_urt;I must be casually related.. Coroner cannot certify to o daath due to natura
USE ONLY BLACK INK OR-RIBBON TYPEWRITE IF POSSIBLE

s8ases in

[
O

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED JAN 2 1957

Registration Distrier No. ..

-wme. Primary Registration Distriet No. .‘:3_..?4;?. ............... Registrar' s No.

"""" S ﬁ?'é"ﬁi[&'éwg;é ?5

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whara deceosad lived. IF institution: Rusiden;a Ahu“aru)
. COUNTY a. STATE b. COUNTY qcmizsion
° EALLAWAY MISSOURI MISSISSIPPI
b. CITY (if outside corporate limits, givea TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR . OR
TOWN FULTON Yosll MNeDd TOWN WYATT " [ 73_] Yest Nog
. . . . . <
c. Sg%h?:f%gl: (1f NOT inhospital, givelacation)|Length of stay in 1b 4. STREET {IF cutside, give locetion) Reside on Farm
INSTITUTION STATE HOSPITAL #1 17 YRS, aopress ~ RURAL YesX NoO
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED - oF
(Type or print) AIIBE:RT HEND&RSON DEATH DEC - 25, 1956
5. SEX COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hF UNDER 24 HRS.
MALE '2 COLORED MARRED @ NEVER MARRIED (] g1 I rugéirmduy) Wonthe | Dawe | fours | Mn.
winoweo [ oworeen {7 8=15-90 . I
T10s. ssuinu. OCCUPATION (Giae;md o[wforkldorg 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtaty or country} 0‘/12. CHTIZEN OF WHAT COUNTRY1
uring mosl tfe, even if reltre .
$3:1 i) FARM UNKNOWN U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNKNOWN UNKNOWN

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Fes. no. or unknown) | (IS pee. give war or dates of scrvice)

UNKNOWN UNKNOWN

17. INFORMANT Address

STATE HOSPITAL #1, FULTON MISSOURI

. MEDICAL CERTIFICATION

—_—

'118. CAUSE OF DEATH [Enier only one cause per line for (a}, (b), and (c}.]

PART |. DEATH WAS CAU_SED BY:
IMMEDIATE CAUSE (a).

- CORONARY-OCCLUSION- = -

INTERVAL BETWEEN
ONSET AND DEATH

‘WHILE AT 0 NOT WHILE farm, fectory, street, office didg., elc,)

WORK AT WORK

Conditiona, if any, DUE T
which gare rise fo UE TO (8} " .. . R N P K . .
“obove cause (o), ° - LT Al - - : LA
Htating the under- N .
lying  cause last. DUE TO (¢}
+ .41 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUST NOT RELATED TO THE TERMIMNAL DISEASE CONDITION GIVEN [N PART 1{a} - . 19.'}!:;28:‘1;0&?’
4 26 ves ] wo 1
2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1 of item 18.)*
¥0c. TIME QF Four Month, Day, Year
INJURY a. m. . - . . ‘.
F N o : el
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abouf Aome, ] 20f CITY. TOWN. OR LOCATION COUNTY STATE

2 XPatdndea he dacondsi1rom Nov. 7, 1939

o Dec., 25, 1956 ,

Death occurred at

him

m on the date stated above; and to tha best of my knowledge, from the causes stated.

REMOVAL (Specifyd

A:.f/sz

23c. NAME oF CEMETEHV CR| ZATORY I

20, SIGMATURE ﬂ:um e * (1225, ADDRESS 22c. DATE SIGNED
T. D. MC CARTHY M.D, ¥ 7cd 77 'STATE HOSPITAL #1, FULTON, MO: | 12-28-56
23g. BURIAL, CREMATION, (State)

ZSJpLOCAﬁN (City, town, or counly}

24, FURERALANRE

(T 70

25, DATE RECD. BY LOCAL REG.

lee.29-1956

26. REGIS‘I’RAR'E EIGNATURE
[4
-7

At /

{Llconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY‘LléENSED EMBALMER

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

Signature of Student Embslmer

P. O. Address ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
— to.comply with the above constitutes grounds for revocation of license). .,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



