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2% WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR 20 1956

! BIRTH NO.
1. PLACE OF DEATH

N OF HEALTH OF

THE
STANDARD CERTIFICATE OF DEATH
Eﬁ‘ DIST. NO. ﬁé z PRIMARY REG. DIST. N.M Registrar's No

State File No.

8308
g5

2. USUAL, RESIDENCE  (Where decoased lived.

If instiwtion: residence bafore

13a. FATHER'S NAME

(Yes. 00, or unknown)

dons during mout of working 1ify, gven if retired)

FULTON, )

13b. MOTHER'S MAIDEN

IS. WAS DECEASED EVER IN U.S. ARMg FORCES?

{11 yoo, wive war or dates of service)

488 07 4048

16. SOCIAL %%ﬂ

a. COUNTY ) n. STATE . A b. COUNTY sdioimion).
Y MISSOURI CALLAWAY
b. CITY (1f cutzide corpurats Limits, write RURAL and give c. LENGTH OF {I ¢. CITY & 1 Betdensn witin Lt
OR towrship) | STAY (in this place) OR u mr
Tomn TouN_PULTON b
d. FH&SLP:"&{EO%F (if not in hospital or Institution, give strect address or location) . Asf;rgfltzgs "« (I rml, gve loaton) P { &P/D
mermurion. CALLAWAY MPMORYAL HOSPYT
3. NAME OF B. (First) b. (Middle) c. (Last)
DECEASED (First) : 4 03}1-: {Month) [l é(y.u)
(Tyoeof Print) ROBERT LINCOL CEAT MARCH 11 1986
5. SEX 6. cor.,pa OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH - 9, AGE Un yesns| ¥ txoER 5 TEAR | ©P sapEm M WIS
WIDOWED, DIVORCED . Last birthday) umu, Days Buml Min.
10a. USUAL OCCUPATION (Gh‘khdulwuk 10b. KIND OF BUSINESS OR 's{'\? M. BIRTHPLACE (.00 i) Seete oc Foreign Country) 0 ’%&'R%Fﬁ?”’””

14. NAME OF HUSBMB'OR VIF!

MARY G,

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuse per
lime tor (a), (b), and {¢)

_*This does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ee. Jt memms the dis-
case, infury, or 2

M
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, If aay, gising DUE TO (b}

EDI ERTIFI

TION

INTERVAL BETWEEN
ONSET AND DEATH

mmmgmwmw)mﬁﬂc

the underlging cave

DUE TO {c)

3 Y .

ﬁmwmmm

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing fo the death but nof
related to the disease or condition cousing deafd,

Corecdoid Hoenosclinooca

WORK

19s. DATE OF oplgl%m 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 334 | mOw
21a. ACCIDENT, | (Bpeiify) 21b. PLACEOF INJURY teg..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (oouum (STATE)
SUICIDE o e, fartn, fagtory, streel, offios bidg . ma.)
HOMICIDE v
21d. TIME (Mooth) (Dwy) (Year) (Hout | 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY AT WORK

alive on

18

. and that death occurred ai _ﬂ..._ﬂ.'

2.1 hereby certify that I attended the deceased from _ﬁﬁ—_if_ 1980, 1o _PAaA Y 19 S that | last saw the deceased
tise on Mo~edy 10 :

., from the causes and on the dale stated above.

Za. SIGNATURE -

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

DATE REC'D BY LOCAL

Vw24 1952

a“—'\;-\-—‘

| REGISTRAR'S

{Degreo or title)., | 23b. ADDRESS 23c. DATE SIGNED
pay e v vy 0 éo 7 M F“m 7-26-5k
24b. DATE - - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
S80UTHSIDE CEMATORY FULTOR, MY3SOURIY

rﬁfm)u»m)

5. FUNERAL DIRECTOR'S S1ENATURE

T

1 Fardade

*s S

ADDRESS
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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 emt

By e, OF by ot e .., Student Embalmer No..........

working under my personal supervision..

SHEUBETIE o e envaeepgmemeenaiesanntrer g nanennas Signed/_.. K &'W .......

Signature of Student Embaimer
Licensed Embalmer Noyf

P. O. Add%/

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).

Ii embalmed by a STUDENT, he also shall sign in h15 OWN handwriting.

I¢ this body is not embalmed fact sHould be 50'stated above W N '




