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'BIRTH NO.

1552
1, PLACE OF DEATH
s COUNY Callaway

THE DAVIDIVUN UF REALIFA U MiDAJURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ 2 _—

1220

State File Nouuiin

PRIMARY REG. DIST. NO. M Kegistrar's No-...é..l—é...é...

f

2. USUAL RESIDENCE (Where decensed lived. If lostitution: reaidence beforel
STA . - disislon),
e STATE Missouri b COUMY B g1laway ™"

@1;\,

b. CITY Uf outeide corpurats limits. write RURAL and ‘:r"n-hi c. I"ENGTH OF) c. ng (U ouwdde corporats limite, write RURAL and give toweship) ~
TOWN Fulton i | 3G 18878l rown Fulton /45
d. FHO%P?‘PA”[‘.EO%F {If nat in bospital or inatitutlon, give street sddress or location) d.ASE‘)I‘;REgs (I sural, give loeation} o
wstitution  Callaway Hospital 903 Court St.,
3. NAME OF o (First) b. (Middle) <. (Last) 4, DATE  (Month) (Day} (Yesn)
DECEASED
(Typeor Py, ATITA Lou Black ‘ oo April 20 195
5. SEX /| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. KGE Uovesn] = mocn | Toax | r wwoen u e
Female' | White UG ORI &) | March-12-1869 | "BE |'Lg | A v
10a. USUAL OCCUPATION (Qkvekindotwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i) wag State or Forsign Coustry) 12, CITIZEN OF WHAT
DUSTRY reign biry
eeEEREtyEsy """ Sewing Hatton, Missouri ¢ USTRY

13a. FATHER'S NAME

Williem Black

13b. MOTHER'S MAIDEN

Mary E. Turner

|| a2 heart fatlure, esthenta,

14. NAME OF HUSBAND OR WIFE
. None
17. INFORMANT'S SIGNATURE OR NAME

NAME

| Enter anly onacaus per
line for (s}, (b), end (c)

*This docs not mean
iAe mode of dying, such

ec. It means the dis-
eare, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE To NS
_m:'ro the above ccmfc (J ﬂ:g .

tAe underiging cause lasgt.

[5, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
. DO, Of toki N dates of sarvios
nererisial g | RO None 5. E. Black Centralla, Mo.
1 INTERVAL
18. CAUSE OF DEATH 9 - Pty

DUE TO (¢}

s

tion twhich caused death.

11. OTHER SIGNIFICANT CONDITIONS. - &

Conditions eontributing to the death but not
related to the disease or condition cansing death.

v

19a. DATE OF QPERA-
. TION

"15b. MAJOR FINDINGS OF. OPERATION . - -

alive

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY {e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iastory, street, office bldy.. eted - Sl Bi o . Sy
HOMICIDE Febe BT L
2id. TIME (Moath) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE . .
INJURY m. WORK D AT WORK - - eeee e L .. -
{ 19 . lokz_L, mm}ml I last saw the deceaced

20f m., fromihe causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2. I hereby geriify that 1 aumd&ki deceased from
og.za_, 1 , and thal death occurred af
. £ . {Dpgree gz title)
Wpa

Z3b. ADDRh?V 2 a 23%. DATE SIGNED

24=. NAME OF CEMETERY OR CﬁEMATdI}Y
Concord Cemetery

/
—2/~5 ¢
; .Z{Id.‘_LqCATION (Qity, town, or county (State)
Callaway Co.

‘Mo

DATE REC'D BY LOCAL 5 St £ Pz -0 = fFune DIRECTOR' S 8| GMATURE ‘ADDRESS
oy J_REG. ¢
[i#] d Embalmer’s § on Reverse Side)



B e ey

STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—— ,  Studeant Embalner Re.

s Hotoam £ T e

Licensed Embalmer No..Z. 8. 2&

P. O. Ad&mmm .

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

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

working under my persona! supervision.

SRUdONL cacievessorssensusvsrsnasatsnstnace

Student Embaimar




