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UNFADING BLACK INK—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

- . THE DIVISION OF HEALTH OF MISSOURI DR, MAIDUX
FILED JAN 16 1956 STANDARD CERTIFICATE OF DEATH State File No.....

'BIRTM MO, ____________________ REG. DIST. No. _ﬂ PRIMARY REG. DIST. KO._RPTOD Kegistrar's N.,__/&’“

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete detoassd lived. 1f institotion: residence befors
a. COUNTY -~ a:-STATE b. COUN dinision).
GREENE . MISSOURI OUNTY GREENE """
b, CITY {1f cutcid te limits, write RURAL and i ¢. LENGTH OF ¢c. CITY .
OR FUAGs corpurate Rma, ¥ N cowoahipt] STAY (in this place) OR e oraraned ot
TewN  SPRINGFIELD A ant TOWN  SPRINGFIELD. . e ooy
d. F#é%Pr'?AMLEO%F (If pot in hospital or inruimtion, give atrect nd-;ul or lo : on) . 'AS-DI-I?REEE-SI‘S (If rursl. give location} 0 3 ¢ VD
INSTITUTION  BURGE HOSPITAL - 1004 CHERRY
3. NAME OF . {First b, (Middle c. {Last
DECEASED M Y ( ) (Lest) 4DATE  (Momth)  (Day)  (Yesn
(Typeor Printy  DATSY W, 'RAIDLER oo JAN, 6 1956
5. SEX / ' 6. COLOR OR RACE | 7. m%ﬂ%g EIE‘\’ISEC%SRRIED. 8. DATE OF BIRTH 9, I.LA-GE {In years| IF UNDER 1| TEAR | ¥ CWDER u HEs.
{Bpecil. ¥) |Moothe| Days | Hours | Mis.
WHITE MARELED 0GT. 1 1869 3 l |
lDa USUALOCCUPAT!ON (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
done during most of working life, :nn?! :nd.r:rd : . DUSTRY (City asd Stete or Forsign Counl.ry)/ TITZ'}EQP‘:'TOFWHAT
__HOUSEWIFE INDIANA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND OR WIFE
«  LEVI WILSON . | UNENOWN BED L. RAIDLER
I:.i{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SCCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,orupkunown) | {If yes, xlve war or dates of sarvice} .
' NO ED L. RAIDLER SPRINGFIELD, M,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lngg_l\:rAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION . ' B NIET AND DEATH
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH" () wott eavd Sea e . o

) ANTECEDENT CAUSES
*This does ot
e of dying. such 5&1_:.1&‘!_& G"“ﬂ oo “‘ﬂ'&u‘es 3
—

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenia, | Tise 10 the obove cause (o) stating
de. It means ihe dis- the underlying couse last.

caze, injury, or complica- DUE TO {(c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not 4 200
| _Telated to the diseaze or condition causing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
: ves L] wo [
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg. ete.) .
HOMICIDE
214, TIME {Maonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
194X 1o _:_rgn_.(p_ 1988, that I last saw the deceased

22. I hereby certi:y that I attended the deceased from M, , , .
alive on , 19‘5’_1:. and that death occurred at 7 360, m., from the causes and on the dale siated aboue

23a. SIGNATURE (Degreo or title) 1, 23b. ADDRESS slc;NED

24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ™ ¥24d. LOCATION' (City, town, or county) - (Smte)
TION, REMOVAL (Bpecityy | .,

' 1/10/56 | _ HAZELWOOD CE SSOURT
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE * ADDRESS

[= DSl SPRINGFIELD, M.

(Licensed Gmbalmer's Suumem “¥n Reverse Side)



TR T

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oottt iiiimmmmm raasraasaaao et tasaasr e s et s et e s

working under my personal supervision..

Student ... ..occiiuiiiiimaiiiaiaor e assi s Signed..
Signature of Student Embslmer

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




