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THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 13 1958

Ragistration District No., .

STANDARD CERTIFICATE OF DEATH

1-7 ------------- Primary Registration District No. 3

434

- Registrar's No. ./

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare deceased lived. I institytion: Residaajo bafore
adm
a STATE Migsouri > COUNTY Cgllaw i’?/

e COUNTY Callawey
b. CITY {lf cutside corporote limits, give TOWNSHLP only) | Inside Limits c. CITY Inside Lir;i:s
o® . Fulton Yos X Noo Sr  Fulton of 49} vek noo
c. FULL NAME OF (1f NOT inhospital, givelocation}|Length of stay i f
HOSPTALOY Ga]laway Hospillal 34 Dayh * SIReel, 700 BIUFF-gEL<| Uiy
3. NAME OF Firat Middle Last A DATE Month Day Year
Lvpe or it Hallle Tinsley Ebersole &, Jan. 1 1958
8. SEX 6. COLOR OR RACE 7. MaR NEVER MARRIED 8 DATE OF BIRTH '9 AGE (In frears | \F UKDER 1 YEAR IF UNDER 24 ers.
Female White wmﬁ:;g Dwonczbg M&y a1, 1883 ‘? pirthday) |Months | Dawe | Hours I Min.
-110a. gilr.l;ll.aocc;;‘PA'I:’?r!k(Igw’e kmedc:rf:'ff;ftfr%; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) T 12. CITIZEN OF WHAT COUNTRY?
B Yaew fs Home Near Mexico, Mo. B.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George W. Hamilton Felicla Brown
1(.?::: 3553:3{0 EVE(?, ',’,‘.‘f,,i.:.,’f'f.'f.?ai?f.‘ffﬂm) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
® None frs. Walter Danuesr, Tulsa, Okla

18. CAUSE OF DEATH [Enfer only one cause,
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

BUE TO (b)\/t

Conditions, if any,

INTERVAL BETWEEN

@ D_.l‘fET ANCHDEATH

3B ey

which pare risg fo

12/‘)\&}.&&{;‘/0‘_@

e —
above cquse ;e)- (
sating the under- N
> Iying couse lgpt. | OVE TO (¢} L \
2 PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1%. s 33;‘;;‘&* 2
= : !
o
g Ha 2 ves [J no i@—
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Pert 11 of item 18.}
& O O (|
2 | 2c. TIME OF  Hour  Month, Day, Year
o INJURY . m,
= p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or ahout hame, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, sireet, office bldg., elc.}
WORK AT WORK

/[ &

2l. 7 attendad the deceased from

» o

Death occurred at

alive an /7_ 3/“ ( O

o
S T 4 Z: Qéli&_and last saw h" 7
f_%.m on the datc atated above; and to the bast of my knowledge, fram the causes stated.

( Degree or titl;

1&“ (3))7 i

“

N

Z2c. DATE SIGHED

/=(=5%

{Licensed

23a Bu AL, cnzu 23. DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, torrn. or county) (State)
Jan\ 5,1958 Elllcrest Fulton MY
24. FUNER, ‘om’c’ron ADDRESS . DATE RECD. BY LOCAL REG. . REGISTRAR'S S AT?
Norme e 1958 a) rdsues)

Embalmet’s Sfetement on Reverse Side)

y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Y INe, OF DY o it it , Student Embalmer No.......

working under my personal supervision..

Student .. ..o i Signed el b yiel . O’ ..... e YO T
Signature of Student Embalmer f

Licensed Embalmer No.z Z

P, O. Addressj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.
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