THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. oo

351'?5

. 10.48 F]LED OCT 1 9 1853 State File No...
i BIRTH NO. REG. DIST. NO. _1_-&1 PRIMARY REG. DIST. KO M. Registrar's No..... ,(3 .,5_\5_:‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I fnstivasion. residence before
l a. COUNTY C&llaway a. STATE M is s ouri b. COUNTY C allaWaydulhinnl
b. CITY (1f outelde corpurate Umita. writs RURAL .ndm.-::h o g:rfl.EE)ﬁETH pl?ci:) c. Cg‘g i W '.;Z‘;‘.“...““:‘u‘:n o 5
TOWN  Fulton ?" TOWN Fulton
d. FULL NAME OF (If not in boepltal or k Live streot add or 1 o STREET (11 mral, ghve loeation)
HOSPITAL ADDRESS
. INSTIOTION Home 309 Qak St 509 0ak St.,
| 3. NAME OF a. (Firel) b. (Middle) o (Last) 4. DATE (Mouth) (D
DECEASED - OAT 8y} (Year)
(Type or Print) Gilllie Ann Custard oear Oct,. 14 1953
5. SEX / 6. COLOR QR RACE | 7. ‘P:‘IIARRIED lgﬁng 'ESRRIEE 8. DATE OF BIRTH 9, AGE (In v-;n IF UNDER ! YEAR | I UNDER 4 mas.
8 y nths B Min,
Female’| White Widowed ™ *% | sept-9-1865 panEl el
10a. USUAL OCCUPATION (Qiwe kind of work 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE - . 12. CITIZEN OF WHAT
dobed Lol wor \ I ) RY (City and Stete or Foreigm Country) T
SusewiTe ™ Home Callaway Co, Missourid VA,
Llsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Al Wood Angeline McCowan . John William Custard
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT" SIGNATURE OR NAME ADDRESS
(Yew, no, or unknowg) bﬂ! woa, Five war or dates ofuﬂin)
i} | __None Mrs. Annie Kinney Fulton, Mo.
18, CAUSE OF DEATH - . . -, - - INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Iine for (s), (b, a.nd © DIRECTLY LEADI'!!G TQ DEATH* (5)

! Yy

- MEDICAL CERTIFICATION
_&ir-e Coavleuwow a
ANTECEﬁEN’i‘ CAUSES

Aorbid conditions, if ang, glring DUE To (b) _
rise (o the cbove canse (a}dc.t Lo . . . ..

*This does not mean
the mode of dying, such
ubennjcﬂure auhen!a._

¥

ITE PLA

INLY—USING, UNFADING BLACK INK—MAEKE A PERMANENT RECORD

.

E.

Laliieoi 0V 7 1653  dndthat death occurved ot

dé. It means the dia- | (he Tnderiying covse lost.
cme,injurﬂ.ormmpuaa- DUE TO 1]
tion which caused death, | 1T, OTHER SIGNIFICANT CONDITIONS , ( Ry ocre 9 Yolav &_‘[". s 163 rS

| Conditions eontributing to the death but =

. rammmeaumaormdummaingmﬂ,vbavwlq.u5 Aq; /a«u,j 7%rs

19s. DATE OF OPERA-, 19b. MAJOR FINDINGS OF OPERATION \/ '20. AUTOPSY?
: —_— TION - _ .

. . - . e &7 X ves [ wo [
21a. ACCIDENT (Bpecity) ‘215, PLACEOF INJURY (axc..inorabout | 21c. (CETY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - boms, farm, fagtory, street, offies bldg., s10.) L. .. . - . I
:  HOMICIDE~ -  ~— T = et PR C— —
24 TIME®  (Moaw)' tDan)’ Toari mé’m’ 2le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
-~ e 8 \'I‘HILEAT +NOT WHILE S
WIURY - N -|  WORK AT WORK

2-r Kereby'cértifyj that' I ditended the deceased from, 1Y __ 1546, 10 _Qet /¥ 194:.1 that I last saw the deceased

XGNATURE (Degree or title) ,

e K02

i.df_d... m.,, from the causes and on the date slated above. .
2b. ADDR .- ‘| Be. DATESIGNED

24a, BUR 1AL, CREMA- | 24b, DATE

VTION T_bﬁ?rdlﬂ Gct"16 ) 1953

..Ebenezepr

24c. NAME OF CEMETERY OR CREMATORY

- Eul Bdgs }’M-r".s’ i~/ /9S
24d. LOCATIO?I (Olty, town, or county) (sma)
Cemetery | Rural E. Fultonm .' Mo

DA REC‘DB’!LDCE%!: ,'

UMERA) DIRECTOR'S $1GMATURE

0150, .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
[ 30 = V-TR'+ 3 S - R , Student Embalmer No..............

.
working under my personal supervision..

Student......coreoiiiiiiiii it re e
: Signeture of Student Embalmer

Licensed EMr No.,yf.yé

. P. 'O. Address. 7‘%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply. with the above constitutes grounds for revocation of license).
- If émbalmed by a STUDENT, he also shall sign in his OWN handwntm.g.
- T this body is not embalmed, fact should be so stated above,




