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YTHE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 19 1343
BIRTH NO. : : ‘REG. DIST. MO, _4_ 2

s s 15057

PRIMARY REG. D1ST. N.M

Registrar's N a.ml.é....é......'.....:.

i. PLACE OF DEATH ) ] !
& CONTY Cpllaway

wd lived. If L

z. USUAL RESIDENCE (Whers &

a. STATE M;Bsouri b. COUNTYCal

id befors

1 awea yﬂdmmlon)

b. CITY (I cutside corpurate Umite, write RGRAL sod give LENGTH OF

TOWN Fulton tommabipt

€.

TO DayE

Fuiton

OR
TOWN

¢. CITY (I outside eorporsts limits, write RURAL and give township)

s

. FULL NAME OF (If oot in hoapital or institation, xive strect nddre— or looation)

(If roml, give location}

o nEas .
" hrntor “Callaway Hospital 802 Court A
3. NAME OF a. {First) b."(Middle) > .. e, (Last) 4. DATE (Month) (Day) @h)
DECEASED T
(Twpe or Print) Carl Moo Ethal ] OEATH May 13 1949
5. SEX 6. COLOR OR RACE | 7. WARKIED NEVER MARRIED, 7] 8. DATE OF BIRTH 5. AGE tia yeans| w woca ) fon | 7 woen i e
Male White TEPYLEd 7 | Feb. 14. 1800| 5 2B

10b. KiND OF BUSINESSFOR IN-
Lumber

10a. USUAL OCCUPATION (Gire kind of work

e rme

11. BIRTHPLACE (Stste or forsige eousntry)
Muscatine, Iowa

12. CITIZEN OF WHAT
NTRY?

y 8’

13a, FATHER'S NAME ‘M3b. 'MOTHER" § MAIDEN

Frederlick Ethal

Elizabeth Ethel ?

NAME 14. NAME OF HUSBAND OR WiFE

Mrs. Virginla Ethal

IS. WAS DECEASED EVER IN U.S ARMED FORCES?

16. SOCIAL SECURITY
(Yea:go, or unknowa) dates of ¥ NO.
eg ar

7. INFORMANT S SIGNATURE OR NAME
Mrs.

ADDRESS

. M. Bthal&l802:Court, Fulton

. Enter only onecanse per

WerTa™W

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

ZEICAL CERTlm

INTERVAL BETWEENL

ONSET Aﬁ DEATH

line tor (s), (b}, and (2) DIRECTLY LEADING TO DEATH"(,)

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

rise Lo the above cause {a} stating
the underlying cauae lost.

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenin,
ete. It means the dis-
ease, injury, or lica-

DUE TO (o) - f Al e ___L__M

o 7
I

sk Hoaoged

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death ut not
related Lo the disease or condition causing deafh.

tion which caured death.

o

u4zXx

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION

lioma_

20} auTOPSY?

ves 1 wo X

21a. ACCIDENT
SUICIDE

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Bpeciiy} 21b. PLACEOF INJURY (ex.,in orabout | 2lc. (Cl T%ﬂﬂﬂ {STATE) --
home, arm, tastory, t.office bldg.. sto)

HOMICIDE g e lu'd

21d. TIME (Month) (Day) (Year? (Hoan) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCGCUR? /
WHILE AT[—] NOT WHILE
INJURY ——— m. WORK AT WQRK N '

22 I kereby certify that I attende deceased from . 1 , lo % IB)L , that I las! saw the deceased

alive on bnt death occurred al _ m. from the cousth and on th; date slated above.

| Zia. SIGNATU R;—\ / / M«mz

or title) -
Lo

St o |

}3: Da SIGNE,I:’j

WRITE FPLAINLY

24b. DATE

/6-1949

BURIAL. CREMA-
HED

24c. NAME OF CEMPTERY OR CREMATORY L%OCATION Olty, town, or eou.my)

DATE REC'D BY LOCAL
YLV,

REG RS SIGNATURE éi

426 25, FUNERAL mn:c'rg "8 SIGNATURE

MMWM

(licansed Embalmer's Ststenent on Reverse Side)

ADDR, !S




-

ATTErntimgd » e b -

=y

pel1d #itQ
Jequinpy 9! PIsag

&v6l 81 YW

‘g "ON 00O UWBeH 1011810
AETNEHE]:

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, or by o]

.......... \ Student Embalmar No.

working under my persona! supervision,

\

£ - . T t v

StUdent ceceeveevraannas TS CPARR R Signed...;é .................. ﬁ AVl T. Bt ity 5

Student almar ‘(.f'
Licenzed Embalmer Noz 7 e eeeeeesereressseon
P. O. Address M“‘— Y praes O
rd
Note:

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

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



