th,
fare
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.aoroner cannot cernity 10 a aearn dus 10 Natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

_digegsas in Fart | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

aﬁnJJ€H34g$¢mm”w”
.. Registrar's Na. jé

cifgpl

Bﬁff

“ZATE !
n,31,1959

Hill-crest Demetery

Fulton, Ho.

1. PLACE OF DEATH c 1 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: Residence bafors
o COUNTY allaway o STATE MO, b. counTy Call awgys
b. ClTY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ot 9_0 |ﬂ5id0tlmlf!
TOWN Fulton T w?f. Yesu No oy Fulton o Yestl NoXb
[ ﬁglgh#:r%g;; ROT inhospital, give location}[Length of stay in 1b 4 STREET ’+ ﬁl oursnde g:va location) Reside on Form
INSTETUTION . years ADDRESs R YosT Noi
3 ::gt: ::' Firat Middie Last 4. DATE Month Day Year
ASED OF
(Type or print) Clarence Ely Cuatard DEATH Jan. 28,1 %9
5, SEX 6. COLOR OR RACE 7. MARRIED—E fNEVER MARRIED D 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS,
‘ t birthday) [Monids | Da H i
m e Whi te ¢ ] 6’ on e ours | Min.
al ¢ wiooweo [} oivorcep [ Jan. 18 1 890 9
10a. USUAL OCCUPATION {Gise kind of work dong 10b. KIND OF BUSINESS OR INDUSTRY § 11, BIRTHPLACE (Ciyy ,,_.,.,,ﬁm,,” 12. GITIZEN OF WHAT COUNTRY T
w, e, refire
RELT PUY "8 T TYRE Miner Callaway o | USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Custard Clara Dunn
1(5}; WAS DECE*ASED}EVE?I IN U, 5. ARMEE FOR}:EST‘ ) 16. SOCIAL SECURITY NO. |17, INFORMANT Addreas EE %
3 t . te
!lﬂdf\lﬂ AL | ra. give war or datee of service unknOWn h!ra. clarence custard 1t n’ Mo.
18. CAUSE OF DEATHM [Enter only one cause per lime for (a), (b), and {¢).] W Ig’l’EnVALNEETgAETE:
PART I, DEATH WAS CAUSED BY: N - SF' oo
IMMEDIATE CAUSE {a) ®7 0 87 4 2 k{j
d WA = o g
Conditions, if any,
which gare rise to DUE TO (3)
abote cguce : '
stating the under- .
= lying  cause laal. DUE TO {c}
=} PART [l. OTHER SIGNSFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM (N PART I(a) EB x;igg:;g:ﬁv
= . ?
< - .
¥, /.5 RN ves [ no B s
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
§ 0 0 a
;,1 20c¢ TIME OF flour Month, Day, Year
s} INJURY @, m,
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (¢, ¢., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete)
WORK AT WORK
21. I attendad the deceased fro / QI ; Z . to and fast saw _:":; alive on
Death occurrad at __Méé-_m on the dats stated above; and to the beat of my knowledges, from rhe causzes atated,
2a. NANURE Q /%' ( Degree or title} 225, Al 22¢, DATE SIGNED
1 L /.. -
LA 3:,- 2 /f/ ~ 230
23a EORIAL. CHEMATION. 23%. NAME OF CEMETERY OR CREMATORY . EOCATION (City, town. or county) { State)

24_ EUNERAL DIRECTQR
ﬁaupin

uneral Home

ADDRES

?ﬁlton Mo.

DATE RECD. BY LOCAL REG,

. 31-/959

{Licensed Embolmer’s Statement on Reverss Sid,o)

j. REGISTRAR'S SIGNA Euy
F




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

BY M€, OF DY it ieeiaiaieaaaeeo e eaaraeeaaonaan , Student Embalmer No,.......

working under my personal supervision..

SUUAEDE e een i e eaaas ngmad2 .... % ..... M .......... w

Signature of Student Embalmer
Licensed Embalmer No...ﬁ.(

P. O. Address . :2 ,,, 6{—@

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




