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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FIED TER T0™1944

Registration District No...... ?%7 ........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH |
Primary Registration District No. \j/é%

(3 BV EY N
Stais File No. 26‘58 .
fo-istrar's Nq..._:e._.h.__..-*___-..-

1. PLACE OF DEATH:  /
Callaway
Hural -- Fulton Twsnp,

o

{6) County...
(b} City or town

2. USUAL RESIDENCE OF DF.CEASBD: /f/
sme_Misgouri @ coumy.C8llaway .
Rural -- Fulton Twsp

(a}

© N th u::luuldl. c;ﬁ- utr town Limjts, writs “RURAL" and name of township) (¢) City or town
2 ame capital or institution: {I1 cutside o o -
¢ Mile . ¥./of Fulton @ sweevo & Mile S. E. of fuiton. . ¢
(If not in kowpitel or Inslitntmn write stroct nomber or location) i fest No. {Kf riral, give location)
(¢} Length of stay: In hospital or institution NO
(Specify whetbher || {¢) Citizen of foreign country? (Y N
In thls community__... 5 8 Years o5 N
yohts, ba or deys) If yes, name country.
) MEDICAL CERTIFICATION
vl ERNT  ANDY GREEN_SULLINSOZ LI/ >
PR T 1) Sodtal 20, DATE OF DEATH: Month.. o -5
. veteran, . (e Security
name war. No No Hone year // /ﬁ ﬁ/ h £ .._.mlnute..,_g.d,.?ﬂ'_..M
| 21. T hereby certify that I attended the d d from // —~. 3
$.Coloror | 6. (o} Single, widowed married . . 19. %R 0. 183
Jhit Jidowed - A
Malq, S— 0,5“‘}{1“6 aédiv arced.... ‘ that I last saw h...«A~ralive oo ¥ —Tor /a-f. Q —-} / 19557

6. (i) Name of husband ot wife ... 6. {c) Age of husband or wife if

and that death occurred on the dateand hopr stated above,
f Duraiion
AlYE... oo years || [MOMmedlate cause of death. . 5= % 2 /’7 o 5 27 i err 2¥ o S
7. Birth date of deceased.... July 22 1 85 6 ----------
{Mozth) (Day) (Yeur)
8. AGE: Years Motiths Days If less than one day
? 5 lo [USSRUOPO | COPRIOTPTPROOIN 11 8

. Birthplaee.. B4 ANK1AD. . County.,. ...I\fii.s.,.ﬁgur.i.g

9.
. {Cltv, town, o1 zounty; (State or foreign country}
0. U Farmer
., Usual oecupation........ J—
11, Industry or bus . Farming : { s r’ﬁ;&mw 7 PHYSICIAN
| 12. Name Richard Sullins operations / 7 Undestin
E 13. Birthplace Unknown bt / ) \ y, i lhﬁg‘:‘é;:_é
) e ) A ‘N w1 =)
¢ 14 Maiden ome... BLEROTFE it zGe‘i"‘gﬂf‘ wn eositrn) A Of autopey.. Q 4 ':";“lfs&f
= tistically.
§ 15. Birthplace - g?faig ) MJL-’ 58 ?u‘nlzu}w) 22, 1f death was due to external causes, fill {n the following:
-16. (o) Informant... g R (@) Accldent, sulcide, or homicide (apecify)
@) Address 1, Fult on, Mo, (&) Date of occurrence
1. @ . Burial {8) Date thereol...._. 1/7 ... || (¢} Whese did Injury occur? (Eity e (o) s
(Burial, cremaiisn. or removal) {Month) (D") (Year) (d) Didiojury occur in or about home, on larm. in indestria] place, in pnblic place?
(&) Place: burial or cremation I 1,_thand, Gh. Cenm,
18. (a) Signatun: of funeral duectolq_(\‘ad A
@ = o« SaFulton, "Mp. i
9. @ "_41__1? ﬁg (b)%éumyﬂeg%%
(Reglstros's dignaturs]

U /7 (¢ 7 (iosnsed Embalifess Statament on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, S8 ...

Registered Apprentice No .

working under my personal supervision.

Signed

T

Licensed Embalmer No : 17/ 4 éf .

P. O. Address %} m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- " X -
If this body is not embalmed, fact should be so stated dbove. \




