. Health,

& Welfare

. Public
h Servics

coroner, efe. must ,use only stondard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be casually related. Coroner cannat certify to a death due to natural causes.

3
-~
3

'\E Doctor,
%

USE ONLY IBLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

n.

2

ALED NOV 211957

Ragistration District No. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁf._...zt?...;z ......... ~Primary Registration District No

D3R0%

STATE FILE NUMBER

Registrar's No. 527@__.. |

I. PLACE OF DEATH
a. COUNTY Cal]_away

o STATE Mimgsourl

2, USUAL RESIDENCE (Where deceased lived. If institution: Rtsnd-n;- belore
admission)
b CONTYCallaway /

b. Cé'}l'?Y ({If outside corporate limits, give TOWNSHIP only}] Inside Limits c. Ccl,TY 3 Inside Limits
TOWN Fulten Yes K Nom TOIEVN Fulton g/V r Yok Noo .
" ¢. FULL NAME OF (I NOT inhospital, givelocation) Langlh of stay in 1b . . .
HOSPITAL OR d. STREET ou!lld give lecation) Reside on Farm
INSTETUTION Ca llaway HOEpit 1 12 DayB ADDRESS 1504 éi Yes D No
3 ::::‘ :t'b Firat Middle Last 4. DATE ‘Month Duay Yiar
OF
(Type or print) - Clyde . Plerson veath NOV, 13 1957
5. SEX L] 6. COLOR OR RACE 7. mnmsﬁ (X MEvER magriep [J[ 8 DATE OF BIRTH Is. :‘.f,féi"r’?nﬁi‘ﬁ ;:uv:;en ;::n hr:nnen z:ms.
- anl oura in.
Male White winowen ([} owvorcen [ July 17, 1801 66 l

- 10a. usUAL OCCUPATDON {Qioe kind ofwork done

jwortinn life, ecen

Coa

RELYY

106, KIND OF BUSINESS OR INOUSTRY

Attendant At H

11. BIRTHPLACE (Ciry and state or country}

pSp __Near Fulton,Mo

12, CITIZEN OF WHAT COUNTRY?

UIS.A.

éuﬁred)
12, FATHER'S NAME

Willlam Plerson

Martha 7

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea, no, or unkuﬁn) {1S wes, give war or dalex of srvice)

16, SOCIAL SECURITY NO.

491-36-514

17. INFORMANT

Mre. Clyde Plerson

44y 04 BIuff St.

Fulton,

Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH |Enier oniy one cause per line for (a), (1), end (¢).]

METASTATIC LONG CARCINDM A~

INTERVAL BETWEEN
ONSET AND DEATH

'L}

Conditions, if eny,
which gaoe risg fo BUE TO (5)
£ COusE da¢ ]
slgting the under- .
z Iying  cause lost. DUE TO (c)
_0, PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) [ED :IEI:QSFSF‘!‘;%;?Y
™
g /&S5 X |wsD wD
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 1 of item 18.)
E a a |
= | Wc..TIME OF  Hour  Month, Day, Year
h] INJURY  a, m, B
E P.om.
Z | 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE m] farm, factory, street, office didg., etc.)
WORK AT WORK

Death occurred at

Q.00

21. I attendsd the deceased !romj_m_‘j_ﬂ__ , to _MSJ_MH.\' fast saw

him

saman alive on N

A_ m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. #1 TURE . { Degree or tirte)
. eo MD

74

22h. ADDRESS

D7

o o

Z2c. DATE SIGNED

[l {487

23a. Burigl. CRE 235. DATE

cify)

B Nov-15-1957

23%. NAME OF CEMETERY OR CREMATORY

Callaway Memorial udard

23d. LocaTIoN (Cify, town, or tounty)

en

Fulton

4 S.'nte)

24. HURERAL DIRECTOR ADDGESS

J

}

- -

25, DATE RECO. BY LOCAL REG.

7

; REGISTRAR'S ElENAT;ﬂ

{Licensed Embalmer’s Statement on Raversa Side)




Lo

1g61 12 AN

STATEMENT BY LICENSED EMBALMER

I hereby Eertify that the bodg-,r whose name is recorded on the reverse side of tl_iis certificate was emb
' working under my personal supervision,.

L3 o o V=T o M DU PP N , Student Embalmer No,
Student

Signature of Student Embalmer

Signed.

Licensed Embalmer o..% -
to comply with the above constitutes grounds for revocation of license).

P. O. Address? 4%1,/4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
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.




