THE DIVISION OF HEALIH OF MISSOURE

nIherebycmdyMIawmdedthe deceased from , 3_L. 1853, that T last saw ihe decensed
alive on .,_3_4-__ 19855 _, and that death occurred :1 A m., from the causes and on the date slated above.

S 0 it B T3 Yot pnen= 13 7S

%uouag&u cnﬂu- b, DATE . NAME OF czusr‘znv OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ {State)

Removg],

DATE REC'D BY LOCAL
REG.

| _MAR 7 1955 |

. runean. DIRECTOR" 8 SIHA%!I- ©38. AoDREAS

|~ Shepard Funeral Home, 1167 Hamilton Ave

Mo, 300 f . At :
oo | FHEDMAR 31 1955 STANDARD CERTIFICATE OF DEATH stae rite o 02O
BIRTH MO.____________________________ REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's Noeeau.. 299.5..
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers decsassd lived, If Insthotion: residence before
9 a. COUNTY ) o STATE )i cannpi b. COUNTY adeolmioa).
b. cm'm ite, write RURAL sod give ¢. LENGTH OF || c. CITY * d.1a Reridence within Umits of
§% 'I: townabip | STAY OR . . .
a on P} ' él.nalhyhsnl-ul TOWN St . Lou is . ng antp::udn mirﬁ
& d. FUO”S‘PFI"‘AT.EO%F (If not in bospiial or Institution, cive strest sddrem of locatien} . SDIE 9h$:mfn.unuiun§)t N 290 J’Z
0 INSTNUTION.  DePaul Hospital l)’“ aure ree /
ﬁ 3. NAME OF . (Fixst) 5 b. (Middle) ¢ (Last) N ‘ 3 DSF T (Mooth)  (Day)  (Year)
a (Typeor Primt)  E2MA ELL WILSON pEATH March 6, 1955
4 5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In yean] I DOX | TIAR | ¥ Wosn & mas,
E Female White WIDOWED, DIVORCED | ) | Months , Days | Hours | Min, |
g Married april 6, 1878 1__ 16 , |
ﬁ 10a. USUAL OCCUPATION (e kind o work 10b. KIND OF ausmoon IN- 1. BIRTHPLACE (oo i seete or Toreigs f__my 12, Ogm%’g& OF WHAT
B Housewife _ At Home Graves County, Kentucky . U.SA.
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Robert F,. Armstrong { Mary R. Newton eorge i .
b il 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY { iZ. TNFORMANT' § SIGNATURE OR NAME ADDRESS
(Y-ﬁdunnhamrn) | (If yws. cbvw wat of dates of service} NO. M Ot 1
3 none none rs. Otis Peeples, 9117 Laurel Street
1" |[s cAuse'oF pEATH- " - "MEDICAL OERTIFICATION e TNTERVAL GETWEEN
H |l Enteronlycnecemmper | ). DISEASE OR CONDITION _ ONSET AND DEATH
‘& | time tor (a), (b3, aad (o) | DIRECTLY LEADING TO DEATH® (a)
5 “This does uot mean | ANTECEDENT CAUSES
j the mode of dying, ruch #Mfm' if ?,.,_ giving DUE TO (b) |
catise {(a
2 | et | B RTE
o case, injury, or complica- DUE 70 (‘"') o
5 || tion which-coused death. | .i1. OTHER SIGNIFICANT CONDITIONS
- | Conditions contributing to the death but not
3 related (0 (he disense or condition cousing deth.
t= |l t2a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
=3 ves [ wo 5
5 [| 2ta- ACCIDENT (Hpacity) 21b, PLACE OF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, homs, tarm, factory, street, ofice bidy .. wt0.) .
& HOMICIDE . . .
g 21d. 'rcl’gz (Month) (Day) (Yer) (Howry | Zlo, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? <
l " INJURY ' o | "Her L] " eoRe Y9Ax
3.
a




STATEMENT BY LICENSED EMBALMER

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

P. O. Address /4.

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 OWN handwriting.

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



