No. 300
10.48

FIED APR 26 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14259

. State File No :
BIRTH NO. REG. DIST. MNO. 31 8 PRIMARY REG. DIST. no.]_Q_[)_a.. Registrar's No 3_ﬂ68 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed Lived. If inatirution: residance befors
a. COUNTY a. STATE b. dmimion). *
. Mo. ) §%mfbuis .
b. CITY (If outxide corpurate limits, write RURAL and give c. LENGTH OF || «. cn'v T W & etdenes witi b
woghip) | STAY ¢ c.hi-ph |
Town ~ 3t.Louis ] ST Bavs | omWebster Groves YRR
d. F#%P#ﬂ.so%': (If oot in hospital or inatisution, give strest address or :u.unn) ASI;I‘EI}REEEI'SS {11 rursl, givs locatlon)
werution  Deaconess Hospital 525 (Clark Ave.
3.DFIAME OF 8. (Firat) b. (]h_llddle) ¢. (Last) 4. DS'E'E {Month) (Dey) (Ym)
{Typeor Priney ~ VERNON BAILEY WILFLEY pEATH 4=6=1954 -
5, SEX 7)| 6 COLOR OR RACE | 7. ml,\orgav:%g. EIIE\YSSCPESREIED; 8. DATE OF BIRTH 9.:.?5 Ia T} ¥ woo YOR | F ooa® 4 pa
. -ED ¢ o Days | Hours | Min
i i ”ﬁ: 12-11-1897 56 | |
10a. Ugu.u. OCCUPATlr.l:c “ciclmamx;- 10b. KIND OF ausmeasD%FSiT IRHf I8 BIRTHPLACE  (0iu id State or Poreigs Comntey) :ztgﬂ-u%?;:wﬂm-
eC. {neer egtinghouse CoJ Clarinda JTowa i
Nl:-h. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James R Wilfley Isabellds Bailey _Blanche Wilfley :
I5. WAS DECEASED EVER IN Li.S. ARMED FO.I:E"ES" 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yo, unknown) Y dates of io8)
YoE | W F Y 41-01-551% |Mrs.v.B.Wilfley 525 Clark Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coecamseper | - DISEASE OR CONDITION . ONSET AND DEATH
Jmo for (o), (b, 8ad (0 DIRECTLY LEADING TO DEATH*(py __-{ W/ 2
‘This does not mean | ANTECEDENT CAUSES N
the mode of dying, such | Morbid condizions, if any, gleing DUE TO (B) -
at heart fatlure, asthenio, rise to the above cauae (a} dating
de. It means the diy. | the underlying couse last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the dmﬁa but not i
related to the d or condition cousing death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF QPERATION .| 20. AUTOPSY?
TION ;
, _ ves & wo [
2la. ACCIDENT (Spacily) 21b. PLACEOF INJURY (e.x.lnorsboat | 212, (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE) :
SUICIDE homa, fnrm, tastory, atrsst, offics bidy., ene.)
HOMICIDE o Sef ; D / -
2id. TIME (Mopth) (Day) {(Yean (Heun | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? <
OF . WHILEAT[—] KOT WHILE
INJURY WORK AT WORK
2. I hereby certify that J altended the deceased from M , that T last saw the deceased
alive on , 1 QJ and that death occurred at Q . fra i the cquses and the date stated above.
= W%/z“m EZAlV, “""?,g gz,z;@. o |k

WRITE PLAINLY—USING UNFADING BLACK INK%MAKE A PERMANENT RECORD

BURIAL, CREMA-
TI%f

24b. DATE

'~

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Cre

-8-1954

¥id. LOCATION (Otty, town, or county)” 7 (State)

103




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY ..ooemriiienenniieemcrmeeccanaas eeeiiessssestressssmsarimseeeenerrranan beeeaae . Student Embalmer No..-........

working under my personal supervision..

Student....cueeneernrriciiiiiirieeciiacaiananaaaas
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a SFTUDENT, he also shall sign in his OWN handwriting.
. ¥© this body is not embalmed, fact should be so stated above. -




