THE DIVISION OF HEALTH OF MISSOURI

23q. BURIAL, mnr 235, DATE 23c. NAME OF CEMETERY OR CR

e ATORY myon (City, n. or county) j;‘:;a
EMOVAL {Spe
172,71 I . ~L— ﬂ A—M ¢

Huath, STANDARD CERTIFICATE OF DEATH e 8=01'746%....
. Welfare ’. 3 g FII..E NOMBER
I;::I'u':. HLE“ .]“N 1 n 1958 Ragistration District No. .20 7 .......... — Primary Registration Districy Mo, .8 0_0__ Reagistrars No/ﬁﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If instltation: Residence h'lor./
a. COUNTY a. STATE b. COUNTY admission
Callaway Miasouri Warren
. '?(.)506 Ib b. C(I)LY (1f cvrside corparate limits, give TOWNSHIP only) | Inside Limits c. CCI)T;;Y . /é ? 0 Inside Limits
\4 L Fulton YesD Ned TOWN Warrenton YesO NoD
_ 0 i c. ;gls.é_l_?:iﬂgol: {IF NOT inhospital, givelacaotion)[Length of stay in 1b 4. STREET (1f autside, give lacation) Reside on Farm
3 INSTITUTION St., Hoapital Ho. 1 11 vrs. ADDRESS YesD NoQ
- w
| g ) 3 ::g'_“::n Firat Middle Last 4. DATE Month Day Year
- OF
e (Type or print) William Alberts DEATH June 3, 1958
. ‘2 5. SEX D 6. COLOR OR RACE 7. marmien [ never Marriep []] 8 DATE OF BIRTH |9. ?GE (_fnhﬂear)a IF UNDER 1 YEAR JiF UNDER 24 HRS.
4% . G!gyf ay) | Monthe | Davs Houra | Min.
T Male White wioowep [3% Q_p:vonczn il July 7’ 1861
: © “110a. 3SUAL OCCUP}TIONtSGiu?}dnd ojw})rktdo:g T05. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY 1
2 W most of working life, even if retire
§° tnk" Unk. Warren County /I/[ o . United States
-
g' 5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 9
: : 2 Unk- Unko
Zo w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
B - - (Ves, no. or unknown) (If yeu, give war or dates of service) -
2.2 ¢ Unk. Unk. St. Hospital No. 1, Fulton, Missouri
E E © 18. CAUSK OF DEATH [Enler only one cause per line for {(a), (b). and {c).] INTERVAL BETWEEN
- x PART ). DEATH WAS CAUSED BY: H ha ONSET AND DEATH
e & mmeomTe cavse (o) _ Cerebral Hemorrhage
¢§ i~
2=z Conditions, if any, | pUE To (b) Cerebral Arteriosclerosis
e O which gave risg fo - B
¢5 2 :fmu cauge ;e . .
o= - ating the under- . co.
ES. = = lying cauge {ast, } DUE TO (¢} _ 3BIX
[ o PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN N PART [(a) * 9. WAS AUTOPSY
v o b - : PERFORMED? ()
52 % g . . ves [ wo O
§ 'E ; E 20a. ACCIDENT SWCIDE HOMICIDE 1205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 1I of item 18.)
L.
=2 s H - -
s 3 3 2 TIME OF _Hour  Monih, Day, Year
] INJURY a.m ‘
o0 1 - M.
g ) 3 a pP.m.
- 2 g Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or abowut Aome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
2 e WAILE AT (] NOT WHILE O farm, factory, street, office bidg., ele.)
€ Z @ WORK AT WORK .
y
§E () Aug. 5, 1947 ., _June 3, 1958 ..o ARFRGOEXEX, .,
g E‘ Death occurred' at 7:k5 DL m on the date stated above; and to the best of my knowledge, from the causes stated.
g“‘c 22a. SIG {Degree or tiile) 22b ADDRESS 22¢. DATE SIGNED
g 9‘ f S et ST, ,O St. Hospital No. ’ 6/4/58
85
]
3%

. 24. FUNERAL DIRECTOR %ﬂkf ” ATE RECD. BY LOCAL REG. | 25. REMISTRAR'S SJGHATURE
e ¥ . /o %
LA s K ¥, 773 - /9P ;?WJ% Ja.ajnhue./
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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 was e

by M, OF by oot aaan. , Student Embalmer No,.......

working under my personal superwvision..

Student.....ooovii it i VAT =4 N A it A O A o
Signature of Student Embalmer P

- Licensed Embalme}Nyz.b.
T : - » . - - P.O, A‘ddressm
Note: The above MUST BE SIGNED BY THE LIGENSED 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'st}ated above, . .

SN E e . _ ) ‘




