. Health,
& Welfare
b, Public
th Servics

v

Coroner cannot certify to a death due 10 natural couses.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosuclly related.
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ALED APR 221957
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STANDARD CERT]FICATE OF DEATH

- Ty WAt e R

Registration Distriet No. . 0700 2o ~Primary Registration District Na.

ADIRO

STATE FILE NUMBER

Registrar’s No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

IF institation:

Rezidence bafore

a. COUNTY Macon o. STATE Migsouri b. COUNTY Wright '
" b. C‘;LY {If cutside corporate limits, give TOWNSHIP only) | nside Limits e. CITY Inside Limirs /
town Heeen Hudson TWp Yest) Nom 1oy Mountain Grove YesD NoD
€. ;gtl!’-l'lr:l:l{.‘%gl: {1 NOT inhospital, givelacation)|L ength of stay in 1b 4 STREET 1 q ( {If outside, give location) Rq;ic!. on Farm
INSTITUTION  S+411-Hildreth 8 vrs.6 mog. ADDRESS 0 YesO NoO
“|3. MAME o First Middie Last 4. DATE Month Day Year
DECEASKED oF
{Type or pring) William Charlie Royal ceath  March 29,1957
3. SEX £. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JiF UNDER 24 mmes.
MarRio [] never MARRD fest birr!lkda:) Months | Da Hours ‘u-'-.
Male White wiooweo [} oworceo (] Sant. . 12, 1880 76 I l
| 10¢. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. af’RTuPucz (City and atate oc country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Mi i U.s
2, U nsno Y1—., SsSour e
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L 1Al o ArnEnewrne—
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

{11 wea. give war or daica of service}

/1o,

(Fer, mo, or unknewn) ]

#/)k’/towﬂ.

/ Aecords.

PART I. DEATH WaS CAUSED BY:

18. CAUSE OF DEATH [Enter only one canse per line for (a), (b)Y, end (c).]

./7/95,0 /7

NTERVAL BETWEEMN
ONSET AND DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

farm, factory, street, office didg., etc.)

IMMEDIATE CAUSE (a) congestive circulatory failure immediete
Conditions, if any. | pue To (5) _ COTORATY thrombosis with myocardial infarction |immediate
which pave rise |
aiwe g o, : ' indefinit
N, u T
. jrating the under | pue 1o (o___arteriosclerosis indellnlite
2 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN [N PAAT i(a) 13 ;:?ti‘::;:%:‘!sv
=
i o 20| ves no K
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Jor Part 1 of item 18.) '
5 ()} O O
g 20¢. TIME OF Hour  Month, Day, Year
INJURY .a. m, -
E D.m.
X204 INJU_RY OCCURRED 2e. PLACE OF INJURY (e. 0., in or ehoul home, 20f. C1TY. TOWN. OR LOCATION COUNTY STATE

Death gbcurrad at a.m.

21..I attended the deceaud from _Allgnﬁi_éi,_l% to Mand last uw}f‘.af,:,‘c alive on ij

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

ey C ST PO

226, ADDRESS

plN

Macon, Missouri

Z2c. DATE SIGNED

3/29/57

ﬂﬂll_! C A'I'K)H

EE“UV’L

. DATE

I AWAV7/

23c. NAME OF CEMETERY OR CREMATORY

ADDRESS

| AZnumnzcmn /%

234. LOCATION (Cifg, terwrn, or cgunly)

-

(State)

pilo.

3};5‘; BY;OC-}L REG.

EQISTRAR'S SIGNATURE

W

{Licensed Embcllrner s Statement on Reverse Side)




Student
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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 w
by me, or’by ..
working under my personal supervision.

Signsture of Student Embalmer

as emb:_
, Student Embalmer No

to comply with the above constitutes grounds for revocation of license},

P. O. Address 272@&97-’/)

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
If émbalmed by 'a ' STUDENT, he also shall sign in his OWN handwriting. N
If this body i‘s_not embalmed, fact should be so statgd above. e

.



