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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD\

| FUEDOCT 6 1952

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

rec. o1st. wo. 38 _ priuary nec. oist. wo. SO O (. Registrar's No

3()‘?33

Statr File No. i v e sememessesnanns

259

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decasssd lived. 1f fratltution: residance bef
8. COUNTY  Boone b STATE ppsoo g b.COUNTY p o wimimiod
b, CITY (If sutclde corpurate limite, write RURAL and give c. LENGTH OF [| ¢. CITY (If outside sorporate limits, writs RURAL and give township)
. wwaship)| STAY (in this place) OR . 6——-
TOWN Columbia TOWN Columbia D/
d. FULL NAME OF (If ot in hoapital or tustitution, give street addrem or Ioestlon) d. STREET (1f rurst, give loeation} a
HOSPITAL © ADDRESS .
INSTTUFION 16 Paris Court 16 Paris Court
3. NAME OF a. (Fimst) b. (Mlddle) o (Last) 4. DATE (Month)  (Day)y  (Ye=)
(Type or Print) KARL F. McJILTON DEATH Sept,, 27, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In years| i tnoew | TR | ¥ ONOTR 20 i,
. WIDOWED, DIVQRCED (8pedity) . - e /] Hml-, Days | Houm | Min
Male White Marrie Aug, 27, 1888 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE | 12_CIT!
done during moat of working life, sven f retired} | DUSTRY (City wd State or Forsipn Comter) CQUNTZJE;'\"-?FWHAT
Foreman for Wabash Round House Athnta, Missouri, UeSe
138, FATHER'S NAME 13b. MOTHER'S MAICEN NAME : I4. NAME OF HUSBAND OR WIFE
Albert McJilton Lou Kimble Ruby Nichols Mcdilton
i5. WAS DECEASED EVER IN .:9. S.ARMED r;oncs—:s: 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
. usnow v - tea of service . . .
Mo | Mrs. Karl F. McJilton, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'm‘?&iﬂm
. Enter enly cnacenseper § 1. DISEASE OR CONDITION -
linefor (), (b3, and (o) omRECITY LEADING TO DEATH* ¢y EOronary thrombosis Approxgsa y
ANTECEDENT CAUSES
*TAls does not mean P .
the e o dring ruch | Mdorid condtons, g oy, gt pue To (yGagtritis; Distension;dyspnea 1l yr.
a8 heart fallure, asthenda, | riss to the abooe couse . ]
de. It means the s | M wederiying couse lost. DUE TO (@ Effort Syndrone 6 months
ecase, infury, or compli
tion which coneed death.,| 1). OTHER SIGNIFICANT CONDITIONS Patient a?s historK ol extegded stay 1
" Conditions comtributing o the death but nsf  NOSPLT due to heart condition
related to the diseass or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION S ' 2. AUTOPSY?
: TION ‘L ﬂ' 0 / 0O E
hid NO
Z1a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, offiee bids.. ste) . -
HOMICIDE _ ) .
219. TIME (Moath) (Day} (Yeard) (Houn | 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] KOT WiiLE
INJURY AT WORK

1932, 1hat I lost saw the deceased

2 1 hereby centify that I attended the deceased from _%u.m.a_ﬁ_F 5853'" 2
alive on _S€0L.24 1952 gnd that death gocurred at 5130 * B, from the causes and on the date slated above.
2. SIG (Degruortll-’la) 3. AonnsssJJ-J- ATT g & ¥ic. DATE SIGNED
: Columbia, Missouri 9=29=52
RIAL. chmav OR CREMATORY | 243, LOCATION (Ol tows, ot couniy) . (Buat)
TN Sar ™ oct. 1, 1952 | Mumasssial Hissouri.

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...-.

e eeiemttsesoaseasyeatenssrreesetemsre-tEnsreere ST StR R EeEonS 4 b ceot s bh ot B S0 cd oA 0 b AbRE PR RS R TR SR+ SE AL e em et £ emmenes , Student Embalmer No.

working under my personal supervision.

SLUONE = emnvrernrseeesenasensansneenaesns Signed.... --_jﬁjh_éw_

Student Embalmer

"

Licensed Embalmer No .,2.._ -
. P. Q. Admwﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 10 stated above.




