THE DIVISION OF HEALTH OF MISSOURI

. No.3C0 .
. | STANDARD CERTIFICATE OF DEATH we rieno ASRAOGA..
131856
s & |
"BIRTH KO. REG. DIST. no.' PRIMARY REG. DIST. NO. egistrer's Nu,....LQ?..EIE: ..... e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccised lived. 1§ Institution: resisgoce befors ‘
\ || a. counry ) a. STATE b. COUNTY diimlon.
Lineoln Missouri Linecoln
b. CITY {1f outside corpursis limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within Limits of
T W township)| STAY (in this place? D\ﬁﬂ gy %mpoum tw'n!
own Trmr 2 yr TOWN Troy : o,
d. FULL NAME O { pot in lul or lastitution, gife streat address or location) o- STREET {If rural, givo location) I i'
HOSPITAL O ADDRESS 0
INSTITUTION rm Q
EX gEAC:bIAEﬁ s?s':) a. (First) b. (Midgle} ¢. (Last} 4. DATE (Montb)  (Day) (Yesr)
(Typeor Print) RILSTE BELLE WII30N OEATH  Noy, 1. 1956
5. SEX ‘ 6. COLCR OR RACE § 7. NIAD%%}EDD P[I)’E‘yoEsclé\éRR!ED./ 8, DATE OF BIRTH 9. AGE (In .va)sn Ll; u&a | TEAR | oF UMDER M HRS.
. {8Bpecily, 1 birthday on Houm | Mia.
Female White Married eb. 5 g ’ 26 ,
10a. USUAL OCCUPATION (Uitve kind of work | 10b, KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE " - 12. CITIZEN
done during most of workius Lije. even U retired) | DUSTRY (City aad State or Forsign Countsy) COUNTRYS WHAT
B aric Truxton Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND’OR WiFE
n Susan Calbert John Wilson
5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ye, 0, orusknown) | (I yes, xive war or dates of service) NO. .
; Nons John Wilson Troy MO,

18. CAUSE OF DEATH MEPHCAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecauseper | |. DISEASE OR CONDITION - : ONSET AND DEATH
Une for (8}, (b), and {c) DIRECTLY LEADING TO DEATH () ‘M“ 3
“This docs mot mean | ANTECEDENT CAUSES @ . E:
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart failv heni rise to the abope canse (a) atn!iaa
cari follure, asthenta, the underlying cauae last.

ete. It means the dis-

ease, injury, or complica- __DUE 70 ()
tion which caused death, | !}, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
- related to the disease or condition carzing death,
19a. DATE OF QOPERA- | 19b. OR FINDINGS OF.OPERATION 20, AUTOPSY?
TION - L?% K .
Lan N - ves (] wo @

2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF} ({COUNTY) (STATE)

SUICIDE Loms, [arm, Isstory, street, hldl .t0)

HOMICIDE .
21d. TIME (Moats) (Day) (Yeard (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INIURY OCCCUR?

OF WHILE AT NOT WHILE e

INJURY WORK AT WORK

271 hereby cethMal I attended the deceased from _.%, 19_.‘1, to Nov.l 19.56_, that I last saw the deceaced
, 1988 | and that death accurred at Q1 20P. m., from the causes and on ihe date slated above.

2. s?&u}r‘uw e (Degros or title} 4, 23b. ADDRESS Z3. DATE SIGNED
‘24c. NAME ofcz-:gs mm

‘-1‘\‘
-
T2 T
BURI . CREMA--| 24b. DATE RY OR CREMATORY

%on REMOVAL , OF county) (Btato) *
(Bpedity)
1 Nov.4,1956 Troy Cemeter; rav

REC'D BY LOCAL STRAR'S SIGNAFURE/ ¢ #5. FUNERAL DIRECTOR' 5 81 G6NATURE ADDRESS
M  D-sE Jﬂgg%%ém 57/71 Yo
g F .LT » 3

T——
A3

o ‘u WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ot Reverse ) g




el

&

STATEMENT BY LICENSED EMBALMER

<3 -

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

DY ME, OF By oo iiiaiiim it e e ettt s e st st , Student Embalmer No,............
working under my personal supervision..
Student ... . ..coiiicieiiiieea o iisn i Signed....&\,&‘)_—.%.g. A s SN
Signeture of Student Ecbelper
Licensed Embagimer Nc5.586 .......
P. O. Address _..... Troy. Ma.......

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

to ?:orr;ply 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. ’
*
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7 - o




