.47" THE DIVISION OF HEALTH OF MISSOURI

o FILED FEB 15 1957 STANP?ARD CERTIFICATE OF DEATH S I
kiic |, . Registrotion District No....ﬁ..... .?. ........ Primary Registration District No. O‘ZQ.’Z .......... Registrors Ma. ; ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decwased lived. If institution: R.lldnn;-vh-f_ull)
. COUNTY a. STATE b. COUNTY cemirzisn
T N Linceoln _Miasouri Warreaen
05% b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OR
tom _ Bedford Township Yero Nogy Towi Wright City GO | Yerg Moo
c. ﬁgghﬂ?:ﬂ%gl‘ (1f NOT in hespital, givelocotion)]L ength 4 s’Dy'rs]b 4. STREET {If outside, gw{ l&unonﬁj Reside on Form
wsTIuTIoNingcoln Co Memorisl Hosp ADDRESS YesO NaO
3 :::‘ :t'n Firat Aiddle Lax 4. DATE Month Day Year
OF
(Type or prinf) Inlu ) Jeanette Davis oatH Fab B 1957
S, SEX I 6. COLOR OR RACE 7. mnm'EnE] NEVER MARRIED [ ]| 8- DATE OF BIRTH |9. ?sz (_Inh:«.zur)a IF UNDER | YEAR |IF UNDER 24 HRS.
Tthday) Y Months | Do | Howrs | Min,
Femaleli White wooneo[] owonceo[)] J&N 8 I8Y0 4
102, USUAL OCCUPATION ((ise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stafs or country} 12. CITIZEN OF WHAT COUNTRY?
ring most of orking tife, ecen if retired)
ousew Own Home Jergsey County Illionis U.S
13. FATHER'S NAME 14. MQTHER'S MAIDEN NAME
Wiley Ford Mary K Jaynes
|5 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresy
(¥es, no, or unknown} {If yes, pive war or dales of service)
No No Thomas H Davis Wrip;ht city MO

10. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c), INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY:

ONSET A ATH
IMMEDIATE CAUSE {g) __ : .‘1’%:2._._

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BIf1EY™" |Feb IT 1957|Wright City Cemetery |Wright City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATHRE \
Nieburg Furn & Und Co Wright City 2~ —({{ %] awvw-&

{Liconsed Embalmer's' §iatament on Revarse Side)

diseases in Part | must be casually related. Coroner cannot certify tc a death due to natural causes.

-
]
g which pgaoe risg fo .
-3 4 c:uu :j V
] slating the under-
£ z tying cause last. DUE TO (¢)
c =] PART 1l SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH BUT MOT RELATED 7O THE YERMINAL DISEASE CONDITION GIVEN IN PART 1{1) 19 WAS AUTOPSY
o = / Z é:——- j? ; : i, N PERFORMED?  2—
o .
s b = ~ ves [ o @
S ;—‘: 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part IT of item 18.)
2 A
" & 4 -0 O
> B :
3 = {%e. TIME OF  Hour  Month, Day, Year
& MJURY  a.m.

] E p.m.
2>
= E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
> WHILE AT q not WHILE Jfarm, factory, street, office bidg., ete.)

WORK AT WORK

2. 1attended the deceased from ____ % = 2 -S& . to J:&.;Land last saw :".’. alive on LM,L—
o Death occurred at _,ALQL__,Q‘m.on the datoe stated above; and to the boat of my knowlsdge, from the causes stated.
o
c Za. MG R ( Degreaup rifle} [ 225. ADDRESS 22¢. DATE SIGNED
e O T S Do PG . | z2-9-sr
'0: 23a. BURIAL, CREMATION, [234. DATE 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION féﬂ‘l’. lown, or couniy) (State)
>
L

£
N




STATEMENT BY LICENSED EMBALMER

N
()

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

"working under my personal supervision..

£ AT T -3+ 2 Signed..
Signature of Student Enbalmer

o : ' Licensed Embalmer Nog“?‘

o o . ]
L , . P. O. Addresszt_g Lﬂ
R

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed, fact should be so stated above. - ) -

3




