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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

r

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 24 1956  STANDARD'GERTIFICATE OF DEATH

BEIRTH NO. 4 {2 ‘J Rb 576 R-EG- DIST. NO. _§_1§ PRIMARY REG. DIST. NO. ma Rryufrar:No..._.......ﬁﬁsg

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Lnati id before

Adt8 b. COUN ! !d " glllmhion).
_19_gf— —_—

2. COUNTY i 2. STATE

b. ClTY {1f cutride corpurats limita, write RURAL and give

¢. LENGTH OF c. CITY

d. In Rexidence within limits of

township)| STAY (la this placet OR 4 ety o incorporated {own?
TOWN ST . Louid Y TOWN & o N ER R e D,
d. FULL NAME OF A1 not in hospital or inatitution, give streat address or loeation) .- (I raral. give loeation) ' " 5 V\
HOSPITA . ADDRESS @
SHTOTION O LoUtS CHAUDREMN'S HOSTP RouwrE [/
3-NAME OF "o, (First b. (Middle c. (Last)
DECEASED 8. (First) ( ) ( ] 4. DATE (Montl) (Day) (Yean)
{ Type or Print) DANNY EARL WS oA DEATH 7 — 16-'58%
5. SEX . " 6. COLOR OR RACF | 7. MiADI-'-(l)Rv!'ED. NEVSEC'I‘E‘SRRIED' c 8. DATE OF BIRTH 9.:.G§k(‘i::un h:l’ UNDER | YEAR | o OMDER 0 HpS,
. Bpecity) ] t ¥} onths | Daye | Hours | Mig.
MALE | where | NOTARWETr 184" | & -s0- 56 v |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = 12. CITIZE
done during mmto!wntkl.ulﬂu.-:snnl! :;I’I;:’d) - DUSTRY (Cicy sad Stats or Porsign Covatry) G COUN%RP“(?OFWHAT
h— WAYAMESVILLE, Mo . J.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

' TAMES E. WiLSonal | DoRoTHY PEEMMONS | —
16. SOCIJAL S¢URLT(;( t7. INFORMANT' &

> SIGNATURE OR NAME ADDRESS

(Yeos, 86, orunknown) | {If yes, Klve war or dates of service)
— — V. T2OD -SDo 3. Mralcgfrowy.-
18. CAUSE OF DEATH ’ ) MEDICAL CERTIFICATION lg’ggﬁjhnhwsm
_Enter only opecsuseper | [- DISEASE OR CONDITION . . . D DEATH
Jine for (a3, (b), and (&) | P'RECTLY LEADING TO DEATH® (g) 0 \ L\ Mo, 5a.
*This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)

af heart fallure, asthenia, Tt to !MI abose mlu!t {a) stating

e, It means the dig- | the underlying cauae lost.

ease, injury, or complica- DUE -TO- (¢}

tion which caused death, | 11, QTHER SIGNIFICANT CONDITIONS

Conditione contribuding o the death but not £ -
o reloted to the disease or condition cousing death. Ay
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . 20. AUTOPSY?
TION , 7 sSY.
vis ] w0 ()
21a. ACCIDENT {Bpacily) _| 21b. PLACEOF INJURY (es..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ‘| bome,farm, factory, street.offios bldg., s1a.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

[ 6-‘, that I last saw the deceased

2. I hereby certify .that I allended the deceased from _ﬁ_z

1956 o _T7- 185

alive on ._,LL_, 19&, and thal deaih eccurred al _éi‘?m., from the causes and on the date slated above.

23, SIGNATURE (Degme ar til.le)c 23b. ADDRESS 2¢:. DATE SIGNED
<. Nodramn— oM 500 SHINCSHICHWAY 7/t5/5¢
24a. BURI CREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etote)
TION, REMOVAL {Bpecliy) .
Removal 7=16=56 Croplter Com rocker Mo .
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATU — 25 "FUNERAL DI RECTOR 8§ SIGNATURE ADDRESS Ld
JUL 161956 )1/ Hedgeg Funeral Home,Crocker ,Mo.

/ < % EZ (Licensed Embalmer's Statement on Reverse Side)
Y ST .




STATEMENT BY LICENSED EMBALMER

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

L3728 ¢ - T-TRN- Y 2 - DU PO , Student Embalmer/Nﬁjo./.‘..W

working under my personal supervision.. ;
Student....ocoeisiinriie i ieaiaaaanaaans Signed.......... 4 .............. LY S L
Signature of Student Embalmer . -
Licedsed Emfibalmer No..............
P. O, Address ..............ccooill.

#Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fail

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.




