THE DIVISION OF HEALTH OF MISSOURI

t. Health, oy . e L anmeimreaer AE REATH 0 emeemmemmeeegeen - X 9 L} LNy A
‘awatoe  FILED MAY 7- 1957 STANDARD CERTIFICATE OF DEATH Y s
S. Public 3 g 2
th Service I Registration District No. J Primary Registration District No. = _0_9 .......... Registrar's No._ ,[.[ _____________
! T
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befum
. CDI . STATE b. COUNTY ssion)
5. 30 o COUNTY (s puray o MISSOURI sTODDARD
v, |57 b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits 3 chY 7 Inside Limits
o .
TO\E:'N FULTON Yes [ No O _TOWN LEORA 1173 Yes[ ] Ne L__|
e FULL NAMEOOF (1§ NOT in hospital, give location) | Length of stay in 1b d. SBF:)%EET (If cutside, give locgiion) Reside on Farm
HOSPITAL OR Al sS
| wsmrution STATE HOSPITAL #1 | 21 YRS, NONF, Yer O Mo 3
kN NTAME OF DECEASED First Middle Last 4. DA;E Manth Doy Yoor
(Type or print} o]
HAM WILSON DEATH 4,=-30-57
5. SEX [/ 6. COLOR OR RACE( 7., ’Q 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR] IF UNDER 24 HRS.
ep[_INEvER makriEGTY n yeors - = o
MALE WHITE wiooweo[]  pivorceol]|  UNKNOWN i3 il )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond stote or country) O\ 12 mzen oF wiat counTry?
during most of working Life, even if retired) {NDUSTRY
F MTSSOURT , USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN NONE |
15. WaS5 DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, kf , g d f i
s o o ¢ ver SRR 2t of rervic) NONE STATE HOSPIT%L #1, FULTON, MISSOURT

PART 1.

above couse

Canditions, if any,
which gave rise 10

stating the under-

DUE TO (bj.

18. CAUSE OF DEATYH (Enter only one cause per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) @RONARY_OCCHIS JON'

INTERVAL BETWEEN
ONSET AND DEATH

A’RTERIOS (‘.TEROS 1S, GENERAL

(a}.

i

DUE TO () L{ .

-
el

1 ]

¢

P S

WHILE AT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOME

farm; factory, street, office bldg., etc.)

z lying cause last. = =
.ng- " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reluted to the.términgl dissase condition given In PART 1 {a) .. 19. WAS AUTOPSY
by 4 2 , PERFORME.
E DECUBITUS ULCE YES[] NO
=| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature-of injury in PART | or PART Il of item 18.)
w
v O a O
§ 20c. TIME OF .Howr Month, Day, Year i
a INJURY o.m.
‘% p.m.
204. INJURY OCCURRED 20es. PLACE OF INJURY [e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

me

21 xmfmdnd the dec
Deoth occurred at

‘the

eased from

3-26-96

. o

4L-30-57

1:50 PM

mon!hn

date stated above; and to the bcst of my Enow!edge, from the couses stated.

seturing
Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related, -

1o swnnu%mc Tober 5 Sl

23a. BURIAL, CREMATION,
REMOVAL {Specify}

23b. DATE

S$-2-87

22b. ADDRESS

STATE HOSP. #1, FULTON, MO.

22c. DATE SIGNED

4=30-57

23e. N OF CEHETERY ::?MATORY !

234. LOCATION (City, rawn, or qaunty)

c

(Srare)

L5

c

DDRESS

2 DATE RECD. BY LOCAL REG.

Tha,

., REGISTRAR"S GHATYRE

A-/957

(Licensad Embalmec’s Srﬂ—yn on Reverse su.

e/




s

STATEMENT ‘BY LICENSED EMBALMER
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .covvviiiiiieiiannan) et teth e ererer e s an b iatanattasiasinsarnrasanns reeranean. ., Student Embalmer No. ........cvuvvnin.

working under my personal supervision.

Student ....... et bt en e e st e eet e ereeaeeas e, : < Signed e, et ttesaneeatteirerereraaeneranreaan
. Signature ?f Student Embalmer :
TToTTEe e T =T Licensed Embalmer NOwiiieiereereveeanens
>y . ‘P.O. Address......-..' ..... rrrereaens [ .

Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he algo shall sign in his OWN handwriting,
If this body is not embalmed, fact should be sé stated above.




