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| must be casually relatead. Coroner cannot certify to a death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must use only stonderd nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MIS30UR!
STANDARD CERTIFICATE OF DEATH

FUED DEC 171957

Ragistration District No. .

.. Primary Registration Distriet No.. 3 a af

43664

TE FILE NU

.- Registrar's Nogg7_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residanca 'bni_o:-a
a. COUNTY Callaway o STATE Missourl b. COUNTY Calla‘;gynon)
b. CITY (It outside corporate limits, giva TOWNSHIP only)| Inside Limits s CITY Inside Limits
OR o]
TOWN FU.lton YulK No O TO?VN FLllt.On I /(L ] YuX. Ne D
c. FULL NAME OF {If NOT inhaspital, give loeation)]Length of stay in 1b f .
HOSPITAL OR d. STREET outside, give location} Reside on Farm
INSTITUTION Callaway Hospital 2 Days ADDRESS 709 NiChOls St YasO M
ER :::":‘g :t'n : First Middle Lest 4. DATE Month Day Year
T o ovint) Mary Frances Forrestal satw Dec., © 1057
5. SEX 6. COLOR OR RACE 7. marriep [ never marRtED [ B. DATE OF SIRTH |9. ?t:':'(fnhgmr)z IF UNDER { YEAR NIF UNDER 20 HRS.
ast by ay. Monthy | Daw Heoura | Min.
Female White wTIngn)b oivorcep [ Febs 3, 1862 9%
“}10a. USUAL OCCUPATION (Gire kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) a 12. CITIZEN OF WHAT COUNTRY?
during mﬁgwortinwie.fvm if retired)
use e Home Fulton, Missouri U.8.A.

13. FATHER'S NAME

Louls Henry Judt

14. MOTHER'S MAIDEN NAME

Mary Ellzabeth Herring

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or u!lth) (If pea, pive war or dates of serviee}

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

None Mrs.

Floyd Coppock,

Tarkio, Mo

i F!.:NERAE ZIRSCTOR E UD?';SS : ; :

- 1987

{Llcons.d Embolmer’s Statament on Reverse Side

18, CAUSE OF DEATH [Enter only one cause ine for (a), {b). and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH/ .
IMMEDIATE CAUSE (a} _ "
- -
Conditions, if any. DUE TO (b
which gare fite fo © &) LY
abotir c:uu a), -
stefing the under- ,
= lying cause last, DUE TO (¢)
9_ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) D :é’;igg:tggy
[ 2
g Yaa| ves [ o 4
(™S H
E 200, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [or Part 11 of item 18.)
i o a 0
A
= 20c. TIME OF  Hour  Month, Day, Year
s} INJURY q. m. .
é p.om.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahoul home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidy., efc.)
WORK AT WORK
2. I attendad the deceased, I+ , to and last saw h." alive on M_%_
Death occurred at m on the dafe htated above; and to the beat of my knowlsd"e from the causesftated
223'. SIGNATURE (Degree or titie) Dl 22». Annggj 22, DATE SIGNED
. Bufoac. CRE - vz Ty T z:'.c mma OF CEMETERY OR CREMATORY 23d. Loc.nﬁon (City, town. or county) (Statey = f
cify
BURTH] Dech A1, 195 Hillerest Fulton Mo
25. DATE RECD. BY LOCAL REG. . REGISTRAR'S $IGNATURE

Ntsecs)
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. T STATEMENT BY LICENSED EMBALMER

.
- - * o+
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

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

working under my persconal supervision..

Student ..oiiiiiiiiiiiiii i e s e
Signature of Student Embalmer

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




