. Hualth,

& Welfare
Public
Servics

Coroner cannot certify to o death due to notural cavses.

.JSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘p Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be fisted. All

disoasas in Part | -must be casually related.

\'U
L

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED MAY 28 1957

Registration District No, .

]

- Primary Registrotion District No. .

-~ Registrar's No. /30

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where decwased lived,

If institution: Residence befors

odmission)
o, COUNTY Callaway o STAMEY agouri b. COUNTY Callaway
b. CITY {If outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY P £ Inside Limits
OR OR
Town Fulton Yesgg NoO TOWN ulton j/éﬂj 2| Y&K Nen
¢, FULL NAME OF {if NOT in hospital, give location)]Length of stay in b - \ id - | . .
HOSPITAL OR d. STREET outside, give location) | Reside on Farm
INSTITUTION 511 Market St, 1 ¥r. ADDRESS 511 arke . YesO NolBX
3. NAME OF Firn Middle Lagt 4. DATE Month Day Yeeor
DECEASED - OF
(Type or print) Katherine _ Allce March DEATH May 1Z, 1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE {I #a | IF UNDER 1 YEAR [IF UNDER 24 HRS,
/ COLOR OR RACE MAR?&D &) never marrien £ o i ear T P UNDER 1 RS
Female White wicowen [J ovorcen [} Nov, 16,1888 68 . l I
‘110a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
I_rlurinémoa! ifprtfw life, cven If retired)
at home Clarence Missourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Hogan Mary McGann
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Fes, no, or unknown) {If yes, pize wwar or dater of service}
no no John March Fut ton Missouri
18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) ; » L : a-! Lty

Y e/ .

Conditiona, if any, DUE TO ()
which gave risg fo
above c:;ug dd‘ .
ating ¢ under- N
= iying cause losl. DUE TO (¢}
(=3 PART |l, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T, WAS AUTOPSY
= PERFORMED?
3 "I‘ 2¢ ! yes (] wo
'ﬁ 20q. ACCIDENT SVICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part 11 of item 18.)
& O 0 &1 '
12 TIME OF Hour = Muonth, Doy, Year
] INJURY , a. m, . .
E p.om.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE Jarm, factory, street, office tidp., etc.)
WORK AT WORK
N — — s—'
2. J artended the deceassd !rom#‘isL ., to r and last aaw.g:; alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.

Za. slelu'rx E W“me -

{226, aooRess

2Z2c. DATE SIGNED

Eul Mo $/1959

23a. BURIAL. CREMATION,

H‘E“ie'va_ afm]ﬂ

Ma

23¢. NAME OF CEMETERY CR CREMATORY

23d. LOCATION (Cily, town, or coundy) (Stale)
Macon Missourli |

20 197 Macon
T ivbrkds i

24, FUNERAL DIRECTOR

WOA-Q-@,.:-&.
Y

25. DATE RECD. BY LOCAL REG.

3579

{Llconsed Embalmar’s Stufen-#m on Reverse Side)




STATEMENT BY LICENSED EMBALMER ,

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

Student Embalmer No..........

by me, or by ..ol e eeeeneaaaaaea PUUR s e eeeae e e ,

working under my. personal supervision..

Student ...
Signature of Student Embalmer

- ' . R P. O. Address ¢ e&eaie.
. 1 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1f this body is not embalmed, fact should be so stated above._



