Health,
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dissases in Part | must be casually ralated. Coroner cannot certify ta o death due to natural causes.

Doctar, coroner, etc. must use only standard nomenclature In item 18. No symptoms will be listed. All

o

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ARE MYIDIUN UF FEAL 1A Ur MiasUURI
STANDARD CERTIFICATE OF DEATH

jT
.. Primary Ragistration District No. gaa

‘ALED NOV -8 - 1956

Ragistration District No, ...

£]..

3
ATE FILE NUMBER

.- Ragistrar's No.

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where dacaased lived. If institution: Residence before

admigsi
o. COUNTY Callaway o STATE Missouri b. COUNTY CallaWays on)
b. C(l)':;‘( (I ourside corporote limits, give TOWNSHIP only) | Inside Limits c. C(I)TY Inside Limits
TOWN Fulton Yes X Non TN Fulton ‘*{5 Yor¥ Nom
c. FULL NAME OF (If NOT inhaspital, givelocation)|Length of stay in 1b I 7 .
HOSPEITAL OR d. STREET { nu? L dive Iocr.mnn] Reside on F
INSTITUTION Home 35.¥rs avpress 106 Wes B1fve YesC No.?c‘
J ::::A :!'D Firat Middle Loat 4. nsg‘z Manth Day Year
(Type or print) Lu cy Jane Egge rs DEATH Nov 1 19 56
5. SEX 6. COLOR OR RACE 1. MARRIED ["_"| NEVER MARRIED [} 8. DATE OF BIRTH IS. AGE (In years | F UNDER 1 YEAR |IF UNDER 24 Hes. |
gs hday) o Da in,
Female ! White ot oworceo [ AUE=15-1882 i Mlhl = | Hewrs | At
-] 10a. USUAL OCCUPATION (Give kind Dfl?‘ﬂl‘k dol;; 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atote or coantry) ¢/ FZ CITIZEN OF WHAT COUNTRY?Y
Y8 BRY FEGH Y ren Y retine Home Cole County, Missouri U.S.A.

13. FATHER'S NAME

W. R. Miller

14. MOTHER'S MAIDEN NAME

Ella Johnston

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥er. no. or unknown) NJB«. wive war or dales of sgrvice)

16. SQCIAL SECURITY NO,

NONE

17, INFORMANT LG WOt ver

Mra, Alvena Grump Fulton, Mo.

i0. CAUSE OF DEATH |Enier only one cause per line for {a), (), and (c).]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if any,

R

" INTERVAL BETWEEN
ONSET AND DEATH

Wwee ik

which parve rise fo
above cauze (a),
sloting the under-

DUE TO () __&.M .\ ‘. :_,-a

3 ';f-gaws

= lying  cause lasl. DUE TO (¢}
=] PART (k. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {M PART I{a) - -15. '\’:.;SF gg;tégv
=
3 "'/ 31 x ves[ mo O
:—‘_‘ Z)a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part I or Part H of lfem 18.) )
g : O (] a

20¢. TIME OF Hour Month, Day, Year

INURY 2. m. kS 1. - . i -
a . P, m. ' el ) -
X | 2. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in of ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHLEAT [ NOT wHILE Jarm, foctory, sireet, office Ndg., etc.)
WORK AT WORK

2l. 1 attended the deceassd from
Death occurred at toeee. .t on the date

Mout, 195G her
d9S80 ¢ and last saw -bm

aliva on M’ /

stated abave; and to the hegt of my knowledge, from the causes stated,

2o, SIGNATURE (Degres-or title}

o f%.&é&z@a&ﬁ;@

Brepiiga” [Nov-3-1956

; 22b. ADDRESS 22; DATE SIGNED
/
: ?w/fm. 774:.350-er /:L/I?é—&
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
Callaway Memorlal &ardens Fulton . .. o

Qfa' lpeseteimpnad HomscZong fo)n 0

{Licensed Embalmer®s Statemant on Reverss Side)

25. DATE RECD, BY LOCAL REG,

. REGISTRAR"

MATURE
—

2~ /95°%¢




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by ..o et eaaraseeaeaaeeanraneaavaaareeiaa. ..., Student Embalmer No..........

working under my personal supervision..

StUdent .vreniiriiyserernr s rarae sz r e rann Signed%uﬁ i
Signature of Student Enbalaer

Licensed Embalmer No‘;/?’
P. O. Address.%..gé

&,

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

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




