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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. M. Registrar's No.o..

FILED JUN 7 1956

18851

State File No..,

BIRTH MO, REG. DIST. WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ! Lostitution: residencs befoss
a. COUNTY - e . 8. STATE . b, COUNTY adumiralan),
Easouri— Missouri
b. CITY (1 cutside corpurnte Umits, writs RURAL and give ¢. LENGTH OF c. ClTY d. Is Restdence within Ilmits of
towmship) | STAY (ln this placs) : l;tg hﬂmrpguhd town?
oW S, Louis 2YIME 34 T st Touis FEET
d. FULL NAME OF {1 not in hospital or institution, girve streqt address or losation) - STREET {If rursl, give location}
HOSPITAL ? A f 3 )
INSTITATION Chronic Hospital / EAN0_Arsenal
3545%%55%% 8. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Day)  (Year)
(Typeor Print)  FloOTA Wayman DEATH 5/23/5
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (Tn years| if UNDER ) YEAR | I UNDEM u Has,
- WIDOQWED, CIVORCED (Bpe. Lugt birtbday) | Moothe l Dayn | Hours | Mia.
Female | White div, 6/12/72 | 83 . _ |
2, USUAL OCCUPATION (Ghvekindof werk |- }Ob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CI
done duri wlo!-o:kiuﬂlu.'unnu rotl:d)‘ d / DUSTRY (City ead Svate or Forsign Cavatey) O WUTP:%E';?FWHAT
A ane e E Rolla Missouri U,S8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'__James Arlight Ellen Die;
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 5o, or unknows) I (If you. aive war or dates of service} NO.
Chronic Hospital 5A00 Arsenal

18. CAUSE OF DEATH MEDICAL. C

. Enter only onecause per
line for (), (b}, and ()

1. DISEASE OR CONDITION
‘DIRECTLY LEADING TO DEATH® )

“This dpes not mean ANTECEDENT CAUSES

the mode of dying, such
as heord fallure, asthenle,
ec, It means the dis-
case, infury, or complica-

the underlying cotise last.
) DUE TO {&)

ERTIFICATION Z ‘
_é«'—/ ,
Morbid conditions, if any, giring OUE TO (b}
rise to the above cause {a) stating ———

INTERVAL BETWEEN
ORSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contritading o ihe death but nol
related to the disease or condition causing death.

tion which caured death.

Bopichiieciboacy

19a. DATE OF OP'FI%A?i Igb. MAJOR FINDINGS OF OPERATION ¢2 20. AUTOPSY?
) _ 00 ves (1 wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g-. [norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE boma, [srm, Iagtory, street, office bldg..e10.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 23t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK

alive on

22. ] hereby certify that I attended {he deceased from _BLB..Q___, 1943, 00 _5,[2_3__.__, 156, that T last saw the deceased

5_6_, and thaet death occurred at m m., from the couses and on the dale staled above.

23c. DATE SIGNED

23a. suemrrunz (77- : {Degrea orti e)@ 23b. A%:Em

800 tesecal A%aey 25 G

%4b. DATE

5-28-16

24a. BURIAL, CREMA-
TION, REMOVAL (Bpacity)

cremation

DATE REC'D BY LOCAL

vt 2 I

24c. NAME OF CEMEI'ERY OR CREMATORY

City Crematory St.lonis Bo,

24d. LOCATION (Olty, town, or county) °  (State)

25. FUMERAL DIRECTOR'S 3IGMATURE ADDRESS

rJ Ryan 5600 Arsenal St.

{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMEALMER

ded on the reverse side of this certificate was emb

1 hereby certify that the body whose name is recor

..........................................................................

by me, or by

working under my personal supervision..

---------------------------------------------------------

Stadent....c-cecnpz-en .
Signeture of Student Embalmer

Licensed Embalmer No..........

P. O. Address ........ccooemeene

E SIGNED BY THE LICENSED-EMBALMERi.n his OWN HANDWRITING. (F

s grounds for revocation of license).
he also shall sign in his OWN handwriting.

fact should be so stated above.

Note: The above MUST B
to comply with the above constitute
If embalmed by a STUDENT,
1€ this body is.not embalmed,




