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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CF%TIFICATE OF DEATH

l
REG. DIST. NO. _ﬁ‘é’& PRIMARY REG. DIST. NOD. \i-i_/ﬁ’. Kegistrar's No, .......Z 3...... .

/

State File No.

29941

DIRECTLY LEADING TO DEATH" ()

Po Pt ™ \/

"BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n i d lved. If i id before
a. COUNTY . a, STATE - b. COUNTY : adunimion).
Franklin i ie) ‘ Frankll
b. CITY {If outaide corpurats timita, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL anJ give townahip)
OR wownahipt| STAY {in this ptace) ty . 035 ()
Town Fural  Central 1 vyr TOWN Rural Central :
d. FULL NAME OF (If not is hoapitsl or festiwution. give street address or locatlon) d. STREET i1} rursl uive lncduu) P <
HOSPITAL OR ADDRESS = Ao
iNsTiTuTion VanBuren Nursing Home \'lo“rellton Mo’ - P
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED ; 4 DATE (Month)  (Dey)  (Year)
{Typeor Prine)  Emmett E Wing DEATH 8 29 51
5. SEX O 6. COLOR CR RACE | 7. VB‘V!FD%RV!'ED NF‘}ICE,ECMARR[ED 8. DATE OF BIRTH 9.£GE§£:;:-;:- P:; T lD\"'EM F UNDER H HRS.
. {Bpacify) t ¥, on! ays | Hoyrs Min.
Male White Wid owe& ?-\ 0ct.4,1878 l f
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
one during moat of working life, sven if retired} DUSTRY TRY?
armer Farm Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME HUSBAND OR WIFE
Leroy Wing Unknovm Clara Ving
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, 6r unkoown) | (If yes, #ive war or dates of servios) NO. _
No - None Henry Wing 220 Poplar Dr,Lemay,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enterenly onsesusoper | |. DISEASE OR CONDITION

ONSET AiD DEATH

line tor {8}, (b), and (¢}

(=
*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such

SyrR S

Morbid conditions, if any, gising DUE TO ()
rise to the above cause {a) stating

as hegrt fotlure, asthenia, 2
rif the underlping cause lost,

de. It means ihe dis- - :
DUE TO (g}

DJA BR_‘I‘R <

CranmAc. RRNRA LSc lRs S¢S

case, injury, or complica-
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS - * - ~ LQCG AGMPUTAM PN
Conditions contributing to the death but "lot G s N
related to the disease or condition causing death. !)l L) f}(ih . VRVGAR AL 0
19a. DATE OF OP‘FJFE)APJ 194, MAJOR FINDINGS OF OPERATION ' S ). AUTGOPSY?
260 X ves [ wo
2la. ACCIDENT (Becity) 21b. PLACE OF INJURY {s.g., lnorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, fsstory, street, offios bldy., sia.) . X
HOMICIDE
21d. TIME (Month) (Day) “(Year) (Houn “{ 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. ', e " | WHILEAT NOT WHILE .
INJURY - . f m. WORK . AT WORK

1 9_5(_, lo

2. | hereby ceiufy that T attended the deceased from A‘_’Z_‘i_"?___,
alive on 5( 2 U | and that death oceurred &t

, 199 ], that T laat saw the deceased

m., from the causes and on the dale staled above,

23b. ADDRESS

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

l
B 3o -5 i
|

Ba. SIGNWG @ , [%ormle) Izzc. DATE SIGNED
Pha. BURTAL. GREMA- | 240, DATE T RAME OF CEWETERY GR CREMATGRY | 249, LOGATION (Ot tow, of mty) (State)
TIGN, REMOVAL tepsetty) ) , , ;
Burial B-31-E1 Anaconda Cémetery Morrellton,Mo .
DATE REC'D BY LOCAL | REGJSTRARS SI TURE ’ q 6 25 F RAL DIRECTOR'S GHNATURE - RDDRESS
REG. j
{31155, 4 2 St.Clair Mo,

{Licensed %imn'- Statement on R
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STATEMENT BY LICENSED EMBALMER

b

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byom oo

................................................................. , Student Embalmer No.

working urder my persona! supervision.

| STUd@NT saiiracenaacrsesiantronciiearnsonas Signed(/f%

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . s -

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



