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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

State File No.
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- Tt e REG.-DIST, No.._{L_ PREMARY REG. DIST. NO. M_. Registrar's Na....!.Z..ZL_...............

DATE REC'D BY LOCAL

o fs—

REGISTRAR'S SIGNATURE

499

"BIRTH NO..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lastitotion:- residense -befors . .
a.-COUNTY a. STATE b. COUNTY adinimion),
Cald well 1880w Caldweil
b. CITY {IL outslde corpurste limite, writs RURAL aod give ¢. LENGTH OF <. CITY 4. 15 Residencs within lmits of
rabipy| STA th: r
om Brecken v; dge “T7 ’5’ 212‘ TOWN Ha-m- 1tom e
d. FHES-PT'FAME OF Enm in hospital ot ingtitution. d‘n atreat add: or location) F-’ADDREEETﬁ (1f rursl, give locatlon) & / é @
INSTITUTION (¢ /1 o & “wrirnyg eme
3DNE%%ES%FD a. (?‘lrs&)- b. (Middle} ¢. (Last) 4. Dé;l_:E {Month) {Day) (Year)
(Typeor Priney YV 1 1l s @ vm Dav:ia Eyans peaH Yapd. &7, 1954
5, SEX O] & COLOROR RACE | 7. mARRIEB. lglsgggcrgsﬂﬂmo.’r:_} DATE OF BIRTH 9'!:65»&2';;" |7 O T | oo .
5 {(Bpecil, t onths ] Days { Bours { Min.
MQIQ Wh. Te .i.ng Nov. I, 17 79 , I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1). BIRTHPLACE .
aring mowt of worki ...vmnﬂ :tir:'ﬂ b DUSTRY D ay -d Suu or Fouul Countey) O ‘zcg”;"rER'i?FWHAT
_&et:zgg ArYmev —_— ariess Counly, o. . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14, NAME OF HUSBAND OR ¥IFE
Wlslcq Evanl Sa,ah rchaal Lgd..ra H Eva-;.;
Ig; WAS DECkEASE:J E\(I'II;ZR INﬂU.S. ARMED FDRCFE'T 16. SOCIAL SECUR”'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0O, mOWD! e, give war or dates of service} .
o | il Ne M+s. Evnast Wilson- Nettlelen, m,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;rég:ﬁmr?
. Enter only onecanse per i. DISEASE OR CONDITION . :
Line for (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH® () 4. d L. =% v,
*This doct mot mean | ANTECEDENT CAUSES
ihe mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
o1 heart failure, asthenia, | ride to the abore couse (o) siating
de. It means the dis. | 8¢ underlying couse last.
cese, infury, or ! DUE TO (¢)
tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling o the death but not
related to the dizease or condition causing death.
19a. DATE OF OP_lr".ligﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] —FFs X vs 01 wo &
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (ex..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bowms, [arm, lastory, street, office bidg ., st}
HOMICIDE r -
21d. TIME (Mosth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . = | “work AT WORK
27 hereby ceﬂ'.zfy that I attended the deceased from _.,4_.._2,2.-_.}_2, 18 Jlo £=27 184227, that I last satw the deceased
“aliveon 2.2y , 1944 and that death occurred at s (W m., from the causes and on the date siated above.
Zha. SIGNATURE {Degres or tithy) | Z3b. ADDRESS ’ . | 2. DATE SIGNRED
| QUi L a9 fowettemrinits |z
/j ;i fm - L o 30 —-4
%a. BEJEIHSJKLCREMA- Zlb’DATE ! u'l 24c. NAME OF CEMEI'ERY@,R CREMATORY 24d. LOCATION (Clty, town, g¢ connty}) (Gtate)
(S ; /n
i G~ g0 -195d Lickforny Lemetevy dvriees Lo, °.
25 FUNERAL DIRECTOR S 81GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

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

) Ltcensed Embalmer No@?f

P. O. Address

L o o T o T femanenn

working under my personal supervision..

Siéned 4

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 llcense)
If embalmed by a STUDENT he also shall sign in his OWN handwntmg.

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




