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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥
4

THE DIVISION OF HEALTH OF MISSOURI

\ ALED MAR 13 1956°  STANDARD CERTIFICATE OF DEATH —— . Vs I S
| BERTH NO. _ 5_53. pist. wo. T FPF __ primary rec. vist. uo.-ilﬁ. Registrar's Nowm @2 oo,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If Instltution: residence before
& COUNTYY Callaway 2. STATE. Missourl b. COUNTY G 2 ] ] & wa bmiont.
b. %TRY (I outdds corporate limits, write BUBAL and give €. ALENGTH _‘OF‘ c. CEI’A’ . 4 I» Resdence wifhin lizmits 62
rwnRural Cote Sans DEBHEYA4“Dedl S Fulton ERET
d. FULL RAME OF (f pot in hospizal or tnetisgtiod? Grestrast sddrems or location) || . STREET (1f raral, give location} A X7
Nefomion  Tebbetts ADDRESS R.F.D.¥ 3 7%
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month) _ (Day) (Year)
(o my  Annle ~ Lee Suggett | o March 7 1656
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n year h: DMOER | YEAR | @ UNDER M KEs,
Female/| White ARONEE, RNORCED woesi| o5 8673 | e yi-dnnlls
10a. USUAL OCCUPATION (Giwekind cfwork'| 100, KIND OF BUSINESS OR IN. | 1L BIRTHPLACE 00 i sence or Foreian Coustry? o] 12, CTTIZEN OF WHAT
doo ysing Bopsof mpripllie. svent reired) Home "™ g of Fulton, Mo. 9| %l "R,
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
William Samuel Rice Susen Thomas | Charles Edwerd Suggett
g. WAS m-:ca\sE)n EVER IN dy'.s.anuﬁn“ ?EEI 16. SOCIAL smunm 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= o o mimon e : None Stone Suggett R§F3  Fulton, Mo

18, CAUSE OF DEATH ’ MED! CERTIFICATION .2 ANTERVAL BETWEEN
| Enter anly onscsumper | 1. DISEASE OR CONDITION &W @5“ AND DEATH
i o (&), (b, and () | DIRECTLY LEADING TO DEATH®(y)

+This does ot mean | ANTECEDENT CAUSES
the mods of dying, such | Aorbld conditions, if anv eiﬂﬁq DUE TO (b}

a2 heart faflure, asthenia, | rise to the aboer canse
de. It meons the dis- | ‘3¢ wnderiving i
case, Infury, ar complica- DUE TO (c)

tion which caused death. | IT. OTHER SIGNIFICANT CONDITIONS

' ammwuwmmwmmm
related to the discase or condition causing deafh.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
| 4
_ ] | w0 o 0
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s.g.,tnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l%ﬁ!&EQE bome, farm, Engtory, street, offios bldg.. st

[ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] KOT WHILE|
WORK AT WORK

21d. TIME (Month) (Day} (Yewr) (Hoar)
INJURY m.

a4t
— s L) e T
2 I hereby Wy I atiended the deceased fromm, 18.24h, to !}L%, 19&.{6. that I last saw the deceased
alive on _ﬂ_, Ig&, and that death occurred at L B _ m., from the causbs and on the dale sialed above.
R.é Ld

Za. SIGNA (Degree or titls) C] 23b. ADDRESS Ze. DATE SIGNED
- K A3 _LM
ZTERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (sme)

24: BURIAL, _Nb. DA 24c.
"B“E"P!’é?""’ [Ma.r<{9~1956 |Mt Carmel Cemetery | S. Fultoh

DATE REC'D BY LOCAL | REG 'S SIGNATURE . DIRECTOR'S sicuuuu ADDRESS
13- 9- 5o %Wﬁj %@; i@@

d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

’ ngnut.ure of Student Embalm
. Licensed Embalmer N0271

ﬁ
P. O. Addresstf

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 handwrltmg

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




