. Health,
& Welfare
. Public

h Servicn

5. 300
. 1-56

Coroner cannot certify to a death due to natural couses.

, toronar, ate. must use only standard nemenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

* Doctor
#

diseasas in Part | must be cosvally related.

v

THE DIVIMUN OF BEAL A UF Ml UUKI]
STANDARD CERTIFICATE OF DEATH

Filid DEC 17 1957

676 .

ATE FILE NUMBER

?1'
Registrotion District Mo, ... ..7 ----------- Primary Registration District No. _io.q .............. Registrar's No. _4,7‘_3. .....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived, If institution: Residence before
= CONTY Callaway o STATE Miggourl b couNty Gallawgy ™
b. CITY (lf cutside corporate limits, give TOWNSHIP oniy)| Inside Limits e. CITY 45 Insido Limits
OR OR
TOWN mlton Yesx No O TOWN Fulton 9‘ é) Yest® NoD
e. FULL NAME OF (If NOT inhospital, give location)[L ength of stoy in 1b ; . . :
HOSPITAL OR d. STREET It side, give locotion) Reside on Fgrm
wsnrution Callaway Haéspltpl 35 Min apprEss J15 W. Tth” 8. Yern No
a. ::M! or First Middle Last 4. DATE Month Day Year
oRCEASED. Francis Minor Rootes > Dec. 12 1957
5. SEX 6. COLOR OR RACE 7. mmﬁzo PY NEvER MARRIED ]| 6 DATE OF BIRTH Isl AGE {In years | I¥ UNDER 1 YEAR |IF UNDER 24 HRS.
3 iirthdey) [Months | Days | Howrs | Min.
Male White ) wipoweo [ oivorcep [ Jan. ¢3, 1892 85
| 10a. USUAL OCCUPATION (Gice kind of work dene | 104, KIND OF BUSINESS OR INDUSTRY 11, BERTHPLACE (City and atate or country} D 12. CITIZEN OF WHAT COUNTRY?
duripg moal of working life, ecen if retired) -
Evetractor Same Fulton, Missouril - U.S.A.

13. FATHER'S NAME
Dr. George Mlinor HRootes

14, MOTHER'S MAIDEN NAME

Mary Frances Watson.

i5, WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Yea, wu.rwgof‘ul #(UIJ. vive war or dates of service) 49 5—36—44&

17. INFORMANRT Address

Mrs. Francise M FRootes Fulton,Mo

" INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one cause per line for (a), (1), and (0).]
PART 1. DEATH WAS CAUSED BY: (ﬂ .
IMMEDIATE CAUSE (a) -
vy

Conditions, if any. T
which gare rise to OUE TO (&)
abote cause (), . ’
stating the under- .
= tying cause laal. OUE TO {¢)
© = PART Il, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1. ;\E;S"_nolkl;%ﬁ\f
= !
g 351X ves( wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 1 of item 18}
g O O .|
2| ¥ TIME OF  Hour  Month, Doy, Year
I's) JURY 2. m,
= pom.
("}
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, atreet, office bidg., ete.)
WORK AT WORK

12 rattended the deceas

L=y
o A/84 /2., SV
lo

Death occurred at

C::I =
and Jast saw :':;1 alive on Aj qc'- /i 5/7

<L, m on'the date stated above; and to the best of my knowledge, from the cauvsea stated.

{ Degree or tide} ” 2 E’

22¢. DATE SIGNED

I W57

23g. BURIAL. BRENKTION, % oiT R
ec,13,195

23c. NAME OF CEMETERY OR CREMATORY

‘Hillerest Cem.

(State) /
Mo

23d.. LOCATION {Cily, fown, or county)

- Fulton

PR LY
ADDRESS

24. FUNERAL, DIRECTOR

Far

25, DATE RECD. BY LOCAL REG,

Moo -/957

26, REGISTRAR'S 5|GNATURE

{Licensed Embolmer’s Statement on Raverse’ Side)




o

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ‘certiﬁcate_ was erﬁb

byme, or by .......oiiilll e ibas e S B N ..., Student Embalmer No...........

working under my personal supervision..

Student .., Signed.
Signature of Student Embalmer

P. O. Address T5¢¢<

. -

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of llcense)
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body is not embalmed fact should be so stated above. |, '

- - - .



