. No,300

10.40

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 10 1957

'BIRTH NO,

STANDARD CERTIFICATE OF DEATH

rec. oist. no. 3L{p__ paiwsay nec. vis. no._é_ﬁ_z.\. Reittvar's Nowwon Zo D ...

svae e n HEDOE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If inatigtion;

rmidence befors

. ¥ i 5 . STAT . . . dinimeton?,
a. COUNTY St. Fpancois a E Missouri b COUNTY gy ddard "
b. CITY «ut id limits, writy RURAL snd give . LENGTH OF c. CITY
OR (I outolde c;:wn“ " L: o ‘n l.:‘:uhip) gTI\‘V tin this place) OR 4 ?{?:;n'nl?m‘;{w%tzdu’gms
TOWN St rancois Twp O 13da TOWN Dexter " o =
d. FH]GIS.PI;{_I&AI‘?_EO%F {If pot in hoapita! or inatitution, give strect sddress or location) . A%rDRF\FEESTS (IF raral, give location) 5 ’
iNnsTiTUTIoON State Hospital #4 King St, I 272y
3. NAME OF ., ‘a. (Fifst b. (biddle) ¢. {Last)
DECEASED | aJ(OlHl\)I . (¢ 4. DATE (Month)  (Day)  (Yean)
(Type or Print) J i _ WILLIAM MACE peati DEC. 19,1956
5, SEX 6: COLOR OR RACE | 7. \I\"‘IADF:.'J%I(EB N!IE‘\;ggCESRRIED,/ 8. DATE OF BIRTH 9. I.AnGEir(&i:l:'T" thr um’u lem ; UNDER M i,
. . {Hpecify, 1 ¥ o0 ays ours | Min,
Male White Marefed Jan. 19, 1886 | 70 1170 |
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12 CITIZEN
done during most of wnrﬂuuln.:unu;’eu:d) " DUSTRY .I. . N (City and State or Forsige Cm:nl.ry) / RYOFWHAT
Carpenter - lll!'lOlS U.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wi{FE
, Ed Mace |Lizzie Womack Stella Katen  2nd,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(YN.ao. or usknown} | (If yew, give war or dates of service}

7. INFORMANT" ¢

3 > SIGNATURE OR NAME
498.30-5728% [Records, State Hosp,#4, Farmington, Mo.

ADDRESS

18, CAUSE OF DEATH
. Enter only one cotss per
ling for (a), (b), end (c)

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

. MEDICAL CERTIFICATION
Pulmonary thrombosig, = = = = — ~ ~ - —-4b

INTERVAL BETWEEN
ONSET ARD DEATH

t. hours

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if eny, gicing DUE TO (0}
rise to the above caude (a) sfating

+ Leart follure, arthenia,
at keart foflure, i the underlying couae lost.

ele. It meana the dis-

case, injury, or complica- BUE TC ()

Hypertensive Cardiovascular renal

disease — = — = « = - = = = « — — qlnknown.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

tion which caused death,

19a. DATE OF OP'IE'I%’}V- 19h. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
442X | w0 ok
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (e.s..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strect, offios bldg.. 10}
HOMICIDE : _ . i
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QGCCURY
. WHILE AT NOT WHILE
INJURY WORK AT WORK

, 1956 s ¢0Dec. 19;

2. I hereby certify that I atiended the deceased fromApril 6,
aliveon Dec. 19, | 19

, 19 56 that I last saw the deceased
, and that death occurred al _B_Lliﬁ:m., from the couses and on the date slated above.

23b. ADDRESS

Dgf titlef)

State Hospital No.4;Farmington,

2. DATE SIGNED

Dec.20,1956 Triplett,

24z. NAME OF CEMETERY OR CREMATORY

etery

24d. LOCATION (City, town, or county)
Route 1, Dexter, Missouri

(State)

[ cl
DAT'REC'D BY LOCAL

A ~]8-5

"Q;-ID WRITE PLAINLY—USING UNFADING BLACK INEK-——MARE A PERMANENT RECORD \)

?anaz sxeu% : % y

25. FUNERAL DIRECTOR'S S1GKATURE

Watkins Funeral Home, —Dexte;‘,,..Hissouri

ADDRESS

(Licensed Erfibalmer's Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

-
1

BY €, OF DY ot ruininirnieeninerneuremareesman e s sasasasasatnres s st sa s naaaannas

working under my personal supervision,.

Student....cooccriiciiiintenaccrrrarenrrorazaatsasaeans

Signature of Student Embalmer
| - 404
Licensed Embalmer No.. 77Z.7.% -
I Q\.-‘: .y 39 - ’ ]
e T . P. O. Addres
.o Ny eVt e

—~ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes ‘grounds ‘for revocation of license). =

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. . .




