THE DIVISION OF HEAL TH OF MISSOURI R «
STANDARD CERTIFICATE OF DEATH 58"‘0139116

STATE FILE NUMBER
47_ -- Primary Rugistration Distriet Na. . é& Q ........... Registrar's No. ;‘74 -

r_—” L-I-. nfr‘ 1 K 1n:&egns!rahon District No. .

l-. PLACE OF DEA‘F’H oo / 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafoly
o county  Callaway - sTATEMisgourl s countrCallawgy:
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits o c. CITY - |n,i¢1,(1_,m,,,
OR OR
TOWN Fulton Y-slx Ne O ?rf TOWN Fult’on Yol No DO
€. FULL NAME OF (If NOT inhospital, givelacation)|Length of stay in 1b : : : ;
HOSPiTAL OR d. STREET i tgi, v sation) Reside on Fgm
INSTITUTION Home 10 YPS ADDRE55835 Neg%?ﬂiffﬁ%éb YesO Noﬂx
3 ::gll or First Middle Lot 4, DATE Month Day Year
Tome oD ) Emma Lucillle Law o Dec. 11 1958
Al
5. SEX 6. COLOR OR RACE  |7. mapmiEp PF NEVER MARRIED ][ @ DATE OF BIRTH fs. AGE (In yars | IF UNDER 1 YEAR Br UNDER 24 HRS,
lospipthday) [Aonths | Da M f
emate o e ] ours | Min.
Female ; | Uplored wiooweo [/ oworceo T 9ULY 12, 1901 ‘57'__ | |
10g. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and ntate or country) o 12. CITIZEN OF WHAT COUNTRYT
EffraretrrLiuna'tf“State Hosp #1 Columbia, Missocuri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wallace Berry ' Mary Fuller
I‘S.Y WAS DEC&ASED EVER IN U. S. Anmsga:onrctsr 16. SOCIAL SECURITY NC.[17. INFORMANT . Address |
ek, ro. or unknown} 1. Oive war or s of sarvics) l - '
le" b00-34-3417| Eugene Law  Fulton, Mo
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDITE €AUSE (@) ____ficute Coponary Emholism - Immediate
Condirions, if an¥. | puE To (b) Chronic HMvocarditis L Years
which gaee ru( fo “
cfou czme :‘
- foing” cene ot | oue 1o <o ___Hypertensive Diseage : { Years
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [() 15 Was auTOPSY
T PERFORMED? 2
S Marked Obesity 430} |vesOO R
";“ 20c. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part 1] of item 18.) !
i ] a 0 ‘
2 20c. TIME OF Hour  Month, Day, Year
b INJURY  a.m. |
E p.om. , |
E | 204. INJURY OCCURRED 2e. PLACE OF IMJURY (e. g., in of about home, | 20f, CITY, TOWM, OR LOCATION COUNTY STATE
| wHiLE AT ] NOT WHILE ] farm, factory, street, office bidg., efe.)
WORK AT WORK
-21. f attended the deceased fram Feb 8 10‘18 . o _DEQ.._..U..,_J.QS_S_md last saw hhf’; alive on Nec 6 19:9
Death occurred at 30 f\ at on the date stated above; and to the best of my knowledge, from the causes stared.
229. SIGNATURE (chrce or title} 2 22b. ADDRESS 22c, DATE SIGNED
Mj 7@;724#4/ A 0. Fulton, Missouri . 12/12/1958
23a. BURIAL, CRE‘HHID‘{ 235, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly} {State)
AR ER Dec-14 1958 | Southside Cemetery Fulton Mo

HERALAIRECTOR RESS 25. DATE RECD, BY LOCAL REG,
M@J W T L3-/95F9

(Llc.nnd Embalmaer’s S'alomon‘l on Rov-rse Side)




ooy b Nt

STATEMENT BY LICENSED EMBALMER

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

Y Ie, OF By i i e iane e eaaaa s ' Student Embalmer. No..

working under my personal supervision..

.
oY AN T 1= » | O SigneWCﬁ. g O B el o 1
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address 77 .« o
Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




