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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 13 1956

STANDARD CERTIFICATE OF DEATH

! BIRTH MO, REG. DIST. NO. fé 2 PRIMARY REG. DIST. NO. -30. J_._ Kegittrar's No 32’
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deconsed lived. .1t institution: residence before
6. COUNTY -~ Callaway a STATE  Migsouri b. COUNTY adscbalont,
e Boone
b. CITY 4t outcids corpuraie limiw, write RURAL sod wive | ¢. LENGTH OF . ciry 4. 1s Rentdence within fmite of
wroahi (In thi H a ¢ n'
Tows___ Fulton, Ho. N 27 Beg, | TOWN_ Columbia TR
d. FH&;‘P#ANIEEO%F (1f not in bospital or (nl!-.ltuliun. aive atrect addrem or locklion) A?SggEgs (1! roral, give locatlon) pe) / ) o /
INsTrTuTIoN  State Hospital #1,Fulton, Mo . 500 Locust
3. DNEACEES%FD 8. (First) b. (Middle) €. (Last) 4. DS:-E {Moath) . (Day) (Year)
(Typeor Print)  Lee WHITWORTH bEATH  March 3, 1956,
5. SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f'| 8. DATE OF BIRTH 9. AGE (In yearn| IF unDER 1 mn ¢ GNDER 4 Ws,
. WIDOWED, DIVORCED (Bpecify, - tasy birthday) Monl.hs’ Hours | Min,
male wHite married Dec, 19, 1881 Th . 24 l
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS GR_iN- | 11. BIRTHPLACE < 5 s
" dona during most of n-uum...:.n‘u reﬁr:rd) * DUSTRY (City and State or Foreige Onuury) C lzcgblﬂ.%gl:?': WHAT
Farmer one Boone county, Mo. Seha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
$113 orih issa Omen | D.K
1S. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Yea,Bo, or yokoown} | (If yes, give war or dates of servics) NO. »
D.K. Records of State Hospital #1,Fulton, Mo,
18. CAUSE OF DEATH _ . "MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter oply cnsmueper | . DISEASE OR CONDITION _ DEATH
line for (a), (), ond (o | PIRECTLY LEADING TODEATH*q) ____ Asphyxda minutes
: ANTECEDENT CAUSES
*This does nol mean Trachea and :
the mode of dying, duch | Morbid conditions, if any, giving DUE TO (b} Aspirated Food in ¢ minutes
as heard follure, asthenia, | rise to the abore cause (o) sating Bronehi.
elc. It meanis the dig | the underlying cause laat. -
eqae, Injurry, or complica- DUE TO (&)
tion which coused death, 'I! OTHER SIGNIFICANT CONDITIONS . )
Condilions contributing to ihe death It nol . . .
| _related fo the di;:nn 'orgcenduwr‘lamuﬂﬂa death, Arteriosclerosis 42 ( 7 - _years
19a. DATE OF OPERA- | 13b., MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
TION
none ves K1 wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSH[P);@ NTY) (STATE)
SUICID bome, larm, fagtgry, sireet offios Hldg... sfe.
HOMICIDE -yes3 ‘Aspiratle ed food at breakfast.
214, Tth'lE {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID IN.IURY d
) - . WHILE AT NOT WHILE
INJURY 1icne = | “work AT WORK %‘“‘j
LJ
22. I hereby certify that I altended the deceased from Feb, 16, , 1956 ,lo Mareh 2, | 195_6_ that I last saw the deceased
altive on _March, 2., 19_56, apd that death occurred at 72303 m., from the causes and on the date stated above.
Zia. SIGNATURE . Degreo or ul.leJO 23b. ADDRESS 23¢c. DATE SIGNED
ddﬂ’ﬁ . M.D. State Hospital #1, Fulton, Mo Mar.3,1956

REGISTRARS 1G c'l’y

4

.JO-

pe] J  Werginn

(Licensed Embalmer’s Statement on Reverse Side)

24a. BUR |AVL. Cg?ﬂl\- 24b. D A 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
KSR ™ |3/ lliemo rial Park Cm. Columbia,Missouri.
DATE REC'D BY L%CAL Grdy- ﬁm:nn nm:cmk 5 SLGNATURE / ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY D€, OF DY oottt taieaeaeereaneaman e aaaeanraeanrannaranencnaisssastananrabeannnas , Student Embalmer NO.........-.

working under my personal supervision..

Student....c.oiviniir e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revécdtion 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.




