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INK—MAKE A PERMANENT RECORD

UNFADING BLACK

FILED MAY 7 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;M PRIMARY REG. D15T. KO. _E_QEL Kegistrar's No.__....]f.g’...._..._“._,..__

1. PLACE OF DEATH

.t

2. USUAL RESIDENCE (Where decossed lived.

1t inat

itution: remidence befors

s counry salins “aSWE isgouri > galine S
b. C|TY (11 oywide eorpurats limita, writa RURAL and give i gerLEB:GT;‘I; EF c. ng . 4. In Retidence within lmits of
townabip} {in ¢ place) & city tnuorpou n?
OwRural, Blackwater Twp.56 yearh TOwRural,Blackwaterj TwpgB % o

d. FULL NAME CIF (If not ia hospial or inatitution, cive lcho'. address or locatlon)

{If rural, giva location)

od 1™

(\N oo, or unknown)

(1f you, pive war or dates of service)

§6. SOCIAL SECURITC;{
None

STREET
HOSPITA DDR
Neriotiond miles E, Marshall Juncthon % miles E.Marshall Junctionz)
3 gE%héES%B a. (First) b. (Middle) c. (Last) 4, Ds'll__‘E (Month) (Day) (Year)
(Typeor Print). Amanda Lee Wilson DEATH May Ist, 1956
5. SEX 6. COLOR OR RACE { 7. ‘Q"FRF\!F!'EB NE\}'S}F%CIEBRRIED. 8. DATE OF BIRTH 9.&(‘35&&3?:- h:; uuu;l? 1 YEAR ; UMNDER 1 MRS,
., {8, -, ¥, om ours Min,
Female " |White widowed “" Nov,I2th,1858 | g7 5 |
0a. USUAL e Kind of w . SINESS OR_IN- | 11. BI E . T T A e,
O DR CCCUPATION g | 1% WD OF BUSESS QR I | 1T BIRTHPLAGE iy s s o forie G (] 1 SEEUOPWHAT
House wife Qwn home Saline County, Missouri U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Richard Lee |Martha Freeman === | e—a=- —— e ——————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Ruth Shouse, Blackwater Mo.

. Enter only ope eausc per

t8. CAUSE OF DEATH
Iine for (8), (b}, and ()

*This does nol mean
the tmede of duing, auch
as bearl failure, asthenia,
efe. It means the dis-
easre, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giei
rise to the abore couse {a) slating
the underlying cause lost,

MEDICAL CERTIF

|. DISEASE OR CONDITION T
DIRECTLY LEADING TO DEATH* ¢, )

lyon -’/

- INTERVAL BETWEEN
ONSEI' ND DEATH
z 5 At o

DUE TO (¢}

“

2 DUE TO (b)/&_"‘ %m&&gw, 94./7,4-1_

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death

027 @u r/

WRITE PLAINLY—USING

1%a. DATE OF OP_FIROAN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33 2 4 XFl w0 w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s...inorabout | 21c. (Cl TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, larm. Ixstory, strest, ofice bldg. w1a.)
HOMICIDE h.,.
21d. TIME (Month) (Year) (Hour) 21e. INJURY OCCURRED 2” HOW DID INJURY OCCUR? "
oF WHILEAT [} NOTWHILE

INJURY

WORK AT WORK

that T last saw the deceased

' 2,
22. I hereby certjfm that I ed the degeased from i_/jf_ 19_£(lo W
alive on /19_,2? d thal death occurred "_.S_P_. ., from the caudds and on ke date stated above.

23a. SIGNATU g (Degree orsise) £h23 DDRESS W % . DATE SIGNED
AN TE?  2Zra S 22
24a. BURITAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TgN, RETOVT. (Bpedily)

DATE REC'D BY LO%AGL
-=sb

Park

REGISTRAR'S SIGNA@RE g ) S

(Licensed Embdmlr » Statement

x4

Reverse Side)

IRidge Park cemetery Marshall, Missouri

w FUNERAL DIRECTOR'S $1GMATURE

beﬂ—,‘_[

ADDRESS

Meo.




S'fATEMENT BY LICENSED EMBALMER

- . .
H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e3

byme, 6B .. Y it ieitieeeereeneacenaneatabeertenrnnnnnanns Ceaaens » Student Embalmer No........

working under my personal supervision..

Student....coeenseiiiniiieeiii e anene . Signed.. M.Mv; AT
Signature of Student Embalmer

Licensed Embalmer No.'%z
' ) P. O, Address 7/ /c0/e

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

* [



