o300 _ T'“_ED JUL 6 1954 THE DIVISION OF HEALTH OF MISSOURI 18160

' 10.48 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. .&iﬂ.& mercr.lNo........./.Z_g........-..
0 1, PLACE OF DEATH - i 2. USUAL RESIDENCE ‘(Wbers deccased lived. If Lostitation: reddance befors
' . CONTY Callaway »STAE  Missouri ™Y gajlawajym
b. CITY (I cuuide corpurate limits, write EURAL snd give ¢. LENGTH OF ¢. CITY 4. s Restdence within limits of
OR ) a
TOWN Fulton oradie) Sde' 'ﬁg' H o TowN Fulton R =
d. FULL NAME OF (I not in hospital or institution, give sireet address or | «. STREET (It raral, give location) / ;
HOSP| .
wstiiotion.  Callaway Hospital ADDRES 503 Market St ol
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Ds;
DECEASED 7 (Year)
oo Pty Mary Elizabeth Garman b June 29 1954
5. SEX / 6. COLOR OR RACE } 2. ‘r&lilRRIED EEVER MBRRI ﬂ;?_ 8. DATE OF BIRTH 9.¢GE (o years] 't tvos® 1 YEAR | o towoER M HES.
Femele /| White WL SWEE™ " |pec-10-1863 e E| 15 [
10a. USUAL OCCUPATION (Givekind of work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ' : ) 12_ CITIZEN OF WHAT
done durt i ) DUSTRY {Cicy oxd State or Foreign Country)
10 1VE: (2170 B - inkianins Home ' Callaway Co., Missouri | “YT8'a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE.
Moses B. Smart Pagpelia 77 Jake German
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. 1 ECURITY | 17. INF 'S
(Yes, no.oru.nknovnNk)(H yos, elve war or dates of servies) SOCIAL S 4 ORMANT'S SIGNATURE OR NAME ADDRESS .

: None Mrd. lLester Smart R,.R.# 1 Fulton
18. CAUSE OF DEATH ' % MEB{CAL CERTIFICATION 'ONSEY XD BEATH
. DISEASE NDITION
 Enter only onecauseper | I, DIFEASE OR CONDITION o C @Jﬂ« M

line for {a), {b), and {c) (&)

*This does ot meon | ANTECEDENT CAUSES Zr 2 ; ? WK‘
the mode of dying, such | Morbid conditions, if anyp, givinq DUE TO (b)
ar heart foilure, asthenia, | rise to the above cause (a) stal

e, It meons the dls- | the underlying cause laxt. mw » ..__.\
case, infury, or complica- DUE TO () 62
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /)1 2 W 7

" Conditions contributing to the death but not .

related to the di; or comdition cousing death.

"

WRITE FLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

19a. DATE OF OP_F[FE,AN- 19b. MAJOR FINDINGS OF OPERATION F 20. AUTOPSY?
) f‘j o ves [ wo [
21a. ACCIDENT (Bpecily) 2tb. PLACE OF INJURY {e.g.. inorsboat | 21¢c. (CITY. TOWN. OR TOWNSH!P) ({COUNTY) (STATE)
SUICIDE bhome, farm, factory, strest, offies bldg..eto.) . )
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY m- | “woRrk A WORK
22. I hereby 7y that I atiended the deceased from 95—?. to "4 that T last saw the deceasced
1 , and that de m the cquses and the date stated above.
; (Degree or t _ADDRESS® % %I ;/ﬂ SIGNED
24n. BURFAL, CREMA- | 24b. DATE 1 24¢. NAME OF CEMETERY¥~OR CREMATORY 24d. LOCATION (Oity. town, or count, N (sme)f
TIONEEMER M Ioeetin) (J13] y=2=1954 Eillcrest Cem. Bulton

:ﬁf;}ﬁ . ‘ re =y 7{ruu: mn:ctog [ SIGIAYURMA nzn:ss;

on Reverse Side)




aed

STATEMENT BY LICENSED EMBALMER

I hereby-certify that the body whose name is recorded on the reverse side of this certificate was emba

by INe, OF DY L i iticccaiitissisasseemssesasraceesnatnaaoianaanen , Student Embalmer No........._..

working under my personal supervision..

Student -...ooiuiiiiiiiii i e s Signed.EWﬁ.’ﬂ AN 4

Signature of Student Embalmer
Licensed Embalmer No.?u.z.?.f.".’

el i,
P. O. Address.) o TN A ..?/_J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comi’:ly with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above,



