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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms witl be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.
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FILED MAY 28 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSQURY

]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, 3 da

..46370 1
STATE FILE NUMBER
Ragislmr.'s No..,_[é‘

7

i

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence )efura
X . STATE b. COUNTY acmis, .
o County CALLAWAY p ° MISSOURT COLE /"ﬁ/
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside LAmits c. CITY LP InsidgAimits
OR Yes No O] oRr {)ﬂ[ft ™ Yes No []
TOWN  pUILTOM Tow~ _ JEFFERSON CITY .
c. EgL'!’_rrAt\%gF {l§ NOT in hospital, give location}) | Length of stay in 1b d. SE%%EELS {H outside, give location} Reside on F?én/
SPITA . 2 A
iNsTTuTion STATE HOSPITAD #1 [Five years " 609 Lafayette St Yes [ Ne
3. NAME OF DECEASED First Middle Laost 4. DATE Month " Day Yoor
(Type or print) . oF
LILL COAPES DEATH MAY 19, 1957
. f } . i .
5. SEX L 6. COLOR OR RACE| 7 marrIED[ ] NEVER MaRRIED[]] 8. DATE OF BIRTH 9, AEE u_,:'z:r.; ;.,L:.':ﬂnélfm I;:::DE[R 2:*::?5
FEMALE WHITE woldkof  owvorceo[d| 10-30-%2 31864 =h
100. USUAL OCCUPATION {Give kind of work don | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
dycing most of yogking life, van if ratired) INDUSTRY —_ y :
Susewite Home COLE CQOUNTY /Wo. U.S5. A,

13a. FATHER'S HAME

HENRY WIT.T TAMS

135, MOTHER'S MAIDEN NAME

JENNY WILKERSON

14. NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EYER IN U. . ARMED FORCES?
{Yes, N or unknawn)| {1F yes, giwg wor or dotes of service)
) N1

None

6. SOCIAL SECURITY NO.

17. INFORMANT

Address

State Hospital # 1, Fulton, Mo,

. CAUSE OF DEATHAEMM only one cause per line for (a), (b), and (c}.)

0. Sclerolic

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (c)

peart Dead

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 10 }
above cause (a),
ing th der-
Vying covas lasr. ¢ DUE TO {c) o -0

19. WAS AUTOPSY

PART-Il, OTHER SIGNIFI T CON[YTIONY CONTRIBUZFING TO DEATH but not related to the tegfinal disessg condlition given i‘_r! PART 1 (c}
. - . - / PERFORMED?
1 3"/& h'o./ E [ - ves[ ] No[]
21 20a. ACCIDENT SUICIDE HOMICIDE | 20b. OESCRIBE HOW INJURY A@CURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
6 O O O
5[ 20c. TIMEOF .How Manth, Day, Year
=) INJURY  am.
k] p-m.
20d. INJURY OCCURRED | 20e._PLACE OF INJURY (e.q., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, street, office bldg., etc.) :
WORK AT WORK L=/ !

21. Xaended ihe dececsed om

#1853

5-19=57

Death occurred of

1l:l5 a.m,

and RS X KA g 3 0COCK

m on the dete stated above; and to the best of my knowledge, from the couses srated, ‘

220. ATURE ~ " (Degrymer title) ] 22b. ADDRESS 22c. DATE SIGNED |
&-o L/ p( ./ m— L "7%M-0) . |sTaTE HOSPITAL #1, FULTON, MO, | 5-19-57
230, BURIIL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, or county) (State)
ecif - . -
Birtal™ | way oond-157| Toneview Cemeterv Jefferson City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Tanner Service Jefferson City, Mo,

25. DATE RECD. BY LOCAL REG.

M- 20 - /957

{Licensed Embaimer’s Stotelmnt on Raverse Side} *
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STATEMENT BY LICENSED EMBALMER

#

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

...........................................................................................

by me, or by = . .+ Student Embalmer No. .......c..euveenree

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Sl ~ = Licensed Embalmér No..... 0623 .......
) p 0. Address' Jefferson City,

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




