No, 300
10.48

/

~ WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

o‘i:’

| HLED NOV 23 195

! BIRTH NO.

THE DIVISION OF ReALTH OF MmISoUURI

STANDARD

REG. DIST., NO.

333

CERTIFICATE OF DEATH

4488
PRIMARY REG, DIST. MO,

State File No...

Registrar's No

40307

78

I. PLACE OF DEATH

T- ?

[ »

Z USUAL, RES'DEI‘(:E.i (Where decessed Ilved. It

Iastitution: residence bafors

lize for (a), {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It meana the dis-
eare, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH®¢|

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the above couse (o) sating
the underlying couse lost,

DUE TO (¢}

a. COUNTY . Ve a, STATE b. COUNTY ™ adinimiont.
SCO_TT k MISSOURI SCOTT
b. CITY (If outelde corporats limits, writs RURAL and give c. LENGTH OF ¢. CITY (If oumide corporats limity, write RURAL sad glve towaship)
townghip)| STAY {in this placel OR
TOWN MORLEY 50 S TOWN MORLEY N
d. FH(I)_EIL_’.PNAMEOOF {If pot in boapital or institution, glve atreot addrees of locatlon) d Asl;rgggﬁ (1f raral, gvs losation) LU‘V _" '94)‘
INSTITUTION  MORLEY MORELEY .
3. EE%%ES%’E ] a. (Fh':t) b. (Middle} ¢, (Last) &, DSF (Month} (Day) (Year),
(Typeor Price) BLZTE RALPH WILEINSON DEATH OV, B 1958
5. SEX t) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| i teodm 1 2% | o ONDER 0 s,
. WIDQWED, Dl\f‘ORCED {Speciir) . last birthday)} Mnnﬂu, Days | Hours Mlé.
MALE WHITE MARBIED _O0T.. 6 1885 | 71 | >
10a. USUAL OCCUPATION (Giveltad of work- | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsign geuntsy) \-—0 12, CITIZEN OF WHAT
.|t _ donwduring most.of working lifs, sven if retired) DUSTRY COUNTRY?
RETIRED CARPENTER IBUILDING TRADE MISSOUR U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAVID WILKINSON 1 NARCESSTE BOLILITNGEER | SYTS ¥ 1
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yea, ﬂnyr dutes of service)
NQO 49510~ 5‘749 f N
B CAUSE oF DEATH 1. DISEASE OR CONDITION IGAL CERTIED cg 2 , g i Igﬁw?' ‘“m
. Enter only oneceuse per 0 4 z

I11. OTHER SIGNIFICANT CONDITIONS

Conditlons condributing to the death but not
related to the disense or condition causing death.

19s. DATE OF OP_F[FE’AIG 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
Y24 | w0 oK

21a, ACCIDENT {Boeciiy) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, atreat, ofics bldy., et}

HOMICIDE .
21d, TIME t{Month) (Duy}) {(Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

OF WHILEAT[""} NOT WHILE

INJURY WORK AT WORK

2. ] hereby cmsg
alive Flan

that T attended the deceased from __L_%v_ 188% 1 ._..L.___... 1958, that I last saw the deceased

om., from the causes and on the dale slated above.

19_.;. and that death occurred af

itleyy] 235. ADDRESS Zic. DATE SIGNED
Jubtl, S8 # Y7
b. DATE / 2%, NAME OF CEMETERY TION town, or connty) (Btats)
NOV. 11 1956NEW TRACE.CREEK BAFLET BOLLINGER (_}O- MO,
DATE RECD BY L_%CAL RAR'S SIGNATURE RAL DIRECTOR' 3 ABDRESS
). /85 HAN, MO.




V19 1956

DATE RECEIVED NOV 27,
SCOTT CO. HEALTH DEPT.
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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, o

s .. Student Embalmer No....... bhesnrrasacaana
working under my personal supervision.

51gned.eueeea. fr e esceenernans ressienanea Lo b T
ane Student Embalmer Licensed Embalmer Ne.

P. O Addressﬁ_QM._m. e o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘é"ailu:e to comply wit
the above constitutes grounds for revocation of license.)

«H this body is not embalmed, fact should be so stated above. ERE A P




