. Mo.300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PEMNENT RECORD

HLEIJ FEB 14 1956

THE DIVISION OF HEALTH OF MISSOUR! .

" go6

State File No OO,

BIRTH IO.

' STANDARI_) CERTIFICATE OF DEATH o
n-:c. DIST. NO. _41_ PRIMARY REG. DIST. no._ﬁ.j;"_'. Registrar's No

L&

1. PLACE OF DEATH
- 8. COUNTY Cl Ey

2. USUAL RESIDENCE (Where &
s STATif§ sgouri

-

d lived. N &

b. COUIF‘&.B + te

b. CITY 0f ogtaids corpersta lizits, writa BURAL and give | ¢. LENGTH OF

¢ CITY

farmer

OR a l.l Residenes within Imits of
.Town _Smithville: e SPS gt e o Deerborn FHRY™
d. FULL NAME OF (I oot in bospital or instirtion, giva strest sddress or locitlon) . STREET © (1f raml, give location) v
-RSORoR. . "ADDRESS Green Twn., o 3 ’
3 NAME oF Ta. (First) Tb. (Middle) o, (Last) B 4. DATE (M,mh) (D”
r,,,,,,p,,,,, ‘Live _ Tommy Wrinkle peam JENL !LQg
5, SEX (] 5 COLOR OR RACE | 7- MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH - . | 9. AGE ﬂnv-)-n 0 S 1 Fam Tun | ¢ o u .
I gele © | Wnite ") Mer.11,1897 L St
ID:BMIHJALmPAﬂONMdm- 10b. KIND OF BUSINESSD(‘)J&_I';{Y 11. BIRTHPLACE (City aad Btate or Fereign w"” C |2_c§[lr"|%p4?pmf

Freston, Migsourd U.S5.A,

’ lSa. FATHER'S NAME

ferm - . :
. 13b. MOTHER'S MAIDEN

Wrihkle

NAME 14. NAME OF HUSBANDOR ¥IFE

- John R, : 1JXds Gerner | Alte McKenzie ,
g_. WAS DECEASED E\(anR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
: .00, or T r-.l_lnwuhhld-qviq-)
ot A = |493-42-26%6! Mrs. L.T. Wrinkle Deerborn, lo.
..|1 18. CAUSE OF DEATH. . ICAI. CERTIFICATION e U " INTERVAL BETWEEN
|| 2nter enly onscansaper I msusz—: OR 'CONDITION . ' ONSET AND DEATH
line for (a), (by, and (o)’ | DIRECTL u-:ADmGTo DEATH (aJ _
This does ol mean AHTECEDENT causas ) ‘
te mode of dying, such | Morbid conditions, if any, gising DUE TO (2} o Cprest
rite to the abore coute (o
e | MRS .
case, injury, or complica- DUE TD {c)
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS .
' - " Conditions contributing to the death but not
. : . related to the dizease or condition causing death. '
19a. DATE OF ogﬁlgk 19b. MAJOR FINDINGS OF OPERATION T . ]-2. AUTOPSY? |
- A 2 v ) w0 B
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY te.g..inorabous | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome, farm, fuctory. strest. offics bldg., ete.)
HOMICIDE T - B
21d. TIME (Mouth) (Dwy) (¥sr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot . . WHILE AT NOTWHILE
INJURY . - . WORK wom{

2. I hereby that T attended the deceased from €202 20
alive’on @Z&&L 19.57 , and that death occurred at _ 9 &

fa)
1945 to " 19.5% that I last saio the deceased
m., fréyh the causes and on the dale staled above.

Za. smnxﬁt' , T ... (Degree i&mepc 23b. AD Zx. DATE SIGNED
o - . 1~>7/5
%&. BURI&}.. CREMA- _ 24c. RAME OF CEMETERY REMATORY | 24d. LCX:ATION (Oity, town, or county) . “(Btate}
B {Bpesiiy) . !
BT 1~27-56 Cemden Point Cem, Cemden Point, Mo,
FUNERAL DIRECTOR'S SIiGMATURE ADDRESS

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

-RA7- 54

o
7Y

Deerborn, Mo,

Vgughn-Aufr enc

s Staternsnt on Reverse Side)




T TR

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M, OF BY .. it iiiiierareareeeaee et aaceocatasiaaie ey , Student Embalmer No.............

working under my personal supervision..

Student. ..o
Signature of Student Embslmer

Licensed Embalmer No'g 0 'zc -
P. O. Address éc)%?

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

1

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




