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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANE

T oM TR THE DIVISSION OF HEALTH OF MISSOURI 19639 -
PR &, - H
STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST. NO. __Léz‘nnww REG. DIST. ND. .:M RmmanN., £ 3 o
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Wber d A lived. 1f Lol idence before
a. COUNTY a. STATE R b, COUNTY admimlon).
Callaway Migaonuri allaway g /¢a
b. CITY (f cutride corpurate limits, write RURAL and give . LENGTH OF €. CITY (If cutsice corporsts limits, write RURAL azJ give townshing
R townshipt] STAY nmphm OR ﬁ
TowN Fulton ) TOWN 3
d. FULL NAME OF b Y or ad location) . .
HoSeA e on (i pot in or give streot u dA%rgEET (1 runal, give location)
INSTITUTION Thn Home
3. DNE%ME clrE!B a. (First) b. (Migdle) e (Last) T« ,_-,AP.-_ (Mooth)  (Day)  (Year)
{ Typs o Print) Farlevy Otto Coil DEATH  June 28,1952
5. SEX 6. COLOR OR RALE | 7. ‘r'.‘t]mmED. I;ﬁ\’fgﬂ MARRIED, { 8. DATE OF BIRTH 9. ;fE a ren) v wook | YEAR | W OWOER b min
DOWED, RCED tipecity) |Hﬂ-|ldl! Dayw | Hours | Min, - -
2| w Widowed Sept.7,1883 68 , I
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata of foreign sountry! 12,
domdﬂrinlmw!nl'wkhlllh.mﬂ:ﬁ:b ) Y ot ? ngNITZE’:'?FWT
Carrenter Same Callaway County Mo. 1]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah Coil Elizabeth Palmer | Nelle Coil
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes,no, or goknown} | (If yes, give war or dates of service) CN .
no oLH Mirs. W.T. Nichols Montgomery Cty M
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEM
| Enter only coecatsoper | . DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® ()
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, rach | Morbid eonditions, if auy, giring DUE TO (b)
&3 heart foilure, esthenia, | rise fo the abooe canse (a) dating , - -
ele. Tt weans the dig- | Che underiying cause last,
taze, infury, or complice- . DUETO (c) - : .
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritnting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'F?o':i 19b. MAJOR FINDINGS OF OPERATION 5. 2. AUTOPSY?
» _ #2500 vo ] w[]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g. mnurabous | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, [aetory. strest. offlos bidg..mo.)
HOMICIDE ] '
21d. TIME (Month) (Day) (Ywar} (How) | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY m vmn.zATD Ncrnmu L .
] X ” .
27 hereby ify that I atlended the deceased fr . 9_0_'1, lo M IQQ_'Z!M I last saw the deceased
alive 17 . 19.5° % and thai occurred at/ 1< & 3 @ 1., b the causes and on the date stated above.
23 SIG RE . (Degree 0 | 23b. ADD Z3c. DATE SIGNED
/@M d m ‘ = ,-_S;
LY
% NBURISV[.ALCREMA— 246."DATE . NAME OF CEMETERY #R CREMATORY | 24d. LOCATION (ony wwn,o:rty) (Stats)
Bﬂdlr)
'Burla June 30/52| Hillcrest Cemetery Fulton Missouri
DATE REC'D BY LOCAL RAR'S 5 2. FURERAL DIRECTOR' s S1GNATURE
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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, of by esrereneomed]

Student Embalaer No.

working under my personal supervision. (]/ ‘%/
| SEUDONT veeencrertantsnciannensrrtrtetarasae Signed/ 7 %" —
. Student Embalmer /
Licensed Embalmer N0 e
P. O. Address %wéé — Heco,

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.)

I this body is not embalmed, fact should be zo stated above.
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