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MLty ULT 4 1954 ettt bt 29969

STANDARD CERTIFICATE OF DEATH ? State File Now.|
pr—
‘SiRTH NO._______________________ REG. DIST. NO, _J‘Al PRIMARY REG. DIST. m.ﬁﬂ_ﬂ_ Regisirar’s No._._,,é_..’z,gé‘m.__.
1. PLACE OF DEATH : i 2. USUAL RESIDENCE (Whers d d lived. If L n Tesid before
8. COUNTY Callaway a. STATE Misso‘urj. b. COUNTY S‘helby adinialon);
b. CITY. (I outalde corpurata limits, write RURAL and give - e, LENGTH OF c. CITY 4. 14 Residence within UmHs of
O townehip)| STAY (in this place? OR s ¢liy op. lncorparated town?
Town  Fulton, Mo, | 2 mo=21 dh TOWN Emden, ¥a B T R
d. FEO%P?'IB;?_EO%F (If not in boepital or 1 " ion, give sireat add or loeation} ..A%ngs (I rural, give loeation) ]0 OL-O/
INSTITUTION  State Hospital #1, Fulton,Mo none '
3. NAME OF a. (First) b. (Mliddle) . (Last) : 4. DATE Month
hos oy R Chest Durrett 6. September 39,195%
_{ T¥pe or Print) . ester rre oearw September 29,1954,
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (I yesrs] IF UNDER 1 YEAR | tF UNDER 4 Has,
. WIDOWED, DIVORCED (Bpecity’ Inst birthday) Mnnth, Days | Hours | Min.
_male | white | married January 19, 1869.1 85 8 (8] |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " -
dons during m_tol'"u"u(!.';::;:! :“;:]; - ol U DUSTRY (City asd State or Foreige Couatry) o 'ztgﬂ';}%g‘q(?FWHAT
Retired opb  none Missouri U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME » 14. NAME OF HUSBAND OR WiFE
Richard Dirrett ] Panline G : !
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥es. no. orunknown) | (If yes. mive war or dates of vervice) NO.
DX, DK, D.K. RBecords of State Hospital #1, Fulton, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ . - . ONSET AND DEATH
bine for (a), (b), and () | O'RECTLYLEADINGTODEATH () __ Arterinsclerotic Heart Disease. = many years

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
e heart failure, asthenia, | rise to the abose cause (o) sinting

ete. It means the dis- |+ the underlying cause ladt.

case, infury, or complica- DUE TO (¢)

tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS Operated for a malienant ulcer on
Oonditions comiributing to the death but net rggh% side of face August 19, 1954

related to the disease or condition cauring drai

19a. DATE OF OP'IEEJAI*i 15b. MAJOR FINDINGS QF OPERATION 5402—-0"0 F' 20, AUTOPSY?
Malienant growth of face. Removed by surgery B8-19-54. ves L1 wo (]

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ax.. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, {arm, faciary, sireet, offce bldy.,ete.)

HOMICIDE none )
21d. TIME (Moath} (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOTWHILE

INURY  pone = | WORK AT WORK

2. I hereby certify that I attended the deceased from _July 12, 1954 10 Sept. 29, 195k that I last saw the deceased
alive on Sant . 29 195k  ond that death oceurred at L, 230N m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

23, SIGNATU Y : . (Dn or title)€ }/23b. ADDRESS Zic. DATE SIGNED
. ,  U.D.| State Hospital #1, Fulton, Mo, |9-29-1954
_2]_4 SS&:&\:’K&CREMA- 24b, . I 24c.” NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) (Btate)
¥ :
e 7 \Oel) <1954 | Exmelen yro~

TE REC'D BY LOCAL | REGISTRAR'S S)i5 M ADDRESS
E; 5: ZZ REG. ’ .
. ; 'a 'l Statemnent on Reverse Side) - - ] o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernb:

bY Me, OF BY oo eniimiiiiimiiieicic e eae e r e eeere e feeeeeen , Student Embalmer NO..ccceun.-..

working under my personal supervision..

Student....ccociiiaiirieieeaiiiaarer s e e anan
Signature of Student Embalmer

Licensed Embalmer No, . /. 3.

o . . P. O. AddressMM_

*

.Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hzs OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

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

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




