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UNFADING BLACK INE—MAKE A PERMANENT RECORD

’.5{..'

WRITE PLAINL

Y—fr.rSL_' 3

{

| PIEDAUG 161955 STANDARDC

THE DIVISION OF HEALTH. OF MISSOURI
ERTIFICATE OF DEATH -«

REG. DIST. NO. 22.3[‘

'Stare File No. oo oesrinrasessias siseinns R

e . -
PRIMARY REG. DIST. uo._a_ﬁllz Registrar's No,e. .. ..J...(Zéé?_“...._.

! BRIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decotsed lved. If Instizution: residence before
a. COUNTY 8. STATE | b. COUNTY i adntmston).
‘Saline Migsaonri Saline
b, CITY s id, limita, wri URAL and . LENGTH .OF . CITY
TOR {11 aytzide corpurate limits, ta R » ‘:::.M’) gTAY (o hla pacet c OR ) d. Ew wl:.laul!mlwt:g
OWN__ Mprshall 'Mn 8 _yearg TOWN Mg Tshall e H c O
d. FULL NﬂME OF (f oot inh tal ion. give strect addross or locaton) o STREET {If rural. give loeation)
HOS R -~ . ADDRESS 17, Q7’
INSTITUTION 468 S .Redman 468 S ,Redman
33&%%%5%% a. (First) b. (Middle} ¢. (Last} . Py DS.IF.E (Montt) . (Day)  (Ye)
. (Typeor Print) Anna Wilson DEATH  August 4 1955
5, SEX 6, COLOR OR RACE | 7. MARI;I[E% EIEVSECESRREE 8. DATE OF BIRTH 9.¢GE ila Toam }.'; uz:l 1 YEAR | o oxoeR 1 was.
{Bpe | . t ! on Days | Hours | Min.
Temale Negro owe Sept 16,1876 Jyg _____ l '
10e. USUAL OCCUPATION (Give kind of work 'lDb. KIND OF BUSINESS OR {N- | 11. BIRTHPLACE . < -
domduﬁumutoﬂwuﬂum.u:sn‘:! .:lr,lr:rd) 3 . DUSTRY ! (City und State or Foreign Country) 0 Iztgﬂl;:‘z%vnoFWHAT
YUouse wife home Missouri T.S.A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR WIFE
Mo+t Davisg {Rhoda¥razie deceased
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, 00,01 unknown) | {If yes, give war or dates of servica} NO. . . .
no Mrg,Jessie Williams,Marshall,Mo.

18. CAUSE OF DEATH
. Eoter only onecause per
line tor (a), {b), and {c)

*Thir does nol thean
the mode of dying, such
as heart fallure, aethenta,
ete, It means the dis-
ease, Infury, or complice-

MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION . . ONSET AND DEATH
DIRECTLY LEADING TODEATH (o) _ Acute Rpights Di sesse Don't -
’ : £ANow,

ANTECEDENT CAUSES

Mortid conditions, {f eny, giring DVETO ) __Possible Virug infestiogn | L months
ot undertying cagee fagt, oLing

¢ underly X -
BUE TO () - 2L 1N 9

tion which caused death,

11. OTHER SIGNIFICANT CONDIT;IBNS

Conditions contributing to the death but n

3 davys

related {0 the dizease or condition’cousing daw\ Uremia
19a, DATE QF OP_FEJAPI 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
none \“\ N none ves [ uoﬂ\
21a. ACCIDENT 2ib. F{LACEOFINJURY(..; lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o——L firm fastory, sirest, oo bldg. . wse) ——
- -\HOMICW\E'\,( H%,J\ - P -.*"’“-_
2id. TIME (Mooth} (Day) (Yean) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
kY WHILEAT[] NOTWHILE
. INJURY = | worK AT WORK
\ ‘B,_here y\ that I atiended the deceased from 1,13.0_,455_ 1955 1o _8_/_3__ 19__55that I last saw the deceased
' alwe on , 19 qr;' and tha! death sccurred at 2.,.30.&. m., from the couses and on the dafe stated above.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpectty)

Rirzrinl

2/ /85

Nelsom,Ce

(Degroe op LJei( 1 230 ADDRESS - Mapshall, Mis souri| e PATESIGNED
m- L5h W, Mapion St 8/6/cc
24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (BIAt&)

etery Xelson,Saline County,Mo,

DATE REC'D BY LOCAL

-1

REGISTRAR'{BIGNANURE 2, y5 - " O
R

RaL D1 n:c‘ro%ﬁl




g6l 17 130

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .

working under my personal supervision..
BN

Student

Signed.

Note: The above MUST BE SIGNED BY THI';‘. LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). ’

1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T4 this body is not

balmed, fact shoyld be so stated above.
‘,\\\\& A\ NG K;\

RN L vty :
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