WRITE PLAINLY—USING UNFADING BILACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

FILED APR 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 38} PRIMARY REG. DIST. NO. _2655_ Regisivar's No.

43142

480204 butn i erarernm

Pk d

Statr File No......

i. PLACE OF DEATH

2. USUAL, RESIDENCE (Whars decesssd Hved. If instltutlon: reskdence bufore

a. COUNTY a. STATE © b, COUNTY admbmion).
Lawrence Missouri Buchanan
b. CITY (If outside eorpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporats limits, write RURAL azd give township}
OR tawnghip) | STAY {in shis place) OR ‘7
TOWN Mt, Vernon, Ho. 302 days | _ TOWN St. Joseph d / 4

d. FULL NAME OF (If oot ia hoepital o tution, give t addrege or looation) d. STREET (If rurs!, give locaticn).
HOSPITAL O %: ﬁ.%,a o et P tasmanlp  ADDRESS -,
RSTITUTION 1010 S. 15th

SDNEA(:'gE S%FD a. (Fi:."st) b. (Middle) ¢. (Last) ] 4 DATE (Month) (Day) (Year)

{ Type or Print) Winona Cornelison pea April 2, 1951

5. SEX / 6. COLOR OR RACE | 7. #IAPRO%E% I‘SIE“;’SEC-ESRRIED 8. DATE OF BIRTH l 3. :'?E ¢{Io n)u- ‘: ;.d;“.l rbﬁ o DNDER HONRS.

. (Bpecify) . L Hours | Min,

Female ' |White Divorced %3 pril 22, 1910 10 l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (State or foralgn sountry) / 12, CITIZEN OF WHAT

done during most of working life, sven if retired) DUSTRY . -’ COUNTRY?

Housework Missouri USA

[l:h. FATHER' 5 MAME 13b. MOTHER'S MAIDEN NAME 14. _NAME OF HUSPAND OR WIFE

Unknown Unknovm . ? /
15. WAS DECEASE? EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, 8o, o unknown: {If yes, xtve war or dates of service) .

“No T ST e S 500-12=14105 uby Ann Wilson, Mt. Vernon, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm

| Eatar only onscauseper | 1. DISEASE OR CONDITION .

lime for (), (b, and (e | DIRECTLY LEADING TO DEATH* ) Pulmonary Tuberculosis abt, 30 mo.

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such gwmmmb:sm' i 7,“),_ Jﬁu DUE TO (b)
as heart foilure, asthends, e Lo the above caude (o ng . . B - - - - -
ddé. ~It meana the ¢iy: | (he underlying couselast. : - - -
exse, infury, or complice- DUE TO (e) _ _ _
tion which eaused death. | 1. OTHER SIGNIFICANT. CONDITIONS foa . Tt

" Conditions contribuding to the death but not
related to the disease or condition arusing death.
19a.. DATE OF,'OP%EJFK 190 MAJOR FINDINGS OF OPERATION’ ) b H . v . . t: 2. AUTOPSY?
, O0/X ves (4w O]
21a. ACCIDENT (Soectty) 21b. PLACEOF INJURY (s.g.,inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, tarm, [aatory. street. offton hlds ew.) v .. L ! -,
HOMICIDE
214. TIME (Month) * (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF " | wHLE AT NOT WHILE
TNJURY m. WORK AT WORK

alive on

, 19

2. I hereby certify that 1 attended the deceased from June L

, and that death oceurred al

12 50  toApril 2 | 1951 thai I last saw the deceased

., Jrom the causes and on the dale slaled above.

23a, ?NATURE

4. /@AM%&V L

O (Degres or title)

23b. ADDRESS
t. Vernon, Mo

23:. DATE SIGNED
April 2,'51

. R 5 4
BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | | 10N (City, of county) (Etate)
?« REMOVAL Ml %)7;- / 2 N R ( .
oé)/]/};n- a\_.l L] ? / )
DATE RECD BY LOCAL RAR s’s:s:m'unz 4[/ s1cuATURE
' REG, /7
-




- 504 BF HEALTH OF 0.
5. il R 5 - Springfie

R APR 20 10 @
Dist. Fne,.ﬂl'—u?"" \'\’
Date F\led__.Z:gZ-ﬁ—-'—J-é"' \Q:)

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —eeeeee

...... ey Student Embuimer No.

working under my personal supervision.

SLUGENT «uuvieeoccosnausanvasovaanasrannas Signed ‘& /£ &A/‘/ -

Student Embalmer

Licensed Emb

Dt Lt/ntm
P, O. Addres a {_}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T]NG. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




