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WRITE PLAINTA—USING TUNFADING BLACK INE—MAXE A PERMANENT RECORD

kaed OCT Q\-“A]gsg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. trd‘ E PR IMARY REG. DI1ST. NO.

or., TURNEROS520

State File No,weeoarae

M Registrar's No

254

138, FATHER™ S NAME

{Yea, no, orynknown) | {If

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

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decoassd lved. I institution: rewidence before
a. COUNTY a. STATE b. coum'v adsnimion?,
GOAREENE MISSOTRI GREENE
b. CITY (It outaid te limits, write RURAL and gi c. LENGTH OF c. CITY X
[¢] auieics corpuata fmlin, = O owabiz)| STAY (ia thia place) s e
TOWN  SPRINGFIELD 5> DAYS TOWN G
d. FULL NAME OF (If not ia bospiwl or institution, give streot address or loeation) o STREET (If rural, ghve location) d lﬂ
HOSPITAL OR ADDRESS b 3 D
INSTITUTION ST. JOHN 'S HOSPITAL 1137 CHERRY
3. NAME OF & (First) b. (Middle c. (Last)
DECEASED ( { ) ( 4 DATE  (Month) ~ (Day) (Yewn)
(Typeor Print)  LUCY WILTON peath SEFT. 28 1955
5. SEX , 6. COLOR OR RACE | 7. MARRIED, Nevggcnétsamsn, / 8. DATE OF BIRTH 9, hA.GE Us yeaa] 7 choce st. F LR u WIS
{Bpacify, . i3 ¥, on ays | Hours | Min.
FEMALE WHITE : APRIL 5 1886 €5 | |
10a. USUAL OCCUPATION {(Give kindotwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . " 112 cimze
dons dutring most of working lu.,.:.n';! ;J.::.di - DUSTRY (City asd Stste or Forsige c"“"”/ COUNTRP{I'?FWHAT
WICHITA, KANSAS USA

13b. MOTHER'S MAIDEN NAME

J. NOLAND WILTON

14, NAME OF HUSBAND OR WwIFE

17. INFORMANT' 5 SIGNATURE OR NAME
MRS, WINFRED WEISS

16. SOCIAL SECUR}B’
NO '

yeou, give war ar dates of service)

ADDRESS

CALLAS, TEXAS

18. CAUSE OF DEATH
. Enter only onecausc per
line for {a}, {b), and (c)

*This does not meon
the mode of dying, such
o# keard follure, asthenia,
ce. Jt means the dis-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () M—‘E-wvr Anc EpoT ’DI CEATE 14l -~
T Ap(bric STEH0 i

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

éé.rl VI .-‘A:,ts

Morbig conditions, if any, giving DUE TO (6) EOL%__MS_@.&EA%; D! -

riee to the abovr couse (o} stating
the underlying cause last.

DUE TO (c)

case, Injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
redoted Lo the disense or condition cousing death.

41 ] X

1%a. DATE OF OPERA- I 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo {H
2fa, ACCIDENRT {Bpacity) 216, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. street, office bldg. et0.)
HOMICIDE
214, TIME (Mooth) (Dey} (Yeard) (Houp) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
™ WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended thcﬁeceased Sfrom _i_:._dL., 1953 1o _La_ﬁ'_, 195 that T last saw the deceased
alive on , 193.)., and thal death occurred at :30a m., from the causes and on the date siated above,
L FIGNATURE (Degree o tit 23b. ADDRESS, | ATE SIG
- LN
__DL'T\M"‘-Q-q H(D FMMJM 9[ 2/?5:"_
24a BURIAL, CREMA- | 245, DATE 24:. WAME OF CEMETERY OR ®REMATORY ¥{34d. LOCATION {Gity, town, or county) slate) -
TION, REMOVAL (Bpedty)
- 9/29/£5 WILLOW SPRINGS, M.
DATE REC'D BY LOCAL R STRARS SIGNATURE . E“M- Dl RECTOR ' S 51 GNATURE ADDRESS
RINGFIELD, M..

(Licensed Embalmtr! Statemnent on Reverse Side)




L4}

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. .o ooiiiiiiiiiiiiiar i eaca s e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . (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. :

.
+




