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FILFD AUG-Q - 1055 THE DIVISION OF HEALTH OF MISSOURI 2495

STANDARD CERTIFICATE OF DEATH S1ate File Novvmsroermsmsssmomeeesesene
BIRTH NO. REG. DIST. NO. j_lL_ PR!HA;?\; REG. DIST. Nb. _m_. R:g;‘;}rﬁ;'; Na.......1.,3.2....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decozsed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adaimlon).
Saline Migssuri Lafayett e
b. CITY (1f cutsid te limits, write RURAL nnd gi c. LENGTH OF e. CITY .
Q oueite coroum b m‘r:nhip) STAY (i this place) OR a ?ggigm;m&mr?wuﬂxf
TOWN  Marshell | TOWN  Waverly REETED
d. F!&%L NAME OF (I not m;;n;u[ or Inﬁitutioni‘:-a-inu: address or location) p ASI;FDRREEEST.S (If rural, glve location) ﬁ 5 C,L/
INSHITUTION Fitzg on oﬂp Geperal Delivery
3. I:I)QE‘ACPEESOEF[‘) a. (First) = b. {Middle) ¢. (Last) 4. DS‘;E (Month) (Day) (Year)
(Twpeor Prine) MATY Elizabeth Wilsen pEaTH July 31 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED N'-'VER %ngﬂlﬂ 8. DATE OF BIRTH 5. AGE  (In yesna| 1 treR 1 YEAR | I UNGER o mis.
(Bpaclf; - day} |Monthe| D H Min.
Female White QA ehred Dec. 16 1858 1 | P [ Eeem
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o
during most of working Ii.lo.o:enllnl‘.irad) 5 pUSTRY (City and State cr Foreiga Counmtry) 0 12. chl_.Z_E%?OFWHAT
“Heusewl fe Nene Lexingten, Misseuri
13a. FATHER'S NAME 13b, MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank MoDewell Harreitta Miller Jehn D, Wilsen
15. WAS DEEkEASED EVE.R IN U.S. ARMED FORCES? | 16. SOCIAL SECURKI’OY 17. INFORMANT S 51 GNATURE OR NAME ADDRESS
(Yoa. ] L4 dat £ ice)
e | G rerordamsierial | nene Mra, Samuel Wilsen. Marshall Me.
18. CAUSE OF DEATH MEDICAL CERTIFICATION X Ig;l"gg\{::L BETWEEN
_Enteronly onecansoper | 1. DISEASE OR CONDITION . 7 ND DEATH
Jtnefor (2, (by. and (o | DVRECTLY LEADING TO DEATH(5) Ca-ui'\at AQD.C W, . 7 o7

: ¢
e hi, ANTECEDENT CAUSES I P " 4 ; M _}_[ 2
This does not mean (b ZA_‘_.,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenta, | 7ise to the above cause (o) siating

ete. It theans the dis- the underlping couse last. ? (3
ease, Injury, or complice- DUE TO {c) 4 N
tion which eaused death. | 15, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cauring death.

19a. DATE OF OP"FIR(')AN. 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
ves [ wo 3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [actory, street, offics bldg., sto.)
HOMICIDE :
2id. TIME (Month) {(Day) (Year} (Hoqr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ar . WHILEAT{™] NOT WHILE
INJURY WORK AT WORK
=
2. I hereby cemfy that I atlended the deceased from """“7" 195 to S that I last saw the deceased
alwe tm 19_._, and that death accurred al .‘_L the causes and on the dale staled aboue
(Degroe ot !.l o) 2ib. A . DATE SIGNED
vak Y, T i/q D
2ia aunnu. CREMA- 24b. DATE 24c. NAME OF CEMETERY_OR CREMATORY | 24d. LOCATION (O, tawn, or comniy) (State)

TIO!

Aug. S 1955 Machpelah Cemetery Lexingten Hisseuri

WRITE PLA'INLY—_USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TE EGSTRARS G E - 25 FUNERAL DIRECTOR’S SIGNATURE ADDRESS
DATE REC'D BY L%CEAGL REGL % lnTUR 3?5 O——d{'sailey Puneral H.me ﬁaverly. M..

s
(licensed Echbalmer’ l\Sutemem on Revem Ssde)




STATEMENT BY LIC.ENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embx
by me, oF By .. .iiiiiii e Y et OO USRI , Student Embalmer No....£777

working under my personal supervision..

SEUAEDE «en e eeeomieeeeeeemaezeenannss O Signed.......... %/@ ASZCh 2

Licensed Embalmer No.. %5

. P. O. Address__%ws.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of licénse),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



