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WRITE PLAINLY-—USING

FILED JUN 14 1955

THE DIVIMION OF HALITH Or MSUUNR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I8 PREMARY REG. DIST. NO. 100__3_.

AU A

State File Nou wmimimiomismseenn,

[

.. 5287

SIRTH KO. Registrar's No Lo b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If [nstitutlon: residence before
a. COUNTY - ~.a. STATE . b. COUNTY aduimion!,
Mo, )
b. CITY (i cutride corpurate limita, write RURAL and ﬁ‘:.h g_l_ I;{ENGTH DEF c. Cg’g 4. Is Residence within Limits of
tow, ip)} {ig this en) L] rl(y mmrnu-d town?
TOWN St., Louis ¥ ey TOWN St., Louis TH

d. FULL NAME OF (If not in bowpitsl or institution, girs sirect address or loation}

HOSPITAL OR

«. STREET
ADDRESS

City Hospital

If rural, give location)

6'?54 Odell S+t.

A

. Enter ontly onecause per

TINFADING BLACK INE—MAEKE A PERMANENT RECORD

INSTITUTION
3. gl-:%“éis%% a. (First! b. (Middie) c. (Last) 4 Dé}"': (Month) (Day) (Year)
( Type or Print) Mayme Alice Wilson ceati May 29, 1956
5. SEX I 6. COLOR OR RACE | 7. MARFwéZg NEVERChélSRgiEg)( 8. DATE QF BIRTH 9, 1:\.65 u.;:.;n 1»'1' umu;.:- |Dr‘m ; VHDER u HES.
(Bpeci t ) om aYS ours | MMin.
F W ar Dec. 17, 1894 | 8™ | |
102. USUAL OCCUPATION (Give kiod of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i 4 Seate or Forsige Coustry) 12, CITIZEN OF WHAT
ﬁmdurin:m L pf workips Life, even if retired) Y D Y ® . TRY?
€cepLionist Nurse's Home DeSoto, Mo, LD WAL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WI(FE
Henry W, Maupin Anna Reed Leo Wilson
i5. WAS DECEASED EVER IN U.5 ARMED FORC?S§ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Y N knowa) 1y . dat rvice’
e | Gy ehe o drtwetienied 1500 34L80WY | Tucille Hayden  Hillsboro, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH

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

*This dees nol mean
the mode of dying, such
a8 hearf failiire, asthenia,
ele. Jt means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b} _
rise to the above cause (a) stating
the underlying cause laal.

a

DUE TO (¢)

‘ease,injury, or complica-
fien which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disease or condition causing death.

19a. DATE OF OPFFOAhi iSu. MAJOR FINDINGS OF OPERATION 2. AUTOP;Y?
- / 765 | s O v
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (e.x..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICiD| . homa, farm, fantory, street, office bldg.,eta.)
HOMICIDE .
21¢. TIME {Monib} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY =. | wWoRK AT WORK

2. ] hereby certify that I attended the deceased from

-alive on

, 1956, 1o

, 195G that I last saw the deceased

v, 19574, and that death occurred a!_g;p_ m. from the causes and on the date stated above.

2. SIGPATURE

{Degrea or title)¢} 23b. ADDR

23c. DATE SIGNED

CZ M i ¥ S‘ Yl ’m',' 30) /75‘
?r4lao BU RMI AVL. CR‘E:LA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) (Btate)
{B;
BERLAT" | 6/1/56 Calvary De Soto Mo,

DATE REC'D BY LOCAL

JUN1 mo5%°

REGST?"S SIGP}JRE

s

25. FUMERAL DIRECTOR" S SIGNATURE

J. Lee Mothershead DeSotc, Mo.

ADDRESS

g p) icensed Emb-lmnl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, working under my personal supervision..

BHUAENE e e onnernnnnmireneregessssanmnsnzsannasnnsnas Signed. a/u" .- H&\ .

Signature of Student Eabalmer

Licensed Embalmer No.%.
: P. O. Addresn.UQﬂt_fQZ;
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

14 thia body is not embalmed, fact should be sc stated above.

1




