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1. PLACE OF DEATH:

(8} Countyuo..oionne

Callaway. .

Fulton

(b) City or r.ow(n.

It outside city or town limits, write "RULIAL*"

{¢) Name of hosmtal ar institution:

laway... C-ount

{Ir nut m hospital or

titutlon, write

(d) Length of stay: In hoapital or institution..,

In thia community
seard, months or ds

/
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f‘ Qﬁmf'fci

name of tomship)

ta,l...Q .........

location)

e

Registrar’'s No. ._“2%
2. USUAL RESIDENCE OF DECEASED:

@ sue....Miss0urt . @ coms.. Montgomery.. 70
{¢) City of toWD.uecureanee. Higﬂ H.Ll.l S— s trsass e tavass somsasss o d

{If outside elty or town lmits, write “BUBAL" )

(Yes or No) /

{d) Street No

(it rural, gdve location)

(e) Citizen of foreign country?

If yes, name countty.....

3. (a) PRINT
FULL

NAME .73

Mnfﬁw"’rﬁl/\f:ﬂmms on

3. (b) If veteran,

-

DAME Walwiar.

l 3. (¢) Social Security No.

O \ 5. Color or 6.
4, SeXuwu M race.
6. (b) Name of hushand or Wit ..o

r.‘a. Alma Willismson.

. Birth date of deceased..,

‘hfonyfl)

6. (c} Ageof huﬁlnnd.Qbﬂufe if

alive.... ears
55 ety
(Day) (Tear)

. AGE:

Years

64

Months

o

Days

/

Ii less than one day

9. Birthplace....

{City, togn. or county)
‘%444-3—/

10, Usual ocenpation.. i,

11. Industry or busin

MOTHER FATHER
s

—
n

. Name........,
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. Birthplace.........

Maiden name...

. Birthp!ue=¢{
(LT A

Cd

" (a) Accident, suicide, ar homicide {specify)

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.. ;%1.'\1 rnday 8 F

lq?z ............. T L X - . ~minute. ./ .5'

21, I hereby certify that I attended the deceuad frum..Ifn!ul

, 198 E 1o wwilv 23 . 1985
that I last saw h). M. alive onJ%\ ...... 25 1997.
and that death occurred on the date and hour stated above, Duration

Immediate canse of death........ arasren
VAR A T o e B

PHYSICIAN

Ugnderline
the cause of
which death
should be
charged sta-
tistically.

\I;uor ﬁndmgs
Of operations

22. If death was due to external causes, fill in the fqllowing:

(6) Date ¢f 0CCURTENEEaunmrermarnrerrirerens

(¢) Where did mJur—; occur?

~(Clty or town) 1County) | State}
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?
While at w?.
Signattire..X / e
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<t 7 A M. s+ .. ..a._. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whaose name is recorded on the reverse =1de of this ccrtlﬁmte was embalmed by me, or by ]
" ...Lfl‘..‘ Reglstered Rpprentlce No...

working under my personal supervision.

" Licensed Embalmer No.. ..éé’ /% .................

. P. 0. Address L5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds far revomt:on \of hcen.-.e.)

. \ If tl'us bedy is not e'mbalmed, fact shou.!d be\so statai above. .
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