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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956 STANDARD CERTI
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State File No.oorviicssirmssmstssssssomsiine

FICATE OF DEATH

31 8 PRIMARY REG. DiST. NO. J£10_3 Regitirara No e veon 7 .Q5.5...

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If ingtitation: residence before
a. COUNTY a. STATE + b, COUNTY wadnlaion).
1580 o RS
b, ClT‘l’ (If outcide corpurate Limits, wrlt’ RURAL ve g:rALYENGTl; 1"l(")F c. CITY (4 o vorporate limita. write RURAL and give township)
wowhip) {io thi ca)
TOWN ,,57' Lo S ’;, TOWN §7- Lo IS 7
d. FlHH(slS-PvAME OF (I not in hoepital or im&ltuu!on give atrect addrom or location) srgiEEESrs (M rural, give location)
SO TIoN ioo 2 A-ac//.f/AN;q g 300 p % L-OU/J /ANA
3. NAME OF a. (First) b, (Middle) e (Last) + DATE Matt) (Day) (e
i MARY K. WYLY | oSwdony 29 /264
5, SEX é 6. COLOR OR RACE #FRRIE[D) %WEgchésﬂgls?! 8. DATE OF BIRTH ' 9, lﬁ?E (I;‘y;;n l{:';rl:n lnﬁ = WolR u uts.
pag - o Houars | Min.
FemalblwH Te | "MARRIED Dec.1f 189v| “L3 ] |

10a. USUAL OCCUPATION (Ciiwe kind of work
ds uring most of working lite, sven if retired)

10b. KIND OF BlijESS OR IN-

11. BIRTHPLACE (Btate or toretn sauntry) 12_ CITIZEN OF WHAT
Y,

7

suie wiE ¢ Ar_ Heme T L L/NOIS
13 FATHER"® s 13b. MOTHER'S MA|QEN NAME 14. NAME OF HUSBAND Wz
NRY H»/z-.e Kermp [THewesn Yimpentiar (GRovER Wy L~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s*scumw 17. INFORMANT" MODRESS

(Yea, no, ortoknown) | {If yea, xive war or dates of sorvice)

WATURE OR NAME
w.y 300 ) LiuisrAnma

18. CAUSE OF DEATH
. Enter only one catse per
line for (a}, (b), and (¢)

1. DISEASE OR CONDITION

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such’
od heart faflure, asthenia,
ete. " It meany the dis-
case, Infury, or complica-

rize to the abooe caunse (a} eloting
the underlying cause last,

DUE TO (c)

T
Aorbid eonditions, if any, gising DUE TO “”M

MEDIQAL CE| TIFICATI INTERYAL BETWEEN
. ! z Miluo DEATH
DIRECTLY LEADING TO DEATH® 5y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaged to the disease or condition causing death.

tion which caused degth,

2. AUTQPSYT

19a. DATE OF OP'FiROAIG 150, MAJOR FINDINGS QF OPERATION 4
220 | wwl

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..foorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homae, farm. fsgtory, street, office bldg..ata.)

HOMICIDE ’
21d. TIME i{Month} (Day) (Year) (Hoon 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

oF WHILEAT{ ] NOTWHILE

INJURY - m. | \WoRK AT WORK

, lo , 18. !hat I last saw the deceased

2z I hereby certify that I attended the deceased from

, 197, And thet death occurred at//Q&EH OSA m., from the causes and on the date stated above.

H jeeroe or m!e)%
. / -

%G«.

H/?R

M, BURIAL cnem

a7 &

-
‘A\IE OF CEMETERY OR CREMATORY

CRRECT ro N 7

WRITE PLAINLY—USING 'lINFADiNG BLACK INK—MAKE A PERMANENT RECORD

REAT:
DATE REC'D av = weppen IGNA GRE //
JUL 30 f__‘{-_.l,,. -,

(Licensed Embalmer's

Vi L W

2. ruusil. olntcrm“

Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

........ . Student Embalmer Mo.

working under my personal supervision.

Student ,..aeuceceee Ciesssurasansasnaanncas Signed... ..
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not emhalmed, fact should be so stated above.




