FILED MAY 6 1938, voiun ctumicrme, 2L 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

--Primary Ragistrotion District No. _...5300 é ....... Ragistror’s Ne. _1_0'1

ATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. Il institvtion: Residence balore

All

o. COUNTY Callaway o STATE Mlssourl b county Callawg“yﬁml
b. CITY (If outside cosporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0)'{_3 Inside L'r‘nliu
OR
TOWN Flllton Yes No D TOO';N Fu}-t'on 0 Y—esg/NuU
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b . . . .
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTION Home years ADDRESS 202 _W. 4th . YesO NoOM
3 n:tl:‘ :‘r’ First Middle Lart 4, DATE Monta Day Year
of
(Tye or print) Alice Elilzs Oz tman oeTH April 30 1658
5, SEX 6. COLOR OR RACE 7. marrigp ] never marriep B. DATE OF BIRTH |9 AGE (it,;hsur)' IF UNDER ¥ YEAR DiF UNDER 24 HRS.
rihcay) |Afantha | Da: Hours .
Female Whit’e wibowepds) J—-mvoacan April 3, 1884 f" i ! ~

~§102. USUAL OCCUPATION {Give kind of twork done
during most of working life, even if retired)

Seamstrecs

10b. KIND OF BUSINESS OR INDUSTRY
Same

11, BIRTHPLACE (City and atate or country)

Mercer Co, Mo. 0

12. CIMIZEN OF WHAT COUNTRY?

Uls.A.

13, FATHER'S NAME
J ohn Hunter

14, MOTHER'S MAIDEN NAME
Louiss Austin

"o symproms will ba lIEyed.

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(f yea. give war or dates of tervics)

{¥ea. no. or unknown}

O

17. INFORMANT

Mrs.

16. SOCIAL SECURITY NO,
None

Herbert Tuttle,Fulton,

AdezZ W 4th St.
Mo.

Coroner cannot certify to a death due to noturol causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

it. U3l UsyY LIy alUOdQld NUWNMeNGIvrurag in miam 0.

1B. CAUSE OF DIATH [Enier only one catse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for (a), (b), and (¢).]

RCIMNOMA. HEAD of PANCREAS

INTERVAL BETWEEN
ONSET AND DEATH

S

Conditions, if rmv DUE T
which gave mf uE TO ()
above c;uu :,
mmng the under-
> lying cause last. DUE TO (&) ]57 x
=] FART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1M PART I{a} 18. :E?ci 3#;?:;?
=
h . ves ) wo
:L: 20q. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafute of injury in Part I or Part 1 of ltem 18.)
i O a a
= 20c. TIME OF Hour  Month, Day, Year
] INJURY Q. m.
E pom.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE g farm, factary, atreet, office bldg., ele.)
WORK AT WORK (]

21. [ attended the decoased from mc“ ‘q‘7

Death occurred at

. m on the date stated above; and ta the beat of my knowledge, from the causes stated.

W IL' lqs g and jast saw :::1 alive on M

é int or (ile) HD O

22h, ADDRES Z I

22c. DATE SIGNED

5-1-58

WeLiul, LurMior,

23b. DATE

May 35,1958

23:, NAME OF CEMETERY OR CREMATORY

Graff Cemeterv

23, Locnm((cw town, or cotnty)

Near Splckard

(State)
Mo

t diseoses in Part | must be casvally reloted.

24, JUNE DIRECTOR

A E:R[SS

25. DATE RECD. BY LOCAL REG.
T

)= 1958 |
{Liconsed Embalmer's Statem

t on Reverse Side)

. REGISTRAR §SIGHATURE

pner




STATEMENT BY LICENSED EMBALMER

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

by Mme, OF By . i it iireiiicri e e et ee e caarearasaaaar s , Student Embalmer No.........

working-under my personal supervision..

T 1 o T OUUPPUN Signe&M / W

Signature of Student Embalmer
Licensed Embalmer No..%?

P. O. AddresM.;

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting." ]

If this body is-not embalmed, fact should be so stated above, . |




