No . 300
10.48

WRITE PLAINLY—USING iFNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISSON OF HeALTR OF

2263

FILEDFEB 1~ 4955  STANDARD CERTIFICATE OF DEATH State File Nov.omrevn
' . ) -
BIRTH NO. REG. DIST. NO. éj_é__ PRIMARY REG. DIST. uo._é_oﬂ Registrar's No / ‘71'
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbhere decowssd lived. If institution: mid-no._hdm
0 rancol s / | *EMissouri 3PN Francois
b. CITY (i octeide corpurata Umits, write RURAL und give ¢. LENGTH OF || ¢ CITY ) 0. 12 Regisence within Lanits of
9% Farmington Rural=w»|STAVasssey 88 harmington EE
R NAM hoapital or institution, give w dd. r locutd . STREET N
d FH%PITALEO%F (M nos in or " wive ulreot ° ) . IIREET (If rural, give loeation) ov % O
NSTITUTIoN  St. Francois Twp, ~ . Rural . [
3. NAME OF a. {First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED .
ooy Eunice Sarsh _ Zolman oam  Jan. 231%65
5. SEX / 6. COLOR OR RACE | 7. mlARRIEIg, IEIIE‘YER I\EBR‘(EIED. 8. DATE OF BIRTH - 9, AGE (I::hn)sn w ur 1 YEAR | & UWOER M mES.
i oify; ¢ ¥ o o H Min.
Female White PIEDREE " | Jan. 18, 1860 85" ol
Ca. USUAL OCCUPATION G - 0. KIND O MNESS QR IN- | 11. BIRTHPLACE
k :omdunnlg(n:-loi‘ur ulfff(:."::lkx:';‘f’::th:rd]; 1o» F BUSI DUST!RY Perry d Suu or Foreign Country) lztgLTd%lE‘,‘}?FWHAT
Housewite Mo, & U.:8,
.133. FATHER'S MWAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR ¥!FE v
. J. . Sylvester Jane Wilkerson Zpter 2 & .\.;_ man ;
i5. WAS DECEASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY 7. INFORMANT'S §SI GNATURE OR NAMh - ADDR ESS
(Yes, ng. or unkoowo) | (1f yes, give war or datea of service}
No None lyde Noltkamper . Farmineton, o

18. CAUSE OF DEATH
. Enter only oneeause per

line for (a), (b), and ()

*This doea mot meen
tke mode of dyfing, such
a3 heart fatlure, gsthenia,
eic. It means the die-
case, injury, or complica-

MEDIC C.ERTIFICAT]ON
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES W

Morbid conditions, if any, giring DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

rise {o the above cause (a) ataling
the underlying cause last.

DUE TO (s)

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the deafh but = . -
related to the disease or condition causing dedth.
L4

19a. DATE OF OP'FI%}E 19k, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘;‘fazod"@ ves [ wo
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (o.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomae, {arm, [actory, strest. office bldg., st0.)
HOMICIDE -
21d, TIME (Month) (Day) (Yeas)} (Houn 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OQCCUR?
oF : WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2. I hereby cerhfy that I attcndcd the deceased from Lé_bﬁ_gé,-}s , o /A S-S 5_39 , that I last saw the deceased

____, and thel death occurred at __'_m m., from the causes and on the date staled above.

alive (m

225, S{GNATUR (Deg'me ot title) DDRESS  « k. DATE SIGNED
é 0 - 2 'sn o
B, BUR] g‘hLCREMA 24b. DATE z4.c NAME OF CEMETERY OR CREMATORY | 240, 4OCATION (City, towa, or county) (Btate)
(Bpeddfy)
Urigl Jan 25,1 1'955 PEIKV@Z-S%IF Cem net s Mo. Mo.
PATE RECD BY LOCAL STRARS SIGNATRRE ) 3 Gy = &= 7 |55 FUNERAL DIRECTOR™S STGMAYORE- - ADDRE 83
REG. J " I/,




STATEMENT BY LICENSED EMBALMER

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

byme, oF By ... ceaeeiraaaaes eetesemesesaeearanaas PR , Student Embalmer No......-...-.

working under my personal supervision..

Student...cooiioiiieii et aes Signed........ AT N0 L Ll
Signature of Student Embalmer

Licensed

P. 0. Address

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

1 this body is not embalmed, fact should be sc stated above.




