSET AND DEATH

Lﬁ’m—.—‘ + (o .%“

Conditions, if any,

which gare ris { DUE To (&) C

:‘bot-e cg:n ;¢ .
afing {. under- .

lying cautae lost. DUE TO (¢)

2724

PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT

TED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a)

19, was auTOPSY

A A A PERFORMED? .
- ——- \-Y-‘.M——» YES D NO my

20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in Part I or Part 11 of item 18.)
(. O a

20c. TIME OF  Hour  Month, Day, Year

INJURY a. m.

p. m.
20d4. INXURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foclory, dreet, office Bidg., ete.)
WORK AT WORK
- = —F

2. I attended the d d from , to 1 | rl ; T2 and last saw .h" alive on 'lé f\ '7

Death occurred at ."“ d P [t I m on the date stated above; and to the hest of my knowlsdge, from :he causes atated.

Za. SIGNATURE (Degree or titte

m. ADDRESS -

F%JMO‘

Z2e. DATE SIGNED

/5

23a. BURIAL, CREMATION, |23, oAT;
957

23c. NAME OF‘ CEHETERY OR CREMATORY '

Tull Cemetery

23d. LOCATION {Cily, lown. or county) (Statey
Pontoosuc Illinois

%UN[RAL ZIRECTOR

Rept FreY Jan-
SN

DATE RECD. BY LOCAL REG.

-7-/957

{Licensed Embaimer's SiStement on Reverse Side)

?EGISTR&R‘S SIZATI:RE//)M}W%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 Rt LT 2 - A S SO e

working under my personal supervision,.

Student ... ..ot iaraas

. B . P.-O. Addres

“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 handwrltlng
If this body is not embalmed fact should be so stated above.

. +




