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Coroner cannot certify te a death due to noture) causes.
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_HLED FEB 26 1957
Raegistration District No. ‘..-....%-..:Z.-m.m-.-Frimury Registration District No‘j-.?d.? ............... Registrar's No. JJ.:__

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F emale White N wiowsn [ 4 ovorcen{J] March 25/1 900

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceasad lived. If institution: Residence before
a. COUNTY Call away o STATEf) ggouri b. COUNTE a1l a‘vaﬂﬁmumn)
b. CITY (If outside corporate limits, give TOWNSHIP only) [ tnside Limits c. CITY o /3 tnside Limirs
towy Fulton Yes® NoO Re  Fulton s Yos 0X Not
c. FULL NAME QF (Hf NOT inhospital, givelocation)|Length of stay in 1b If . v ; asi
hero8allaway Mem. Hodp. 1 Wk. | * Shosc®0g9 Bluff 8T, '| [’y
3 ::c-.-l‘ :I'D First Middle Laxt 4 ns;s Month Day Year
(Type or print) Mary Leona Carrington cearn Feb. 20,1957
5. SEX 6. COLOR OR RACE 7. Marrieo (3 Never marniEp [ 8 DATE OF BIRTH

Iaotéb‘lhduv) Months

‘9. AGE (In years | IF UNDER 1 YEAR fiF UNDER 24 HRs.

Daps Hours I Min.

“J10e. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cify and state or country)

%Tf ggl‘?{ffléng life, even if retired) a t hOm e

12. CITIZEN OF WHAT COUNTRY?

Callaway County MQ" Usa

Mol P M, e . 3. /957

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rufus Wilks Odg Day
1(5}; WAS bEC"E*ASED EVE? IN U. 5. ARMED FQRCES?T 16, SOCIAL SECURITY NO.| 17, INFORMANT Addreas
s, no, of unknown} (IS wer. pive war or dailes of rervice)
no Jack Carrington Fulton Mo,
18. CAUSE OF DEATH [Enter only one canse per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) [« I g {
Conditions, if any, DUE TO (b) \ — -~ p—\mmﬂ—;‘_ b&l—m
which gaze risg fo I .
a‘bot;r c:uu dﬂ‘ B : H
steting the under- ,
= lying cause lost. DUE TO (¢)
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I(q) 13 WAS AUTOPSY
= 3 3 \ PERFORMED?
b X ves (1 o 3~
:'-I-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part For Part 1 of item 18.) -—
§ O 0 O
2120c. TIME OF  Hour  Month, Day, Yeer |
o INJURY  a.m. L.
E p.m.
& | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE O Sfarm, factory, streed, affice bldg., elc.)
WORK AT WORK.
2l. 7 ateanded the daceassd from_u%_m_‘! to _LI_E_I_S‘J_M..: last saw ,';::'_ah'vc on
Deaxth occurred ar ~non tha date atated above; and to the best of my knowhdla from the causes stated.
La. SIQNAT! . - (Degree or title} . 22b. ADDRESS 22c, DATE SIGNED
\K"—v‘—-‘-\ S, &n Db, Mg, >>3/37
23a. BURIAL, CREMATION, | 23b. DaT; . - | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) (Stafe)
B . cul ¢
& 2/2 3447 Callavay lem. Hosp. Ful ton,Uo,
24. FUNERAL DIRECTOR - " ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmet’s Statement on Reverse Sl‘d'o)




*
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thisAcertificate was er

by me, Or by .econeenn... el e e e , Student Embalmer No........

‘working under my personal ‘supervision..

Student .....iiiit i a e
Signature of Student Ecbalmer

. . ] .. Licensed Embalmer No.?i.._)

~ B . _ A P. 0 Address..... 7;"‘&

s - [

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.




