FILED SEP 7 igod

PRIMARY REG. DIST.

FIE WAVINVIN WY FRe 10T AN

| L
STANDARD CERTIFICATE OF DEATH
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BIRTH m.&iﬁ_”_f%’_ ass. visr. w. b i

31107
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[y

WRITE PLAIN'.LY—USIN.G UUNFADING BLACK INK;-MAKE.A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Uved. 1If institutlon: resbdence before
. COU . STATE b. COUl adumiselon).
e CONTY  gnox . » Missouri NTY  Knox
b. CITY L and . LENGTH OF . CITY
R (If outelde sorpurate Himita, write RURA! sve - cFI'AY 3‘.*“’ ¢ o ‘?:’f‘_mm.‘
TOWN .  Edina 6 da TOWN Gorin = C i
d. FEOLIS.PN%A_EOF maumhmuwummmu‘m-uu-w .A%I'I;REET Cllmnldvuhutha) \5’3‘”
NSTITUTIGN. Gibson Hospital : a o
3. SE%ME orF a. (Flrst) b. (Middie} ©. (Last} 4, DSI'E {Month) (Day) (Year)
{'I"nucr Print) Marian . Jane Wiley vearn Septs 21 1954
/ 6. COLOR OR RACE | 7. #IARRIED. &E\an IEBRR!ED.;‘ 6. DATE OF BIRTH 9.:‘GE {a reass| # owen YOR | ¥ Goor % s,
DOWED, (Bpecify) - birthday. Monthe H Min,
ﬁemale- white sInEle Sévtémber 15, 5 _ 8 el
lﬂ:m USUAL gEgPATION (G iad oL werk- 10b. KIND OF BUSINDOR IN‘; M. BIRTHPLACE  ((i00 wat Scate er Foraign Conntryl / o 1108%??%7
—_— nony ——— Edina, Missouri S
lla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
Glen Wiley . Bette Pollock — N
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yas, D0, or unknown) | (Ef yes, givs war or dates of servios) NO. . .
e no . no Glen Wiley Gerin, Mo,
18. CAUSE OF DEATH T i B MEDICAL CERTIFICATION lmﬁm
1. DISEASE OR CONDITION ONSET
'ﬁ‘?&“}‘i{f&ﬁ’;ﬁi’; DIRECTLY CEADING TO DEATHS ) Exsangulnatlon due to hematemegis '
_*This doer not mean | ANTECEDENT CAUSES Ic‘l;eru.s Neonatorum 72 hrs
the mode of dying, such | Morbld conditions, {f any, gising DUE TO (b)
as beart fafure, exthenta, | Tise to the abooe cause (o) etating .
de. It meana the dip- | theunderlying cawsclot. - v : Hepatic Immaturity
case, infurv, or complico- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition couring death.
19a. DATE OF OP.F%JN 195, MAJOR FINDINGS OF OPERATION . ‘ 20, AUTOPSY?
. J5L R ves [ Tg&.
?1a. ACCIDENT (Hpacity) 210, PLACE OF INJURY (s.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY)
* SUICIDE . homs, farm, fastory, stress, office bida.,eve.) .
‘HOMICIDE : : ' ’
21d. TIME (Mosth) (Day) (Year} C(Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT [} NOTWHILE
INJURY . = | “WoRK AT WORK.
2. 1 hireby certify that I attended the deceased from — 2=0 ___ 19% 1o 9 = 21 15 54 that I tast saw the deceased
alive on =21 , 19 , and that death occurred al 11:15Py, , from the causes and on the date stated above.
Ba. S (Degree or titls) ] Z3b. ADDRESS | Bc. DATE SIGNED
p 0L Edina, Mo.. LA 252 514
ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)” . (Biate)
__hurial Sapt.23,54 Gorin Cemetery - Gorin, Migsonry
DATE REC'D BY LOCAL 5 SIGNATURE . /5'/ -0 5. ruu:un. [ 1] nl:crnl 8 SIGNATURIK ADDRESS
st % ol S é
L1 5. 54 LA ¢




STATEMENT BY LICENSED EMBALMER

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

L3R T 0 - 2 S D SN , Student Embalmer No....... SV

0 C

working under my personal supervision..

Student.....coomimarrirran i iac it iacscsesas Signed..
. Signature of Student Embalmer

"P. O. Address.W;(

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltlng

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



