THE DIVISION OF HEALTH QOF MISSQURI
h, STANDARD CERTIFICATE OF DEATH 59_016964

STA"I:E FILE NUMBER

ifare
. 4
lie HLED MAY 1 9 |959Rggi stration Distriet No. .............%-Z...----.. Primary Registration Diatriet No, éa.a..g ............. Ragistrar's No. /4.4. .....
sice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. {f Institution: Residence befors

a. COUNTY Callaway o STATE Mig sourl b. COUNTY Callaw"i'a”j?"”’

)506 b. Cé'gl’ ( outside corporate limits, give TOWNSHIP only) | Inside Limits Y c. Cé'll;Y Inside Lim'il.'.
rowEFul ton Yesug Noo | ¥2 0 Pyl ton Yesg Noad

<. EglgFl’_l_ll‘_{:lJfI(E)gF (1f NOT inhospital, give location) k}engfh of stay in 1b 4. STREET If aytside, gige focation} Reside on Farm
: o TOSMITALORGallaway Hosp. Months iboses 812.8enter °8Y%, vorn wocK
»
2 3. :::1: ‘o‘r First Middle Last 4. DATE Month Day Year
v ASED [3
: Tipco iy J8MES Sollle Witcher searv May 15,1959
3 5. SEX €. COLOR OR RACE 7. marrieo (B never Marpriep ] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR }tF UNDER 34 WRS.
g }-[a.le White U g'"hda’) Months | Daw | Houra | Min.
: o { wioowen (] DIvORCED [ Sept‘ 18 ) 1873 g
; “]102. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | Hl. BIRTHPLACE (City and atate or country) 7 12. CITIZEN OF WHAT COUNTRY t
2w during qrost of working life, even if retired)
® 3 Farming Farmer Retired| Bellsg ,Texas UsSA
s = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[ ]
£ 3 J. C., Witcher Fannie M, Gilbert
Q
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES?. 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrest
; ; “N.ow. or unknown) l (If yen, gize war or dates of service) None Mrs . Et_hel Ha.rn 11 ton ’ Flul tonj Ma
=
E = 18. CAUSE OF DEATH | Enler only one cause per line for (a}, (b). and {c}.] INTERVAL BETWEEN ,
v o= PART . DEATH WAS CAUSED BY; e, ONSET AND DEATH |
5 w mmeDiaTE cause (o) _ FMyocarditis A months
§
v 1 R .
. Z Conditiona. ifany, | pue 7o @ ___Coronary Infarction L months
o O which gace rise fo il
5 @ a:hm.;e cause ;)- ‘
= - Toimg canse toet. | oueTo (0 __Arteringelerntic Heart Disesnse h vears

g =] PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART I(n) LR ::J‘\‘SF 3:;?::?
- b=
« rys .
£ x IS Senility HAce ves [ no A
rihe :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
-~ 0 |g 0 ]
> 9 |8 o
S =2 2 [ TIME OF -Hour Month, Day, Year -
a b INJURY  a.m.
0 : E p.m,
3 . é X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
.';' o WHILE AT NOT WHILE [ Jarm, factory, street, office bidg., ete.)
T WORK AT WORK
=
~ - | |21 1attended the deceased from _Sgpf’, L17,19h3 . to MH}F ]5, 1959 and last saw f:l:el:'l alive on Ma:f’ 1, 2 1959
% Death occurred at 20N 2_mon the date stated above; and to the best of my knowladge, from the causes stated.
L Z23. SIGNATURE (Degree or title) 22b. ADDRESS 22c, DATE SIGNED
£ G b= N P _
. | A, & Fulton, Missouri 5/16/1959
E 23a. BUAAL, CRE T!ON]. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, lown. or couniy} {State)
1 L Specify - ]
H B AT May 16,1959|Hillcrest Cemetery Fulton, Mo.
24, FUNERAL DIRECTCR aznsss 7 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
o ‘2%44?4!/%&"‘“( /7 “é%i"l‘:h- m’_/{*/q.s_?

{Licensed Embalmer’s Statemedt on Raverse S(d.)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...l e e » Student Embalmer No.......

working under my personal supervision..

Student ... oo aieiiaaas igne e e
Bignature of Student Embalmer

Licensed Embalmer No...

. P. O. Address?@%)

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.

at




