RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—031648
LED S P % STATE FILE NUMBER
beo ﬂ RegvisrsrelionEDinnzcl u.’.g__s__g_é_z----“-“Jrimarv Registration District No. _-ZQQ__CE_----Regiﬂrar'l No. éj[__‘_i_____"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceased LHnd 1f ima'nnion: Residente before
.. conry  Cgllaway o startMissourils. counry HOowar ‘admission)
b. Col'l;f {If outside carporate limits, give TOWNSHIP only} length of stay in 1b c. C(I)LY Inside Limits
TOWN Fulton 16 davs TOWIF‘aYett'e Yes&l Ne [J
c. i%éPT‘I’AATEOOF (If NOT In hospital, give location) Inside Limits d. :EEEET (If cutside, give location} Resids on Farm
msmunoétate Hospital No. 1 Yes (X No O ?07 Lucky Yes O No (O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or pring} OF
MYRTLE = F. DYSON ceat  September 14 1959
5. SEX 6. COLOR OR RACE 7. Merried} Never Married [ |8, DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER 1 YEAR [ IF UNDER 24 HR
y Wid, Di od Months Days Hours Min.
Female White wd O Ovored O B_20-1887 72 ]
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY(| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COQUNTRY
Midsurggimooi'floaf-;cgkmgvil{cféen if retired) Same i Kansas ‘U . S . A .
1la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
F.B. Sheldon Elizabeth Heflin J.W. Dyson
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? 1 SOgA‘L Si;URITY NO. 17. INFORMANT Address
(Yes, no, of upknown) | (If yes, give war or dates of service]} ¢ - - N
Q : | $tate Hospital No.l, Fulton, Mo.
= T8, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). INTERVAL BETWEEN
uz.n PART 1. DEATH WAS CAUSED BY: . CQNSET AND DEATH
g IMMEDIATE CAUSE (o) MY O cardial Failure
L
O
8 Conditions, f any,) DUETO ) Multiple pulmonary emboli
which gave rise to
aboyn :;uu d(a),
tating the under- . . .
- lying ~ causa  lest. pueto i) Arteriosclerotic Heart Disease
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART ill, if docessed was female was
g “.\ di:gse condition given in P.;ART I {a) . . there a pregnancy in last 90 days,
i| Marked Cerebral Arteriosclerosis with old CVA [T ¥er | TN | O Urknawe
:L—- 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
& PERFORMED? 0o a
g YESEILNO [
—
5 20c. TtME OF Hour Month, Day, Year
° INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J
21, ms&cﬁd lngeggaa from 8-29-1959 1. 9_M—59 butr s
Desth occurr 1, r‘ O d.0,. m on the date itated shove, and to the best of my knowledge, from the cayses stated.
w . /?1-‘ S 275, ADORESS [ 22¢. DATE SIG,
o 22a. SIGNAT! {s] title) @ta HO Spital No . l c.l NED
= / : : 9-14-59
> F}Hrt.on_, issouri
) R1AL, CREMATION, 32 W 23c. NAME CF CEMETERY OR CREMAT 23d, LOCATION {City, town, or county} (State)
2| BEEg =" 704 _Iranil, (o, it
E ) (/ J/g‘jgd_a 25. DATE RECD. BY LOCAL Gj GISTRAR'S 51 TURE
<[ 24, IRRCT ADDRESS A . REG. 26, RE :
| a2 s it
% fors - - 2 ‘? >

(Licensad Embalmer’s Sg!emcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bs

or by : Student Embalmer No.

working under my personal supervision.
Studen? Signed%ﬁ%m_zm

Signature of Student Embalmer

- Licensed Embalmer No._i&é

L] . -
N e . e s -
pad

Nofe: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:= (Failure to cc
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.




