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All diumg:_-in Part | must be causally relared.”

Docter, coroner, stc. must use only standard nomenciature in item 18. No symptoms will be listed.
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USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Health THE DIYISION OF HEALTH OF MISS0UR| . -
. Health, D et e e an SRR - S0 e, "V | ) S
a.w.um FILED MAY 7- 1957 STANDARD CERTIFICATE OF DEATH S D]
. Public CP
|, Service Registration District Ne. Primary Registration District N°-._-;.3..-.o“_g. _____________ Registrar's No.._ /_d.,_flé _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
5. 300 . COUNTY CALLAWAY a. STATE s ISSOURT B COUNTY (aty AWK{T ssion)
b. CiTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY lnside Limits
R FULTON Yes [3 No ] TOWN FULTON D[Lﬁ C\;u[l Ne [
c I'-:lglgé’-l NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STRDEREE-S[;S ) {If autside, give |m:a!mn) Reside on Farm
TAL AD! <
MIUTIOBTATE HOSPITAL #1 | 93 DAYS 517 GRAND ; Yos (] o []
3. NAME OF DECEASED First Middle Last 4. DATE ‘Month Doy Year
{Type or print) OP .
FHom4s. b LLe 77 oeatnMAY 1, 1957
" >
5. SEX E Y 6. COLOR OR RACE 7'MAR5{ED@EVER maRRIED[] 8. DATEOF BlRTHa sl 9. AFE (1:;:;:;; ::J"I:'?‘ER ;::AR I:::J.DER z;l‘iﬁlRS.
MALE WHITE wooneol]  ovorceoD)|  11-18-3 855 8 |

UNKNOWN

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 6;12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Fy . INDUSTRY
CIAY MTNER -MIN CALLAWAY COUNTY /VI() USA
13a. FATHER'S NAME v 13b. MOTHER"S MAIDEN RAME 14 NAME OF HUSBAND OR WIFE

MRS TOM WILLETT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SO

ClAL SECURITY NO.

{Yes, n-Nbunkmwn}I (If yus, um datas of service) UNKNOWN

17. [NFORMANT Addrass

STATE HOSPITAL #1, FULTON, MISSOURI

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter anﬂ one cause per line for (o), (b), ond {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

WMEDIATE CAUSE (o) MIOCARDI.AL INFARCT ION

ouE T0' by _ ARTERTOSCLEROTIC HEART DISEASE

above cauvss {al,

which gave rise to
stating the under

bUE T0 () _ GENERAL ARTFRTOSCLEROSIS

- 2], Aattended the decea from
Death occurred at

, 1o

g lying cavse last.
= PART Il. OTHER SLGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal dissass condition given in PART t(a) - |- 19. WAS AUTOPSY
3 4260 PERFORME%J)
i DIABETES MELLITUS ves[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE ° | '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in'PART | or PART Il of item 18.)
w
v I O O
G| 20c. TIMEOF .Hour Month, Duy, Year | .
S INJURY  a.m. ,
£ ot - e, : .
20d. INJURY. OCCURRED . 20e PLACEOF INJURY.(s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY - ie STATE
WHILE AT "NOT WHILE | form, ‘factory, street, office bidg., etc.) " ¢ T
WORKe:m AT WORE TA a1y . -
LTIl 1L LT 1 i - _)'( _l_b[

m on the date stated above; ond to the best of my knowledge, from the cavses smtﬂi

* 220, SIGNAT!

{>22b. ADDRESS 2. DATE SIGNED

. STATE, HOSP. #1, FULTON, MO. 5-1-57

. NAME OF CEMETER‘! OR- CREMATORi S| e LOCETION {Cirg town, or county} o (S{ﬂ%&/

25 DATE RECO.-BY LOCAL REG.

Hay- 4-/457

Nwer/
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STATEMENT BY LICENSED EMBALMER
!l)y me, or by.

I.hereby certify that the body whose name is reccrded on Ehé reverse side of this certificate was embalmed
working under my personal supervision

...........................................................................................

.» Student Embalmer No. ..........cecvneeen
Student

........................................................

1 - I ‘j
. Signed ..... . - :

. POAddre% '
-Note:. The above MUST BE SIGNED BY THE L[CENSBD EWEALMER inchis, OWNﬁANDWRIT[NG (Fa:lure
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




