THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, / ££ PRIMARY REG. DiST. M.M—;cginrcr'g No. 40

FILED SEP 7 1955

Statr File N026988....

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence bafore
a. COUNTY a. STATE b. COUNTY adimisslon),
T—H‘-T.I‘F‘LT : ?
b, CITY (If cutcide corpurats Umits, writs RURAL and give c. LENGTH OF ¢. CITY (I ounide oorporata limits, write RURAL and give township)
OR wwhablp) [ STAY (ln this place) OR
TOWN N s 8 TOWN . 0
d. FULL NAME OF (H ot I h—jh‘l or Imﬂwﬂr. cive strect address or location) P d. STREET {F rurad, ghve loeation) 7 E;
HOSPIT, ADDRESS g
WA ppancps pror HOUE .
3. NAME OF 8. (First) b. (Mlddie} ¢. (Last) 4. DATE (Month) (Dsy)  (Year)
(Type or Print) cnn %pm. DEATK  8.17-5L
5. SEX / 6. COLOR bn RACE ) wﬁb%%gg. NEVER MARRIED. A 8. DATE OF BIRTH 5 AGE Un yesn} & UGER ) Yuh | 7 woch u et
A {8pacity), ¥ on Days | H Min
F W Yg+e 7-4 L
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE (Swte or forelgn ocuntry} 12, CITIZEN OF WHAT
done during moar of workiag Lita, sven If retired) DUSTRY / COUNTRY?
HCUSEYIRD X X WATERT.00, TOWA TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF MUSBAND OR WIFE
SITAS WILKINS | MARY M, ok
i5. WAS DECEASED EVER tN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y'se. 50, o7 unknown) ] (I yon, xive war or dates of servies) NO,
X MRS, JI0RE RO GF‘QQ WEAT PLAING MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneesumper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, {b), and {g) DIRECTLY LEADING TO DEATH (a)
oThis docs ot mean | ANTECEDENT CAUSES A@- a gd_w —_—
the mods of dying, sueh | Mdorbid conditions, if any, gising DUE (
as heart failure, asthenia, | Tise fo the above canae (o} slating .
ctc. It means the dis. | Ae underiving cause laat.
care, injury, or complica- '-"‘-—'
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nat
related to the d Qr & g
9a. DATE OF OP_F& 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (ss.. inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE houw, larm, tactory, nrest. oBos bldx., s30) . . N . .
HOMICIDE . . :
214. TIME (Moathy (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID [INJURY occ:_.rm
- oo WHILEAT[™] NOTWHILE
IRJURY 7 =@ | “work AT WORK

and that deatlf octtrced al

d ths,d' eceased from _/_6_L 19.&&’ to _.._L Iégthat I last zaw the decwud '

m _Lfrom the causes and on the dale stated above.

SIGNATURE -

5

A’Doaaf zz % 3, DATES ED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA-
TION REhﬁ)VAL (Epeaify)

8775k GRFPNwoon

24c. NAME OF cskErERY OR caemxronv

" (Btate)
COINCTT. GROVES, XS, ’

2v, /8/5Y
24d. LOCATION (Oity, t.ewn. 14 cuumy)

DATE REC'D BY LOCAL

%ﬂn S SIGNATURE Z

5. 30. .5_}(1155

1 Lral

lSt

25. FUNERAL DIRECTOR™S SIENATURE ADDRESD
S ITNGS MO

A}

on Reverse Side)




s

STA'I'EMEN&' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

working under my persona! supervision.

SEtUdENt vocancontsnsrsroranssoarisndeisinean
Student Embalmer

f (/
P, Q. Address Yo A fowwns..o.ec

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

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




