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PERMANENT RECORD

FILED JAN 3- 1958

T b T

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 41023

State File No

REG. DIST. NO.

_Z Q é PRIMARY REG. DIST. mm Registrar's No, ... é. ZZ .....

(Yea, norgr unknown}

1 you, nive !1qrdr dates of servicse)

490-16-6185

BIRTH MNO.
| 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere decotsed lived. If institution: residence befors
a. COUNTY TAGKSON a. STATE MISSQ-URL b. C%J‘{IM adicislon),
b. c&r‘v at nm.nid: mr.'punt. limiw, weite RURAL “du.::r':.h o §T AI?ETLGL l;l. pa?f.) [ Clgg o N oo mm:hdm,, ot
vown INDSPENDENGCE i Town  INESPENDENGE _ & g{‘“
d. l'-il.lﬂdls:P:iAME OF (If not ia hoepizal or instiiution, Kive streot sddress or location) .ASJDRREEE;S . . (E! rarnl, glve location) _-1‘ gﬂ
INSTITOTION INDSPENDENCE SANITARIUM &HOSP 12158 UNIaM
3. NAME OF .8, (First) | . b. (Middle) . (Last) 4. DATE (Month)  (Day) - (Year)
e BSTBLLA ' WIGHT e B0 21 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, U 8. DATE OF BIRTH 9. AGE (In years| ir ()0 | YEAR | ¥ ONDER M Hms,
PEMALS weize | N MIRATED ™ Nov 26 1874 AL bﬁ‘fﬁb e i Sl el
10a. USUAL OCCUPATION ((iiwe kindof work | 10b. KIND OF BUS!NESS OR IN- | 11, BIRTHPLACE  foror g 6oc. or Poonion for s 12. CITIZEN OF WHAT
e R e i %
132.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : i 14, MAME OF HUSBAND OR ¥IFE
LYMAN L, WIGHT | 8BLIZIA LAYLAND | SINGLE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 MGG EMMIUAEIDRANAME ADDRESS

MRS, H, G, AFPEL HICKMAN MILLS MO,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecaus: per

line for (a), (b}, and {c}

*This doezs not mean
the mode of dying, such
as heart fallure, asthenie,
‘ete. It means the dis-
ease, injury, or complica-

L. DIS

E OR CONDITION

. EAS|
DIRECTLY LEADING TO DEATH* (o)

W

. INTERVAL Bl EN

ANTECEDENT CAUSES

@

ayRuneosclive e

Morbid conditions, if any, giving DUE TO (b)
rise to the abope catre (e) ctaziny
the underlying cause laat,

DUE TO (c)

/;pa/lfl—o

tion which cavaed death,

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but not
related to the disenze or condition causing death.

A_M(

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
vs [ wo K]

21a. ACCIDENT {Bpecily) 210. PLACEOF INJURY te.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE botse, farm, fastory, street, offioe hldg., ato.)

HOMICIDE ) .
21d, TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK P

22. I hereby certify that I ailended the deceased from & IQL. lo 3> IB,G’hat I last saiv the deceased

alive on I-‘LI,L and that dealh occurred at _L,zm from the causes cmd on the dale staled above.

8c. DAJE SI
2a.8 VQATU RE 'f 4 k, (Dogres of gmaé:
- @E / 2
24a, BURIAL, CREMA- | 24b. DATE 24c. M“E OF CEMETERY OR CREMAJORY 24d. LOCATION (Oity, town, or county) (Btate)

Tlﬁm&wr)

LAMDNIA 1OWA

WRITE PLAINLY--USING IINFADING. BLACK INE—MAKE A

@5 1955

ADDRESS

.~ _REG.

DATE REC'D BY LOCJ‘\;L

%_ FUNERAL DJR c‘rou's
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)] - \
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- 995\ qc,‘é\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by .......__. erbatcmeens caeaan P
x

working under my personal supervision..

Student....c.ooiiioiiiniiiiiiiiiia Ceecmnnaans
Signeture of Student Fobalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

i - b -




