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0™ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o2

FILED APR

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

!_IE- DIST. NO. AL PRIMARY REG. DIST. m_éfi Kegisirar's No

27 1956

State File No..wcvissasscansrann

BIRTH XO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decensad lived. [f lnstiwtion: residenss Lefore
0. COUNTY Callgway e STATEMiSssouri b. COUNTYC o 11 aw gystmbmton.
b. CITY (I outnlde corpurate imite, writa RURAL snd give ¢, LENGTH OF c. CITY Tastdence within lmits of
mﬁu Fulton prtin] TGP El  roan Ful ton R
. FULL NAME OF (If not in hospital or inatitution, give streot address or looatbon) - STREET _.5
'i'r?g’:lrrrl?Tngﬁ Callaway “lemori al Hosp. aboress 905 JEYFEPEBh 8 t . ol Y
3. NAME OF . {First) b. (Middle) c. {Last) 4. DATE (Month) (Dy,
DECEASED : 7) (‘"“’
_(Tvotor ) Altha Birdena Wahl oy March 2%/1956
(,! 6. COLOR OR RACE | 7. m&ﬂ%ﬁ. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In e R e P
% . {Bpe ! Days | Hours | Mip,
"Fema1d | Wnite Married 4,188 (48 | |
10a. usu.lu_ OCCUPATION Qwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. 12 CITIZEN OF WHAT
of lits, evan If retired) STRY (City and Stete er Forsiga Country)
“REUEEWITE ™™ ™ |at home Csllaway County Mo. 2 JSRUNTRY?

1

ANTECEDENT CAUSES
Mortdd conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such
ae heasrt faflure, asthenda,
ee. It means the dis-
ease, infury, or complica-

rise to the above cause (o) dating ! é o
the underlying cauee lost. - —_—
DUE TO (g)

13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

John R. Bownman | Marhta E. Jefferies | John F. Wahl

[5, WAS DECEASED EVER IN U5 ARWED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' § GIGNATURE OR NAME ADDRESS
o * unknown Mrs. Opel Millard Fulton Mo

;;s_ Q\ouflg OF DEATH L. DISEASE OR CONDITION MERICAL CERTIFICATI _I lg"ré:g}ral;‘grgsﬁ

line tor (& (b, and (o) | DIRECTLY LEADING TO DEATH (5

i

-

¥

tiom which caysed deafh, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ( .
related to the dizeass or condition causing death.
192, DATE OF OPERA- | 19b. MAJ INDINGS OF OPERATICN ’ 20, AUTGOPSY?

0 -
TION - é
N2y ST YN WIS . O4x | wdwO
2ia. ACCICENT Goecttyy |~ | 21D, PLACEOF INJURY {e.g. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hote, farm, factory, strest, offics bldg..et0.)
HOMICIDE .
21d. TIME (Month}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =, WORK AT WORK

2. I hereby cer!ify that a!tcnded the deceased from

, 109707 to , 18 that I last saw the deceased

alive on 19.5:(, and that death occurred at m., from the causes and on the dale stated above.
23a. ATURE — ( {Degree or uuebt 23b. ADDRESS 23c. DATE SIGNED
fd AL, C)ﬁ UM \NAD ey , | D-24 5y
gURI 24b. D V1 24c. NAMEYOF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)

“BWET i 3/2“9/56

Hams Prairie

Cgllaway County Mo.

DATE REC’D BY L%CEAL :REGISTRAR'S E]Efly

25. FUNERAL DGIRECTOR'S_S1GMATUR

WM cnqanin,

N ‘ADDBEE k

J_(Ec;ﬂsd Embalmer’s Statemest on Reverse Side)




*STATEMENT BY LICENSED EMBALMER

[

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

L

by me, or by ...l ................................

working under my personal supervision..

SPUAERY cv e earseeeceeenspneinycieie e e eneaaeas Signedfd .. o : .. 7. / LN e

Signature of Student Embalaer
Licensed Embal\m r No.: 3 >"f<

P, O. Address _.

Al

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grod‘nds for revocation of. license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥¥ this body is not embalmed, fact should be so stated above.




