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10.48

—

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

! BIRTH MO,
i. PLACE OF DEATH

Lr.. Chilton
“FILED NOV 10 1955

REG. DI

5T. NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 776 Ssaercn 34069

ﬂnmmv REG. DIST. NO. 3

Registrar’'s No, 31'-3.7.....-. N

a. COUNTY Hari on

2. USUAL RESIDENCE (Whare deccasad lived, Institution: residence before
a. STATE Mis Sour‘i b COUNTYIMﬂ'Nﬁ adunisalon}

b. %};Y {If outeide eorpurate lmits, writs RURAL and give g:I'ALYENGTH OF c. ClTV ‘ 4. Is Flasidence within lmits of
rown __Hannthed/f/, o) Y el ofin  Eannfbalion R =
d. FULL NAME OF (I not in hospital or lml.lwucm lve lL‘ot a-dd.r-n ar Ioadon) . (I eural, give location) &é 4&
HOSPITAL O ADDR
INSTTURON Home TR.i3:abeth Hospiinl ?8 #3 o
3.62%!2% E‘a?ZFI.J 8. (First) b. (Middie) ¢. {Last) 4, p,n,‘rE (Month) (Dey) (Year)
(Typeor Pty Ben Jamin . P, Wunch pEATH 10- 31-1955
5. SEX 6. COLOR OR RACE | 7. MIAD%R\‘FIIEB E%E\Yggc%SRERIEg 8, DATE OF BIRTH 9. AGE lls;:;;n l:om 1 TEAR | F UwoEn M HEs,
{8pe Days | Hours | Min.
Male White  |widowsd 3/25/1863 9 | |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

Rdé’?ll?df‘:éia.l of working life, sven if retired}

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

(City and State or Foreiga Onan_-;J 12. CIHF';?FWHAT

Loulislana, Mo, Uwgﬁ

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

. Enter only onecauses per

Fellx Wunch | - Mary MeGriter Louise Wunch
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 'S S1GNATURE OR NAME ADDRESS
(Yoa, 8o, or unknown) | {If yew, give war or dates of service) NO.
: Ks Zenna V.Richardson, R #3
18. CAUSE OF .DEATH . ~MEDICAL CERTIFICATION Hanmnlibal, Mo, INTERVAL BETWEEN
- i

l DISEASE OR CONDITION
lins for (8), (b), and (c}

*Thia does not menn ANTECEDENT CAUSES

the mode of dying, such
a2 heart failure, asthenia,
de. Jt means the diy-
case, injury, or complica-

the underiying cause last.

DIRECTLY LEADING TO DEATH'(a)

Aforbld conditions, if any, gising DUE TO (b)
rive to the above cauae (a) stoting

ONSET AND DEATH

Senility S M’L

DUE TO ({¢)

tion which caysed death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death dus not
related fo the disease or condition causing

“ s Anemia and hypertensmn -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . % |- 20. AUTOPSY?
TION - .
ves (1 w0 X

21a, ACCIDENT (Bpecify)} 21b. PLACEOF INJURY (s.g.lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, offics bldg., a0}

HOMICIDE ‘
21d. Tcl,h!-!E (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | Z1f. HOW DID iNJURY OCCUR?

. WHILEAT[] HOT WHILE
INJURY WORK I:L Arwork ]

2. I hereby certify that I attended the dececsedyfDept
and that death oceyrred al MSA m., from the causes and on the dale stated above.

alive gpe 1Nl _June 1999

o pag

lélrﬁy‘lyearu

, 18 , that I last saw the deceased

23 SIG E " b, ADDRESS Zic. DATE SIGNED
‘ 0 Broadwav,Hananal Mo . 11/1/55
@QRIAL A- | 24b, DATE 1 24c. NAME OF CEMETERY OR,CREMATORY ™ | 24d. LOCATION (Clty, town, or county) (Btate)
.RTOV (Bpeslty) ‘
urial 11/1/1955 Grand View
DATE D BY L%CAEGL REGISTRAR'S SIGNATURE
7 s A




RECEIVED N0V 9 1956
MARION CO. HEALTH DEPT}

- Vg 1958
DATE EILED a_ 19

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, orby ....ooiiiiaa.. G PP ieveans , Student Embalmer No..........

working under my personal supervision,.

SEUAEDE - eernnresieeernnnesiseenareiazeearanaaaas Signed... gj/% @WW

Signature of Student Embalmer = o TTITTITTTRTmTTEEmTImTEmImEETTETmRmTTmmmmnammreaeet

Licensed Embalmer Nojﬁ

L -

P. O. Addressr:.: 4

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 license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




