th,
fare -

WAATO0OT Ccanhory celfmity 1o a degrn gua 70 narural Couses.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

d139a%8x 10N Farr | mustT Do Casually reilgied.

B
HLED JAN 28 1958

Registration Distri

THE DIYISION QF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

ict No. .

446

o
TATE FILE NUMBER

. Primary Registration District No. \300 ?

.. Registrar’s No. £7

7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence bsfoce
admission!
o CONTY  Ca)laway o STATE Miggourl ©& COUWWNTYGgllaway ;’
b. Cé‘g‘f {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘4"5 Inside Limits
TOWN Fultvon Y'*xl No O T?JTVN Fult'on D' D Yas Ne D
c. FULL MAME OF (If NOT inhospital, give locotion}[Length of stay in |b X .
HOSPITAL OR d. STREET {IF ide, glva locagion) Raside an Egrm
INSTITUTION Callaway HOEpltul 2 Mont na ADDRESS 806 J ff erson SE’ Yes D No%
3 :::!E:A so‘rn First Middle Last 4. 06\;'5 Month Day Year
{Tupe or print) Edith Owen DEATH Jdan 22 19 58
5. SEX [ 6. COLOR OR RACE 7. MARD}IED& NEVER MARRIED (] 8. DATE OF BIRTH IB, AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
C Ing pirihday) [Monthe | Daw | Houre | Min.
Female White woceo Ll oworceo (NOV, 20, 1879 | 48 [

*]10e. USUAL OCCUPATION {(ice kind of work done

durf_rbztfaécéwf ?’é”' ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

Home

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

V1. BIRTHPLACE (City nnd mtate or country}

London, England

13. FATHER'S NAME

Albert Tattan Gook

}4. MOTHER'S MAIDEN NAME

Mary Erith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
tFea, no, or unknown) L (If pes, give war or dates of aervice)

16, SOCIAL SECURITY NO,

17. INFORMANT B0 JelTHers0on Ste

{Licensed Embalmer’'s $ttement on Reverse Side

None | Frank Owen Fulton, Mlessourl
18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b). and (c).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) | - —
Conditions, if any.
which gere risg to DUE TO (b)
a?oz‘e fﬁuu ; .
staling the under- .
- lving  catise laast. PUE TO {c}
o PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(m) 9. !E??FS:;CE);?Y
= ?
3
S 5810 ves (] wo [——
] 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part 1 of item 18)
§ | 0 a
4 20c. TIME OF Hour  Month, Doy, Year
9 INJURY  a. m.
E p.om.
X | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e. ¢r,, in or ahoul home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK
— —
21. I attended the deceased from . to , il / 0‘-"'_/; U; and last saw ::;; alive on /'—'/ a‘ﬂ/
Death occurred at m on the da ta stated above; and to the best of my knowledge, hom the causes stated.
aATURI ; #(Degne or mthw ED A&m:;ssZ;’ 22¢. DATE SIGNED
"_1@" )4 LA D /J;ZL( MA /-'/")‘ﬂ'
23a. HURIAL, C o 23¢. NAME OF CEMETERY OR CREMATORY \~ 23 LOCATION (City, town. of county) (State)
u L]
oK%K Jan, ,1958 Hillcrest Fulton, Missouri
24. RAUNERN BIRECTOR /nnasss g DATE RECD. BY LOCAL REG, |25, REGISTRAR'S SIE*TU)‘;% /




8661 T HdY

—  ——————
_—m— —

STATEMENT BY LICENSED EMBALMER

|

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

byme, or by ..o e e,

working under my personal supervision..

Student .o oooiiiii i saaaiaaeanaa- SignedM.K%@m“

Signature of Student Embalmer
L
Licensed Embalmer No#ij

P. O. AddressM,‘

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.




