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'o.m
o4 ST ANDARD CERTIFICATE OF DEATH State File No
' _4_:2 3008
'  BIRTH NO. == NIEED FEB 8 REG. DIST. NO. PRIMARY REG. DIST. NO. ad Regirirar'z No \3 C)
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If Institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
CALLOYWAY MISSOURI MONTGOMERY
b. CITY (Jf cutride corpurste limite, write RURAL and give ¢. LENGTH OF c. CITY : d. 1n Residence within Limits of
OR towoship) | tace) OR " a ety of ted town?
Town FULTON MISSOURI »| S yE] 1S RORIX WELISVILIE g e e
g d. F‘l".l(l).ls.Pll‘!'ﬁME QF (1 not io hospital orinﬂif-u!:n glive streat nddress or locatlon) AS.SI-DRREEE;I'S * -EI; rural, give location) 9 ;w
o INSTITOTION  STATR HOSPITAL WO 1 /
ﬁ 3!5‘ECEE S%IB . (First) . b. (Middle) ¢, (Last) | a 96}-5 (Mouth) (Day) (Year)
E {Typeor Prine)  WILLIAM EKING DEATH  February 2 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1 TEAR | F UNDER M mas.
? - WIDOWED, DIVORCED (Bpacify; 1ast birthday) |Moanths| Days | Hours | Min.
;; male colored single not glven ol d |
2] 10a. USUAL OCCUPATION {Giekindof work { 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE : -
5 done nﬂguto!nmﬂuﬂh.n:mnﬂ:d:d) i DUSTRY {City and Stete or Foreign Couatry) a !ZCSLTJ%EP\}?OFWHAT
A rer farm laborer HELLSYVILLE MISSOURI U. S.
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Wot Given |l Not Given ] None :
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMAMNT'S SIGNATURE OR NAME ADDRESS
< (Yo, 8o, ot uskoows) | (If yes, phve war or dates of scrvice) NO. .
s [No ot Given None Ho
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION L 13:2;}!*3%5}«
1 || Enteronly onecauseper | 1. DISEASE OR CONDITION _ - : o o ‘ H
Z |/ itmefor ), (b), and (o) | DIRECTLY LEADING TO DEATH @ Chronic Myomcarditis Iong 3tanding
% «Thia doct mot mean | ANTECEDENT CAUSES ' o
= [} the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (D)
- as hear! fallure, asthenin, | rise to the above cause fa) stating
= de. Jt means ihe dig. | the underlying eause last. } . . R
o ecase, injury, or complica- DUE TO (c) .
b tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
o ' Conditions contributing to the death bui not - . T
a reloted to the disease or condition cauging death,
[ 19a. DATE OF OP‘FI‘?JABI 19, MAJOR FINDINGS OF OFERATION .. . 2. AUTOPSY?
= . ; ; . .
= ﬁl «? 2"{ YES D NO D
o 2is. ACCIDENT {Specity) 216, PLACEOF INJURY ez lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, strest.offios bldg..s10.}
é HOMICIDE . ;
g 21d. TIME (Month) (Day) (Year) (Hour} 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? vt
QF WHILEAT [} NOT WHILE
J_( INJURY WORK AT WORK
o 2z, I hercby certify that I atlended the dcceaaed fromm"as " 1913 , lo Fobe2nd , 18 54, that I last saw the deceased
E; alive on 9. 54 and fhgy death opgurre H m., from the causea and on the date stated gbove,
E 2. SIGNATURE ti DRESS 3. DATE SIGNED
- IBarl C “epler } By*J Henry Fowler M, [Ds” = Fulton Missouri =~ = B=2-54
E 2 URTAL, CREMA- | 24b, DA 24c. RAME OF csm:rsnv OR CREMATORY | 24d. LOCATION (cmy. town. or o-mnzy) (5tate)
it S frerol o
ATR REC'D BY LD%&L REGISTRAR'S TURE q 2 (0 25 FUMERAL DIRECTOR'S S| EGMATURE ADDRESS
- - g 2. O. Columben e

4 (Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF by oo ceiiiie e ceeiiiicca i ssae s ta s et s aaea e PR , Student Embalmer No..........
working under my personal supervision..
Student.....ooon ittt Signed ..o ees
Signature of Student Embalmer
Licensed Embalmer No..........
- P, Q. Address ... _............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be so stated above,




