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i'iLED MAY 2 6 1959Reg-strunon District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-016948

ATE FILE NUMBER

- Registrar’s No. .Z%?..

1. PLACE OF DEATH
COUNTY

Call away

7
,...J.._.Z.... -.. Primary Registration District Mo. . jad 2
7

2. USUAL RESIDENCE (Where deceased fived.
o STATE Mlggourl

If institution: Residence belore

admissio

b. COUNTY call aWay

Male o White

8. DATE OF BIRTH |

July 16,1850 | B

/ wioowep () pivorcen [}

b. C(I)LY (If outside corporate limits, give TOWNSHIP only}] Inside Limits c. cgERY Inside Lomits
TownFul ton Yes XX NeD |[O/¢3 town Ful ton YesXL NoD
c. 53%@]?&%3’: {If NOT inhospital, givelocation)|Length of stay in 1b dt' STREET I outgide, aiys locarion) | Rasida on Farm
o sttumion vallaway Mem, o 20Days aporess West j rd.” 8t. YesT No
3 :::‘I‘.!Ar:n First Middle Laat 4. Dg;fi_‘ _ MoniA Day Year
(Type or print) Domlneck Brodie DEATH M&y 20 '195 9
5. sEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ 9. AGE ([n years | IF UNDER 1 YEAR IIF UNDER 24 HRS.

Monthe l Day

HHours [M’l’n.

1100, USUAL OCCUPATION {Give kind of work done

I. abd'f‘gfiw of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

Common Labor

11. BIRTHPLACE (Ciry and mfate or coantry)

Italy

5

USA

12, CINIZEN OF WHAT COUNIRY?

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(wdn. or unknown} l (If pen. give war or dates of servier)

7. INFORMANT

Address

i97071165  jirs. Eattie Brodle Fulton,kO,

24 FUNERAL DIRECTOR

25. DATE RECD. 8Y LOCAL REG.

kB Mo,

18. CAUSE OF DEATH [Enter only one caugt per line for (a) {5), and (t) ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W Mm °"5§‘"° DE'“?'
IMMEDIATE CAUSE (a) P
.
Conditiona, if any, DUE TO (b LO
whick gare rise jo 4
P ﬁ\m-wm—o .
stoting the under- .
= lyring  canse last. DUE TO (¢) +) o) 73 2
=] PART 11. OTHER SIGNIFICANT CONDITIONY C&} 0 RELAPD L o3 GIEM IN G, WAS AUTOPSY 2
= PERFORMED?
g /Gﬂ?x ves [ no IV
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 1 of item 8.}
g d 0 O
.—" 20¢. TiIME OF  Hour  Month, Day, Year
] INJURY g m.
é p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jarm, factory, sreet, office Didy., etc.}
WORK AT WORK ¢ L
21. | attended the deceased from q . to a and last saw him alive on o
Death oyﬁ}red at ® m on the date stated above; and to the beat of my knowledge, from thd causea stated,
Za. ncy or titie) 22b 4 ADDRESS / F 22¢, DATE SIGNED
7 mis | (26 7 Usert- Fuls iy 5-27-5
23a. BURIAL, C "!}’"‘— 23, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towen, or county) (State}
REMOVAL @A pecify
Bu m_|May 22 1959 Hillcerest Cemetery Ful ton,Mo.
oRess

23- /959

26. REGISTRAR'S SIGNA URE%
P4
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STATEMENT BY LICENSED EMBALMER

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

"

Lo o T o 3 e » Student Embalmer No......

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No..%.

. , . P. O. Address.; .....

. - .

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 boc}y is not embalmed, fact should be 50 stated above. -- S

s




