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Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed, All

diseasos in Part | must be casuvally reloted.

-

Coroner cannot certify to o deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILED SEP 25 1956

Registration District No_..

""""""""" E "Eifé‘}uga(s)nﬁs
243

- Ragistrar's No

1. PLACE OF DEATH
a. COUNTY Callaway

2. USUAL RESIDENCE (Whera deceased livad. If institution: Residence balore

> STAT4 ggourd > “¢&ilaway ~"

b. C(l}'lé\' (If outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY Inside Limits
OR
sown Fulton Yesiy NoD rommFulton Qjcfé Ye:® Moo
c. FULL NAME OF (Hf NOT inhospital, givelocation)|Length of stay in 1b i
HOSPITAL OR d. STREET {If outside, give lacation) Reside on Form
insituTion 730 Bluff St 4/0 VWS . aopress 50 Bluff St Yeso N
3. NAME OF First Mi“l( Lant 4. DATE Month Year
DECEASED oF
{Type or print) Annie Elizabeth Falt aatk - Sept y 1956
5. SEX 6. COLOR OR RACE 7. marRIED [ NEVER MARRIED (] 8- DATE OF BIRTH |9. AGE (7n years | IF UNDER | YEAR JiF UNDER 2 HRS.
lagt birthday) [Monihe | Da Hours | Min.
Female '| White ) owonewn ] Nov. 4, 1877 ' 78 | 10| 1%
“]10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country} 73 12, CITIZEN OF WHAT COUNTRY? '
during most of working life, even if retired) . - . K € - R
Housewlfe 2t home Hallsville, Mo. U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
" Willlam Breedlove No record
I‘S‘;‘r':i ngiﬁz-g)tvz(?, :'r:.t:m:‘: .:.nga:?frcsﬁia) 16. SOCIAL SECURITY NO.|17. INFORMANT Adegnisnas C ity f
no | no Mrs. C. L. Stephens- Missourl

10. CAUSE OF DEATH [Enler only one cause per_line for (a), (B).
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) - (. M

INTERVAL BETWEEN

g poch
e &

D e

,/ 04/ 4014,&"—

Conditions, a[my.
which gave ru( OUE TO (B
s e e
ating under. N 3, K
=z lying cause lost. DUE TO (¢} 3
o PART 1. OTHER SIGMIFICANT CONMTIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I(n) 9. WAS AUTOPSY
- PERFORMED?
g ves wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of tem 18.) : :
ﬁ -0 o O
- -Ek‘.‘;rmﬁ OF * Hour Month, Day, Year .
Ix] INJURY  .a. m. - i - -
E " pom. . .. :
,: 20d. INJUHY OCCURRED Xe. PLACE OF INIURY {e. g., in or choutl home, | 20/. CITY. TOWM, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE farm, factory, street, affice bldg., ete.)
WORK AT WORK
2l. [ attended the d Jl'l't:m': to and last saw :" alive on

Death occuprad at

m o(ﬂw date atated above;

and to the best of my knowhdge from the causes stated.

Yoty

23a. BURIAL, CREMATION,

BUrial "

4% . DATE
Sept.20,19 '

Hillerest

20. slawrru:’: j fg o title) z / ﬂ Anon:sg EE %

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town. or county) (State)

Fulton, Mo..

24. FUNERAL DIRECTCR

(Wedta

ADDRESS

R

5. DATE REED. BY AL REG.
7%-**/‘.5:@ .

{Licensed Embalmer’s Statament on Reverse Side)

E.WAR'S SIZ;HE Z
9




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY N, OF DY Lttt it ieat ittt race s e cssncasnaaamnaenacenaneanasanantasassnns , Student Embalmer No....... .

working under my personal supervision..

Student ...o.ooiiiaiii it i aia i iiiienaes
Signature of Student Fmbalmer

Licensed Embalmer No}?l

P. O. Address/fm/./:

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).
N 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.




