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FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. Il institution: Residence before
> COUNTY (Callawey = STATE Migsourl b COUNTY Callawdy'
b. CITY {If autside corporate limits, give TOWNSHIP only}] Inside Limits . CITY ) 1,15 tnaide imits
OR
TOWN Fulton Yes K NoD T?)J;‘N Ffulton Ye Nod
c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b . . . :
HOSPITAL OR d. STREET If surgide, giveJqcation) Reside on F
o 222 E.6th St Mo. SIREET 416 N W.YEHBE poranon T
3 ::‘:5:{:: First Middle Last 4. DATE AMonth Day Year
{Type or prine) Lucy Ann Jefferson sarn April 15 1958
5. seEx 3— 6. COLOR OR RACE 7. marrieo [ wEvER MarmED [J| 8 DATE OF BIRTH '9. AGE (ilnhgzar)l IF UNDER § YEAR {IF UNDER 24 HRS.
3 T rihdey) [aMfonths | Dom H Min,
Female Negro wiooweE) 2. owonceo(f S€P L5335, 1867 Y6 | ml )
‘J 10a. USUAL OCCUPATION (iaia’e_kimi o[u_:ark:m; 105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
r ife, e if retire
A BEwygge e ey Home Mokane, Missouri & U.S.A.

13, FATHER'S NAME

Kilpp Moore

Ann

14. MOTHER'S MAIDEN NAME

Kirby

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknown 8{ wer. pive war or dales of srzice)

16, SOCIAL SECURITY NO.
NAne

I7. \YNFORMANT

Margie Moore

16 N Wwemtit St
Fuiton, Mo.

1B, CAUSE OF DEATM [Enler only one catiee per line for (a), (b), and (¢).]

PART 1. DEATH WAS CAUSED BY: CERE 6 fA L

IMMEDIATE CAUSE (a)

HemogrHAG =

INTERVAL BETWEEN
ONSET AND DEATH

hovkRkS

Conditions, if any,

DUE To (B) CsRE BRAL ATH&@O ScleEROSIS

UK awn

whick gave rise to
pe  catige \G),
stating the under-

Iping  cause last, DUE TO (¢)

331X

=
o PART W. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 13, WAS AUTOPSY
= PERFORMED? -
g ves[J no
= 204. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18}
& O O o
2 | ®ec. TIME OF  Hour  Month, Day, Year
h] INJURY 0. m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK R
21. I attended the deceased from ﬁﬂ-M ] ﬁ S 9 . ta M and last saw l‘h." alive on Y- 1 $4-53

10:d/o

Duath occurred at

f? N\ m on the dats stated above; and to the beat of my knowledge, from the causes atated.

( Degree or Yirle)

2a. SIGNATURE
o, fl ;M,w-w

raD 0

22b. ADDRESS

g

22¢, DATE SIGNED

H-47-58

, Me—

South Side

23a. BURIAL, CREMATION, | 23b. DATE
Apr-20,1958

23c. NAME OF CEMETERY OR CREMATORY

Cemetery

23d. LOCATION (City, town. or county)

Fulton Mo

(State)

Tt

4. FUNERAL DIRECTOR
{Licensed Embalmer’s Stat

25, DATE RECD. BY LOCAL REG.

ent on Reverse Side)

. REGISTRAR'S SIGMATURE




- STATEMENT BY LICENSED EMBALMER

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

by me, or -by e e e eeaeeseeeecatemanemeaeeaneacatnceeeaistaateasetaaanaoattaesine e araaanaras , Student Embalmer No........

working under m ersonal supervision..
Y

Student ..o i iacirrsrsare s Sl.gnedﬂM/M

Signature of Student Embslmer

Licensed Embalmer No. 7,2

P. O. Address ‘M

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. . -




