_“ .“ TRV MYl HMWIN WL FIL AL T VY I 2200 T 3 3"}2
Heatth, FILED NOV 8- ]95\) STANDARD CERTIFICATE OF DEATH = Atk
- Waelfara LL ?’ATE FILE NUMBER g{-
Public Registration District No. ...............Z.......---......Primnry Registration District Noéoo ................... Registrar’s Mo. 4
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rusidenén bafore
. b. admission}
o | o CALLAWAY > M1SS0URT MAEON
. ]30506 b, Ccl)'lé‘( (If oyrside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I]'LY 0 Inside Limits
| TOWN FULTON Yes[ Nol town  BIMER DH 7 Yest Noff
c. Egls.;..'_f::cdﬁ OF (If NOT inhospital, give location}|Length of stoy in 1b 4. STREET (If outside, give lncmlion) Reside on Farm
Z4 msTiTuTion STATE HOSPITALNO. 1| 14 yrs. aopress ~ R.R. Yek Moo
n
-2 3. NAME OF Firat Middle Last 4. DATE Month Day Year
2o ntcus:n. OF
o (Type o print) EDDIE, KEYTE cexth OCT, 31, 1956
P 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR {IF UNDER 24 HRS.
s .g O MaRRIED [] NEVER MarriED [ ot Birihay’ Papomi T oy o S
= ] MALE WHITE WIDC&U'@ DIVORCEDD 11"‘15—1882 73 B
z : “}10a. USUAL OCCUPATION (Gice kind of work donte | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ity and atate or country} 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) AR O
5% 3 FARMER FARM MACON COUNTY, MISSOURI U.S.A.
‘E‘- 5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 W
oo & T. J., KEYTE MARY SMILEY
Z o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
Lo (Fes, na, or unknown) {If yes, aivr war or doles of serzice}
S22 W L UNKNOWN  BTATE HOSPITAL NO.1l, FULTON, MISSOURI
E '5 I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), aad (¢).] INTERVAL BETWEEN
24 = PART I. DEATH WAS CAUSED BY: . . e .. .. ONSET AND DEATH
-5 o IMMEDIATE cause (a) __coronary -Occlusion s .
= £
eE
1]
‘; .z Conditlone, if any, DUE TO () vaerten51on
28 O which gace rise lo I
g5 2 a!bou c:un ;) -
0% - stating the under- . . .
£S5 B |, . luing cauee tat ) BUETO© Arteriolosclerosis
£ g =) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEK IN PART I{n) g IEN x;igg;?‘g?\’
- - = !
52 x 3 4‘9—0/ ves [ no
€% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enteér nature of injury in Part I or Part 1l of item 18.}
=, 0 |B ] O O
>z |3
c g = | 20c. TIME OF Hour Month, Day, Year
9, § «© 3 INJURY 2, m. . . . T
5 G : E p.om. . '
® F g X [ 204. INJURY OCCURRED 20¢, PLACE OF [NJURY (e. g., in or ahout kame, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, atreet, office bidg., ele.)
Ea W WORK AT WORK .
+E O TR T
U
gf . RTF SIS, TNE 5, 1942 .o OCT. 3L, 1956 ,
.a‘ .‘5. m on the date atated abova; and to the beat of my know!edte from the causas stated.
X- o gree or (itle) ‘CAz2s. aooress 22c. DATE SIGNED
= £
3. H. STATE HOSPITAL NO.1, FULTON, MO. '10-31-56
| . B
] 23z. BUR CREMATION, | 235~ DAT 23c. NAME OF CEMETERY OR CREMATORY * 23d LOCATIONA City, town. or cotnly) (Sta’e)
5 o S \ .
- pecifyd 3/ ,
e .
EE i ¢ . @'ﬂ/{ Ao |
: . RECTOQR 25 OATE RECH. BY LOCAL REG. 6. REGISTRAR'S SGMATURE
{Licensed Embalmer’s Statemant on Revdrse de) -




STATEMENT BY LICENSED EMBALMER

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

L3208+ + LT 3 3 Cemeetemetacaaena » Student Embalmer No..........

working under my personal supervision.. -
Student ... ... Signed e e,
Signature of Student Embalmer
L.icensed Embalmer No..........
N . P Q. Address /.. .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (F

‘to comply with the above constitutes grounds for revocation of license).
If-embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




