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1048

WRITE I"LAiNLY-—I‘JSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED JAN 31 1955

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ REG. DIST. NOT

42. ,

RIMARY-REG. -DIST. NO.

1000

State File Novwe i 315

Registrar’s No..... .70.

1. PLACE OF DEATH

.S

2. USUAL RESIDENCE (Whers detctsed lived.

It iostitution: residencs before

a. COUNT e a. STATE b. COUNTY adunineton),
"Buchanan 5 Mo Buchanan
b. CITY (f outside corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4 1s Residence within Himits of:
OR townahip}| STAY i 3 OR dty ted town?_r~
own St. Joseph T ﬁ‘hf' * towxn 5t, Joseph Rl s
F#é.% NAME OF (If not in bo-piul or instituticn, give streot addross or location) o ASDTDRREEE;"S 102 S(I! m:%ﬁn téa.‘gcn) o ’7 7’
INSTIOTION Sty Joseph'sst Hospitalal mi O
3. NAME OF a (Flrst) b. (MIadle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED : - POF ¥ ear
( Type or Print) Walter Scott Wrinkle peATH  Jan 18 1959
5. SEX D 6, COLOR OR RACE | 7. #ﬁ)%%%% ];lE\YOEE MBRRIED. 8. DATE CF BIRTH 9-]:\.(55&&!;.”;“ 1\: Uﬂt::n 1 YEAR | I UNDER w0 nxs.
. (Bpecify) 13 ¥ oo Days | Hours | Min.
Male White Warried /| Jan 16,1906 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . _— 12. CITIZEN
donnduringmur.otworkinslifa,wcnni!:a o:) 0 DUSTRY . (City and State cr Forsign Country) COUNTRY?OFWHAT
Trucker Truck Driving | Richmond Mo O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
) Inknown | ITnknown Esther Wrinkle
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKI-C;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (If yes, xive war ot dates of service) .
na "o None Esther Wrinkle St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;ggﬁl;‘gngtsn
 Enter only onecauseper | I, DISEASE OR CONDITION . o HD DEATH
Jine for (8), (b), and () | PIRECTLY LEADING TODEATH*¢p; __ Corcnary Occulusion 2 days
P ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b) Bronchial Asthma Unknown
s heart faflure, asthenia, | rise to the above canse (a) stating
eie. If means the dis. | the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which caused death, | 1l. OTHER SIGNIFICANT CCNDITIONS Rheumatoid ArtHritis Unknown
Conditions contributing to tbe death but not
related to the disease or co g d
192, DATE OF OPTEEJJN 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
. ] o - ‘74 /X ves (1 wo [
21a, ACCIDENT {Hpecity) 21b. FPLACEOF INJURY (e.c., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE . homs, farm, fastory, street.office bldg.,e10.)
© HOMICIDE
21d. TIME {Month) {Day) {(Year) (Hour 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF : ’ = WHILEAT[ ] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that-I_attended the deceased from ___3=10

19&5L

to . 1=18 | 19 G5 that I last saw the deceased

alive on =10 19 , and that death occurred at 11:3CF , Jrom the causes and on the date stated above.

Za. SIBNATURE o - _ (Degreaortitl) | 23b. AnanToot.le Building 2. DATE SIGNED
&a/ A A7 D . St. Joseph, Mo.. 1-19-55
?I%a' B}lz.lélml A\}. CREMA- | 24b. DATE® | . |_24«: _MAME OF CEMETERY OR CREMATORY ) 24d. LOCATION (City, town, or county) . (Btate)-

(Bpedty)
Bir Al 1/21/55 Ht, Auburp Cepetery
DATE REC'D BY L%%%L RE b RAR'S SIGNATURE 1— HRAL
2 ss1 A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, o-r-b.)s ............................................................... ennnas Cemeeana . Studeﬁt Embalmer NO,..coccn-uae.

working under my persconal supervision..

Student ... ..o oo iiiiiiieiicrrreae i iataaiasaaas
Signature of Stodent Embalmer .
Licensed Embalmer 3?4
P. O. Address[@.
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . (Fai

to comply with the above constitutes grounds for revocation of license),
If embalmed by & STUDENT, he also shall sign iih his OWN handwriting.
T4 this body ig not embalmed, fact should be so stated above.
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