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10.43

;v

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR ¢ 1955 STANDARD CERTIFICATE OF DEATH e 10533
"BIRTH NO. REG. DIST. NO. é 2 2 PRIMARY REG. DIST. NOA 2 ‘Vé Kegistrar's Na...i.........;f...;i:.—....?a
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed lived. If lnatitution: remidence befors
a. COUNTY ' a. STATE b. COUNTY wdinission?.
St, Louls o, I St, Lounis _
b, CITY it outida coroumste lmita, wite RURAL and give | €. A%Eﬂfl’?. ngfd o cTY 1r- 21 1 - am gﬂrm "’:“'..,.“”’;:,:f
TOWN OVGI"land hanvq TOWN Vinita Park j_.=0 *=0
. FULL NAME OF (1 not ia hn-nh-.l or institution, glve streot sddreem or luudon) F. STREET (i rural. give location)
HOSPITAL O "~ ADDRESS
INSTITUTION A nShe N Bome! _811 26 Midland ., Ava
3, gﬁ:”zﬁs%’i-: a. (First) b. (Middle) <. (Last} 4, Dg;'E (Montb}  (Day) (Ym)
{ Type or Print) Alva Forest Wilson peam  March 2l 1955
5. SEX 6. COLOR OR RACE | 7. mﬂgg!u%% Eﬁggcrélgnmso, 8. DATE OF BIRTH 9. :.GE Un rears| = pex 1 a8 | v oo Wi
. {8peci N t o ays | Houms | Min.
Male White Widowed April,15 1868 B l |

10a. USUAL QCCUPATION (Cive kind af work

\0b. KIND OF BUSINESS OR IN-
dons during most of working lifs, even if retired) DUSTR

Y
]ﬁouse Moving.Retlred.

11. BIRTHPLACE (City and Stute ¢r F:nui'- Country}

Indianapolls, Ind.

"Y1z, CITIZEN OF WHAT
oy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

T Unknown Bertha (Dec,)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes,n0.orunknown) | {If yes, xive war or dates of service)
No None None J. W, Sch;goll
MEDlCAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF.DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH'(E)

ONSET AND DEATH

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

*This does not meon | ANVECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis--
eate, Injury, or complica-

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

DUE TO (¢}

b s gl N
.

euic;

L

1. OTHER SIGNIFICANT CONDITIONS

tion which couszed death.
- © | ‘Conditiona contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'II;E%AIG 15b. MAJOR FINDINGS OF OPERATION \‘ 20, AUTOPSY?
q 200 ves [ wo [J
21a. ACCIDENT (Bpecily) 2106, PLACEOF INJURY (ag..inorabomt | 2. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, factory. streat, office bidz., ete.) . ’
HOMICIDE i o
21d. TIME {Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY QCCUR? N
WHILEAT [ NOT WHILE
INJURY @ | work AT.WORK ,
2/18 19 55 4o "f/u’J , 19975, that [ last saw the deceazed

2. I hereby ce‘mjy that I aliended the deceased from

alive on , 1 9;5*'_/ and that death occurred al

_L_Orp »~from the causes and on the dale stated above.

23, SIGNATURE

/ Gthrid, Flootrmnns W24

(Degree or tiﬂe)a
[ e ¥

23b. ADDRESS Z3c. DATE SIGN

A5 L0 ar Vesdord BL, Onirteckid  H2i

BURIKL CREMA- | 24b, DATE

Z4c. NAME OF GEMETERY OR CREMATORY

Valhalla,Cemetery

24d. LOCATION (City, town, or county) (Btate}

Wellston,Mo.

2 ruuenﬂMAm% Mus
¥ ...-u Bd. Overland, Mo,




J STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... PR , Student Embalmer No............

working under my personal supervision..

Student ... i iaae
Signature of Student Embalmer

Licensed Embalmer No..v. .. 7.

P. O. 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 OWN handwriting.

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




