FLED JAN 9% 1054 T DARS ek HFIGATE OF DEAT 4=

No . 300
fo.48 STANDARD CERTIFICATE OF DEATH State File Novnrsummommenessmnmos .
. BIRTHR NO. . .. .. REG. DIST. NO. _liL PRIMARY REG. DIST. ND. M Regisirar's Nc.__..é_..g_._.....m.
g’ 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers decosssd livad. If jnstiration: residence befors
a. COUNTY Gallamy a. STATE Missouri b. COUNTY Galla.way adinbsion).
b. CITY (If cuteide corpurats limite, write RURAL and give c¢. LENGTH OF c. CITY d. Is Residence within Hmits of
1an  Fulton o) 3 SeaTs|| town  Fultonm RS
d. FEIGEP?‘#A{EO%F (If pot in howpital or institutlon, give strect nddres or location) AS.DFDRREEETSS {1 rural, give location) & 4 ‘f’ J
ineriTuTion State Hospital #1 o
3. NAME OF a. (First) b. (Middle) c. (Last) 2 DATE  (Monthy (Day) (Y.
DECEASED 3 " COF y. !
sy gy Willard Duan OF Jan 13 1954
5. SEX Q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDp 8. DATE OF BIRTH 9. AGE (ln yearn| W UNDER 1 YEAR | IF UNDER M Hps,
Male "&lite |8&%DéVORCED (Bpai; kno About llggnhdu‘) Munthll Days Ho\u‘ll Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . v 12, T
Svue during moat of working e, even if retived) | - DUSTRY (City asd State or Forsiga Country) © JIE'S(OF WHAT
none none Calwood ,Missouri eSehe
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
: unlcnown uninown none
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,or unknown) | (If yes, give war or dates of service) NO. St t Hb ital R d.
18. CAUSE- OF DEATH ' MEDICAL CERTIFICATION . . . Ig;gg}b\“lh gt;rz\:grtﬂu
| Enter only onecouseper | 1. DISEASE OR CONDITION :
1 e for (@), (b, and (o | DIRECTLY LEADING TO DEATH? (5) . Coranary QOcculsion udden

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbi¢ conditions, if ony, giring DUE TO (b}
a8 heart fallure, asthento, | Tise Lo the abave canse (o) soting
e, Jt means the dis- the underlying cauze last.
case, injury, of compica- DUE TO (¢) .
tion which caused deaih, | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related lo the disease or condition eausing death.

19a. DATE OF OP'FRO’,H 39}!. MAJOR FINDINGS OF OPERATICN . » P 20. AUTOPSY? |
| L T ! : :
v . A0 ves £) wo [J
2ia. ACCIDENT, * (Bn-d!:;‘ [ '21b. PLACE QF INJURY (e... Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ}glEoE' o, L ) homa, farm, factory, street, ofios hldx,, ete.) !

Ai 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e ' WHILEAT NOT WHILE

—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v INJURY © . WORK AT WORK
. 722‘ I hercby cert:fy that I attgnded the deceased from 7/ 1/ #5953 19 o _Jan 13 1954 , that I last sato the deceased
) alivé onJa‘n = nd,t):ﬁﬁ?enth occurred al Mﬁn Jrom the causes and on the date stated above.

2. SIGNATU

egres or titf2). | 23b. ADDRESS Ze. DATE SIGNED
: /Z/w State Hospital #1,Fulton,Mo. | 1/13/54

24c£‘b.i\-ﬁ OF CEMETERY OR CREMATORY @m! 9!‘ (Olty. roou:nt (Btate}

LLEALL Ldr Wk
{Licensed Em!n!mcr » Suumrm oft Reverse Side)

~WRITE PLAINLY




T

STATEMENT BY LICENSED EMBALMER t

working under my personal supervision..

tudent . .o iiiieiiaeee s iriececaiecaaas i SR SR U o - g AR
S en Signeture of Student Elbll-u : ! /

w’z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. ., {F;
to comply with the above constitutes grounds for revocation of license).r

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

T* this body is not embalmed, fact should be so stated above. -

P. O. Addre OB




