THE DIVISION OF REAL TH UF M1a5UUK]
Ih, STANDARD CERTIFICATE OF DEATH = 3J 29
ATE FILE NUMBER

o HLED FEB 2 6 1gszishution District No. ...... 47 .. Primary Registration District No. 130 a f .- Registrar's Ne. "l ?

1. PLACE OF DEATH 7 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before

a COUNTY Gpl] gway o STATE Misgourl b COWNTY . 11a “"'“5%"“"’

0 b. CITY (lf outsids corporate limits, give TOWNSHIP only) | Inside Limits e. CITY tnside Limits

56 o Ful ton Yes X Nom TN Ful ton o ﬂ:_‘j YesH NoU
P c Eglgé.nl_!:#léga(!f NOT in hospitol, givelocation)]Length of stoy in 1b 4. STREET {If outside, gi:: locatian) Reside an Farm
wstitution Gallaway Mem. Hqsp 2 wks aopress. 201 W, 7th St. YesO NorXK

a ::::A ::n Per;_:;f_ e E Middle , Laat 4. Dg;’s Month Year
(Type or print) . S; leﬂ . ! DEATH Feb 16 1957

5. sEX 6. COLOR OR RACE 7. MARRIED UCNEV‘ER MARRIED ]| B- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hF UNDER 4 HRS.
: ARR tast birthday) [ Monehs ] Daps | Heurs | Min,
F.mgl e White -/ wiooweo [1 / oworcen )] Dec. 18,190% 53
“110a. USUAL OCCUPATION Giue kind of work donc 104, KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City and atate or coxattry) 12. CITIZEN OF WHAT COUNTRY?
d'urln most of wurk ng.Jife, eoen if refir . .
NOTE &7 dnd Usewl at home, Dovning Mlssouri o} USA
13. FATHER'S NAME e, 14. MOTHER'S MAIDEN NAME
L.EVHaley Lennle Miller
15. WAS DECEASED EVER iN U S. ARMED FORCES! 16. SOCIAL SECURETY NO.|[17. INFORMANT Address
{Yes, no, or unknown) | US wes, cive war or dates of eervice)
no 20 10 3383 James Sitton Fulton  Mg,.

INTERVAL BETWEEN

ONS;/ND DEATH
E?%éZﬁL

IB. CAUSE OF DEATH [Enter only one caude per line for {0), (1), and (€).]
PART 1. DEATH WAS CAUSED BY: ’
IMMEDIATE CAUSE (@)

Conditions, if any, DUE To (b}
whick garve risg to
~above cause (0),
algting the under-

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | 'must be casually related. Coroner cannot certify to a death due to natural causes.

= lying cause last. DUE TO (¢}
[=] PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(a) 157 WAS AUTOPSY
= PERFORMED?
g / 53 A | vsO ol
=] 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Emnler nature of infury in Part Ior Part 11 of item 18.) ep
ﬁ (| O O
= | ®e. TIME OF  Hour  Monih, Doy, Year
] INJURY  a.m, - .
E p.om.
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, atreet, office bidg., ete.)
WORK AT WORK -~} P
21. I attended the deceased from L 5 and Jast saw lher alive on
;6" Death occurrad at f‘ Ld ,‘7 A— m on the date stated above; and to the best of my knowledge, from the causel stated.
= 2a. sm { Degree or e . £ | 2b. ADDRE - - e 22c, DATE SIGNED
3 0/ k) 4 - ' 4 ‘ {é E Zf‘i '
= 23a. aunuucm: AT?N‘ 23c. NAME OF CEMETERY OR CREMATORY ™ ~ ~ . [23d LocaTiON (Clrv. town, of counly) (State)
] OV, pecify A -
1 Bu i 2, 8/67 Coffey ' Downing- lissouri.

P

LY

24. FUNERAL DIRECTOR ESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S S|SNATURE
¢ | MWowpin Qullm. Mo 0 23. /957 wgﬁj rgiu)w

o {Liconsed Embalmer’s Stgtement on Raverse Side)




. ‘ AR @ T T o .

Ce - .- . ¥c"€‘b\ © ‘ .",‘ -

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodg} whose name is recorded on the reverse side of this certificate was e
by me, or by ....... O S U ievens L e aeeiemaraeccareeaeean eraeees ., Student Embalmer No.......

working under my personal supervision..

Student ...
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 handwntmg
If this body is not em‘balmed fact should be so stated above. -



