Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD _x__,

THE DIVISION OF HEALTH OF MISSOURI

. , { ’
ALEDDEG 7 1954  STANDARD CERTIFICATE OF DEATH Svte Pt . '_.'35.2'3“1 -
' BIRTH NO. REG. DIST. NO. _A_ﬁ z PRIMARY REG. DIST. M-M Rrg::!rar:No....‘;.}.._.-u-..
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deccssed lived, 1f ineticotion: rwiidencs before
8. COUNTY ' Callaway a. STATE Missouri b. coug ;2 3 "Way'dm"m
b. CITY (1 cutalde corporate Hmits, write RURAL and glve ¢. LENGTH OF (| <. ciTY 4. I Naridence within Lmits of
toweship}| 5T, OR 4. a el
Fulton |45 moTd  town Sturgeon £ T
d. FULL NAME OF (if not in ¢ tnatitntion, give strest sddrems or location) || 4. STREET (K roral, give locstlon) .
HOSPITAL o8 “Shoat Nursing Home ADDRESS  mresdDhiRedtE St. &/ (pﬁ
3 NAME OF & {First) b. (Middle) < (Last) 4. DATE (Month)  (Day) r
5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER ummﬁ 8. DATE OF BIRTH 9. AGE (In years| & Coum | TEMR | & Giown @ w03,
Female /| White WY AWBY Jan.13,1864 o0 = ol 8"' Bew | 2=
10a. usu.w.occuMnon {Glvskiod otwoek | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (e s mone oo pootan oo " 12_crrIZEN OF WHAT
evanlf DUSTRY (City and State or Poreign Country)
S Housewite Homemak er Boone County /J,. ¢ Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
i A.J.Woods Polly Riggs ] |
I5. WAS DECEASED EVER IPL&S.ARDLED Tﬁ; f6. SOCIAL SECURITY | 'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
R BRI | e e as o dntem ot worvies None Shoaf Nursing Home Fulton, Mo

de. It tecny the diy-
ease, infury, or complico-

= 7| INTERVAL BETWEEN
ONSET AHDDEATH

18.'CAUSE OF DEATH Coerv e CAL: CE! IFICATIO T
. Enter anly cnocotw per I DISEASE OR CONDITION
Jine for (s), (b), and (¢)| PIRECTLY LEADING TO DEATH* () __R ﬁ

. ANTECEDENT CAUSES W

_*This does nol meon W
the mode of dying, such M“wu?"wm if mw pioing DUE TO (b} W A
&8 heart fullure, asthenin, v mmﬁ':"(

DUE TO {g)

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related to the disease or condition cousing death.

18a. DATE OF OP‘I‘F;'.I%:‘- 19b. MAJOR FINDINGS QF OPERATION Lot e . -+| A AUTOPSY?
N ] 44D yes [] o [
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e inorsbont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozos, farm, fastory, street, sffios bldg., #10.) .
HOMICIDE ) : - . -0
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.. OF ’ e WHILEAT[] NOT WHILE
. THJURY WORK AT WORK

2. I hereby ifyr I atiended the deceased from %j?;
alive mwﬂ_p 19 A2}, and that death occuriéd at

Y J =
, lo M, Isﬁ, that T last sato the deceased

m., from the causes and on the date slated above.

2. SIGNATURE M@%

{Degros or ti

Y

%DR& |

24c. NAME OF CEMETERY OR CREMATORY

B }

%.‘5"935'}.!3‘%&053;- b. DATE © - 240, LOCATION (Clty, tows, or comty) Gk
N . )
Remowval Nov. 24,19 Union | turgeon, Mo,
» PriN ' n <
DATE RE:'DB/Y LOCAL | REGISTRAR'S SIENATUR f-p_é,o zs_ f Stﬁ?ééon,Mo.
- -~

{Licensed Embsimer’s Statement on Revigrae” Side)




. STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt iiieiraraaaa s rare e sa it et e et ..., Student Embalmer No.....-.....

working under my personal supervision..

Student ... .ooieie i iraan e cea s
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LY
-




