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G UNFADING BLACK INEK—MAKE A PERMANENT RECORD

2

WRITE P}AJNILY—'..US]N

-

e
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1

FILED

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. j /é PRIMARY REG. DIST. NO.&M Recmrar'JNa........(:ni—

1955

State File No..u........

16392

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived.

It fostitation: residence bafors

a. COUNTY, .STATE . b. COUNTY aduniseion).
S8t. Francois ,Mi§sour1 S¢, Francois o
b. CCI)‘EY (1 outelde corpurate limits, writa RURAL and l:::.hm CST AL\E-:I?EL li-l. ,Efn c. IC'JI'F}' + dTn Residence within Units of
ToWN Farmingzton TOWN "W 0
d. FULL NAME OF (If not In bospital or institution. give atrect. address or locationt || Fra STREET (It raira!, give location) 0 ? g{/
HOSPITAL OR " ADDRESS /
wsriruton 1003 S, Jefferson 1003 5, Jefferson 0
3. NAME OF a. (Firsh) b. (Middie) B Last) 4 OATE (Moath)  (Day)  (Yee
(Typeor Pint)  GEOT RO Freoeman Wilkins peary May 31, 1955

5, SEX 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io years|  UNDER | YEAR | & UMDER M HRS.
WIDOWED, DIVORCED (Bpe last birthday) |Monthe| Days | Hours | Min.
Male White idowed Tuly 15,3859/ 95... 10 he L]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH CE . __— 2. CITIZE
domdmmwtdwnrun‘m-.-:onﬂru;:ﬂ B DUSTRY (City end State o Forsign Cowntrv} /’J‘ COUNTRI‘H(?FWHAT
Retired loomington, Ind, u.S.a.

13a. FATHER S NAME

Vont Know

13b. MOTHER'S MAIDEN NAME

Don't Know

14. NAME OF HUSBAND OR WIFE

{Tf yea,

(YQQND. or unkoown)
0

IS. WAS DECEASED EVER IN U.5.ARMED FORCES?

give war or dates of service)

16. SOCIAL SECURITY
NO.

None

RO

“QQ‘; B Pew.t..]
> BUHATURE OB AfMingt on’, "HST

18. CAUSE OF DEATH

| Enter only onecauseper | I

MNne for (8), (b}, and (c)

*This does not mean
the Tiode of dging, such
at heart fatlure, asthenia,
efe. It means the dis-
case, infury, or H,

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o) X

ANTECEDENT CAUSES

Merbld conditions, if any, giving DUE TO (b)
riee to the above caude (o) stating
the underlying cause last.

DICAL CERTIE,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TOQ (¢)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the direase or condition cousing death.

19a. DATE OF OPERA- | 19, MAJIOR FINDINGS OF OPERATION 2, AUTOPSY?
TION Y
e N ves L] wo

21a. ACCIDENT  _ «(Boseltyyy '} 21b. PLACEOF INJURY (o.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sTATE) 7

SUICIDE _ aTw % Iy v~ * [thomatarmlfactary, sireet.offioe bldy.. st}

HOMICIDE *= 3™ & T NN?

21d. TIME (Montsy (Diy) (Year) (Hown | 21e. INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
' oF WHILEAT[} NOT WHILE,

INJURY . m. WORK AT WORK

A . .
| 22. )] ~hereby certify that I altended the deceased from

s 1909950 8- 37 wﬁ.‘a,'ﬁat I last saw the deceased
aliveon & 2%, 19_979 and that death occurred at LQ:_Q_Q.% Yrom the causes and on the dale slated above.

Ba. sEﬂA RE:ﬂ E g

EDegmo or title) q 23b. ADDRESS

, Mo

23¢, DATE SIGNED

EL-55

TldNB g a‘} OA ‘}HLCRE.MA- 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY TION (Oity} town, or county) (Btate)
. ) (Bpecity) June a'lﬁs I.().O.,r Cem. Ob L Ok MOC
DATE REC LOCAL | REGISTRAR'S, SIGNAT 2.5} . 25, FUNERAL DIRECTOR'S S16MATJURE ADDRESS
JJune 2, 1955 Cozean Funeral °m%érmingt on, Mo,

(Licensed Emf'l Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By I, OF DY ottt e it et e e

working under my personal supervision..

Student ... i

Signature of Student Fmbalmer

Lic

\ P. O. Address{_ /.0, =¥ T}t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),
. If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I’ this body is not embalmed, fact should be so sfated above. - °



