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WRITE PLAINLY—USING

NE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

43‘7

A L

ILEDJAN 26 g5y  STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH Nt'). ) REG. DIST. NO. 3 |8 PRIMARY REG. DIST. m.m Rm:umr:Na,___...ngz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docesssd lived. 1f institation: reaidence before
a. COUNTY 0 a. STATE b."COUNTY adinimion).
Missninri .

b. CITY (1 outolde corpurate Umity, write RURAL and give ¢ LENGTH OF c. CITY d. Ta Festdence within dimits of

townahip)| STAY (ln this place) OR .‘?g Qbhoorp;‘nhd town?

TOWN gt. T, ouis: Misaouri Tow gt. Touls =0

d. FULL NAME OF (If pot in hoapital or ipstitution, give streat address or location) . STR Er (It rural, give loeation) A

HOSPITAL OR A 25
INSTITUTION 8%, Louls City Hospital Z 1505 Market Street., [
3'35‘::%55%% 8. (FII‘SL) b. (Mlddl?) [N (LH‘) 4, DOA}'E (\Imth) (Dﬂy) (Y!aar)

{ Type or Print} !Tobn Broi?n DEATH 9 '

5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| F UNbER 1 YEAR | o nDERt U nms.

WIDOWED, DIVORCED (Emuuvm laat birthday) |Months Hour | Min.

Mala Whita i 1_ 45 l

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 3
:omdnﬂn;mutolwmuuﬂ(h.;m';f:ﬂh:d) . DUSTRY |. {City aad State or Foreign Country! '2(:8[[]1;]'%%!‘”0]: WHAT
Tahorar Congtruction Kentucky: / U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
John D. Wilgon, Sr. C. Roberits ] Nore

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yew. no, or unknawn} |t yes, give war or dates of servies) NO.

No Unknown Mrs, D Wi 111'7 Eaine Street.,
“18.'CAUSE OF DEATH - o L . MEDICAL CERTIFICATION - . lNTEg'\!:I;‘gEDI’E\:FrEN
_Enter onily cnecauseper | |. DISEASE OR CONDITION A_ H
Jine for (8), (13, snd () | DIRECTIY LEADING TO DEATH! g 544 &ﬂm “{ 7 _

© This- dors. mot meen | ANTECEDENT CAUSES z él

the tode of dying, such | Morbid conditions, if any, giring D R bl Sk —ah
at heart failure, asthenia, | rise to the cbove equde (o) s_tdiﬂa )
ete: It means the diy. | he underlying couselost. *. A
ease, infury, of complica: DPE TC (c)
tion which cawsed death: | 11:-OTHER SIGNIFICANT CONDITIONS & B¢7 Xece ?
. Do Condilions contributing to the death but not

| reloted to the disease or condition causing death.
19a. DATE OF OPEFE)A- .le MAJOR FINDINGS OF OPERATION 20. AUTO!

/ CZ caé‘bt NO L__|
mENT ﬂ : 215, PLACEQF INJURY ta.g..Inorabout | 21c. (CI jOWN.O TOWNSH!P) (COUNTY) (STATE)
bome, trgf, offics bldrx., et0) ’M
M G—"t’ 7)74. /)

21q. TIME Month) (Day} (Year) o‘? 2le. INJURY OCCURRED | 21¢. HOW DID.fINJURY OCCUR?

witwe e G S £20 |\mimn ams £E9/ 7(0
2/ hcrcam’izfy that T attended the deceased fram .p ‘ . 19 !haf I last saw the deceased
7. alive on = - , ond tha! death oceurred agﬁa_ ‘m. from the causes and on the dajg stated above: _
@IGN TURE: or title) [.23b. ADDT? . 23¢. DATE SIGNED

,onp&.e/ oo PP,
Zda BURIAL CREMA- | 24b. DATE . 24c. I\A'VlE OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, cr com:lty) +  {Btate)
TION, REMO VAL (Bpucily)
Removal l-1)=- b4 , Local : Paducah, Kentucky
DATE REC'D BY LOCAL i ISTR B'S SIGNATUR! - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 11 195 A At o LA bert H. Hoppe, 4700 Wagshington

".’,‘- (Licensed Embalmer's .s-tll!!ﬁ!ﬂl on Reverse Side)



e
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the ﬁody whose name is recorded on the reverse side of this certificate was emb

..........

working under my personal supervision..

Student..coeeernns eositores eamemmeeesazezesaaenanans Signed: m@ ..ZZW .-

ngnmo of sudnt. Eabalmer /
-Licensed Embalme No.d.// A

P. O. Addly% ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. -




