Heslth,
Welfare

Public
Service

Coreoner connot certify to o death due to natural causes.

etc. must use only standerd nomenclaoture in item i8. No symptoms will be Iisfo-d. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralated.

OCTOr, coroner,

I

IL' U SEP 15 195&-!91:"0“0" District No..

THE DIVISlOI.i OF HEALTH BF MISSOURIL
STANDARD CERTIFICATE OF DEATH

4 7. -erer- Primary Registration District No.

282028433
j?é‘)z_ ....... Ragistrar's No. JQS-

PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived,

If institution: Residence bafors

o CONTY (Gallaway o sTATEM1gBoOurl . county Callaﬁ&ﬁﬂ/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside ‘mx
OR
TOWN Rural Fulton Twp. Yosu b\\}BTowN Fulton Yest: NoOD
e. FULL NAME OF (If NOT inhospitel, givelocation)|Length of stoy in 1b ¢ id . . :
HOSPITAL OR d. STREET oypsi give location) Reside on Farm
INSTITUTION Home 53 Xrs ADDRESS R.F B 5 Yosth Now
3 :::I:A?Er First Middle Last 4. DATE Monia Year
(Type o print) Herman Edward Books o Sept. 1o 1958
T sEx ©. COLOR OR RACE |7 MARRIED L] NEVER MARRIED L] B DATE OF BIRTH 8- AGE (7 peary [ ¥ UNGER | VEAR [i UNDER 20 e,
Male 0 Wh 1te nowes é{ N May 20 . 18 72 ggr ay) [Montha I Davs | Houra | Min,

J10a. USUAL QCCUPATION (Gloe kind of work done

106, KIND OF BUSINESS OR INDUSTRY

Farming

durm most of working life, even if retired)

ired Faprmer

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

1. BIRTHPLACE (City and atate or country)

Harrisburg,Pennpylvaﬂia

13, FATHER'S NAME

Elisha Books

14. MOTHER'S MAIDEN NAME

Sarah Myers

15,

(Yer. no, or unknown)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yes, give war or dales of serviee)

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

Mpa. Ray Maddox R#2 Fulton, Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH |Enier only ore catise
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

he for (@}, (b), and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

_.2_2‘6,"21»_'#

Y

Cenditiona, if any, DUE TO (&)
whick gore fite fo
above cauge (0)
stating the under- . l‘g
Iying cause last. DUE TO (¢) o/ y
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART i{a} 13 ;W’\‘SF SUTEP‘-:Y ;\
ERFORMED?
ves{] no B
20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of éajury in Part I or Part M of item (8.)
20c. TIME OF  Flour  Month, Day, Year
INJURY a.m,
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jfarm, factory, atreet, office bidg., etc.)
WIRK AT WORK

/47915

2l. I attended the d'ncea.le,%!rom P ) W—_and fasr saw o :_L alive on W__
Death occurred at 30 A Lﬂ—::___.m on tho ddte stated above; and to the best of my knowledde, {fom the causes stated
s

. ADD: Z2¢, DATE SIGNED

, P—/1-5F

ATION (City, town. or county) 1 (State)

Rural E. Fulton, Mo

{Liconsed Embd[m-r s Statement on Rovcue Side)

. REGISTRAR'S SIQNATURE




LG
5

\

=2
w
ol
5
<L
172
-

STATEMENT BY LICENSED EMBALMER.

-

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

by me, or by ......................... B e , Student Embalmer No.........

working under my personal supervision..

FTAVTs 123 1 3 S P Slgncd%%// ............
Signature of Student Embalmer

Licensed Embalmer No 4;{

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




