3 MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

”, 4 DEPARTMENT OF PUBLIC HMEALTH AND WELFARE

Rngurrnﬂnn Duhlcl No - rimary Registration District No. __* % ¥ 30 a 9 Registrar’s No. __3 }i
DO NOT WRITE AMENDED raan T
ON THIS STUB I—H MOV 1863 PN .
1. PLACE OF DEATH 2. UusualL I.ESIDENCE {(Where deceased lived. If institution: Residence before

cecownry  Callaway - _.iceeen oo .on [ e sAm Missourscowry Callaway sdmiion ...
b. Ccl,‘l';f {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Ccl)'l;\’ Inside Limits
TOWN Fulton 20 Yrs town Fulton Ya O Ne O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET It i i ! i
AT A e ADEEL ¢ . {If cutside, give location) Reszide on Farm

instution Home Ye O No[ 211 West 5th Sk. Yo D Na OO
3. (_D:AME OF :"E,CEASED Firgt Middle Last 4. Dgl':I'E Month Day
pe Oof pr|
4 Bessie Lee Wise oam Nov, 13 1963
5. SEX 8. COLOR OR RACE 7. Married [] Never Married [0 |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowsd ) bvereed O | 6/5/1878| 85 Montbs [ vy | Bovns | Min;
10a. USUAL OCCUPATION (Give kind of wnrt done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and statw or country} | 12, CITIZEN OF WHAT COUNTRY
during mos P YRR e 1f retimd) Home Frankford sy Ky. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Frost Martha Kelly James T. Wise

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT . Addrex

(Ye3, nu,wunkw(" yes, glve war or dates of servid MI‘S. B.A. Neill' Fulton’mo

18. CAUSE OF DEATH (Enter only one or 4l (D o <] INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED SY ' ONSET AND DEATH

IMMEDIATE CAUSE (s) A \, . —@—m
: . | >

Vv§.300
Rev. 4/59

10147
2147

DATE AMENDED

Yoar

4/

5 R
/]
2

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise fo

sbove cause ().

stating the under- -

Iving cane laf. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relned to the terminal PART [N If decemed wa female wm
diseass condition given In PART | (s) there a pregnancy in last 90 days

ll:l\'u O No | O Unknown

19, WAS AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 11 of item 18.)
PERFORMED? _ | 0 a o
YES{J NO

20c. TIME OF Houwr Month, Day, Year
INJURY ..
p-m.
. RY OCCURRED 20e. PI.ACE OF INJURY (0.g., in or sbout home, | 20f. CITY, TOWN, DR LOCATION
2d \llvNI-'Il'ijl.E A?CWOMD farm, factory, sireal, office bldg., arc.)
NOT WHILE AT WORK [ . —_

/CP.S_“\._-— m_uw-l—lm’ last aow m,:. slive

m en lhequ_lhdabon,uﬂtoﬂnbuﬂulmykmwlaﬁe,inmmecwmw.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degree or title) . [ Z2c. DATE SIGNED

WD

Z'.Ic.NAMEOFCEMETE!YORCR.

25. DATE RECD. BY LOCAL REG. REGISTRAR'S 5IGNATURE
Now- 13- 1963 MM

on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




» STATEMENT BY LICENSED EMBALMER

hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,, ‘

‘lor-bv - - ' L ~ . Student Embalmei No._

" 'working under my personal supervision.

Student.

Signature of Srudent Embalmer

' Licen.;.ec‘i. Embé_lrﬁ'er NcafZ 7?‘

P O. Address. __E M : o .

~

Note The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above c¢onstitutes grounds “for revocation of license).

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

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

o




