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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 20 195F

State Fiie No... o S

BIRTH NO. RES. DisT. No. _J 470 PRIMARY REG. DIST. m.m Registrar's Now...d V
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers dacoased lived, 1f logti idonce balors
. COUNTY . STATE . b. COUNT dinimion).
s Jefferson : Missouri YJefferson "
b. CITY (f outsids corpurate limita, weita RURAL and give ¢. LENGTH OF ¢. CITY [} So= d. Is Residence within Limis of
OR towaoship) AY (in this place) OR a city o incorporated town?
TOWN Fastus years TOWN Festug o EEERET
d. FULL NAME OF (1f pot in bospital or institatlon, give strect addrem or losation) o STREET {If rural, give location)}
HOSPITAL OR ADDRESS
INSTITUTION 705 Moore Street 705 Moore Street
36‘1{&%&5%% 8. (First} b. (Middle) ¢. (Last) 4. Ds'n:_ {Month)  (Day) (Yea_r)
(Typeor Pty CoOTa A, Bryant oeATH  Feb 3, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w unoEr 1 YEAR | & UxbER u wes,
. WIDOWED. DIVORCED (8pacify) last birthday) M“f-hl] Days | Hours | Min.
Female White / Widowed July 8, 1860 96 |
10a. USUAL OCCUPATION (Qiwe kind of cork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12. CIT1
dote during most of working life, n:unnit nt:l:!) N DUSTRY {City aad State or Foreiga Country) COUN'IZ'IE{\{?F WHAT
Hougewife McHenry County, Illinois /. UeS,A,
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 1‘ NAME OF HUSBAND‘OR YIFE
Ben Wicker Angeline Willgon t
15. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. or unkoown} | {If yea, wive war or dates of servioe) . N
o o None Mrs, Hazel Clute, 3420 Hdlladay, St. Louis

18. CAUSE OF DEATH
Enter only onscauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFJCATIQN

Fens0s

INTERVAL BETWEEN
ONSET AND DEATH

D
L\) ”

Itne far {a}, {b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (®)

rise to the above cause (o) stating
the underlying cauase iost,

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
efe. It means the dis-

eare, infury, or ol DUE TO (c) &——
tion which caused death. 1 11, OTHER SIGNIFICANT CONDITIONS
' ) Conditions contribuding fo the death dut nol
related to the disense or condition couring demih.
19a. DATE OF OP'FIRO‘;E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/'/ Pot ves [ NO‘E’
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (s..Ilnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE) _=
SUICIDE homa, farm, fagtory, sirest, offcs bldg., et0.)
HOMICIDE
21d. TIME {Moath) (Duy) (Year) (Bour) 21la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF m-nu:rr KOT WHILE
INJURY WORK AT WORK

2. I hereby

that T last saw the deceased
dale siated above,

Ba. SIGNM'th

BURIAL, CRE| Z4b. DATE

ﬂog REN ViL (Bpeciiy}

c that i aitendcd the deceased Jro % ?ML&_ a?
alive on , anﬁ'ﬁrut\de occurred at , Jrém the couses and he
/

23¢. DATE SIGNED

2237

i TION (Olty, town, or connty) }&ate)
F _stus, Migsouri

Febo 5) 1957

DATE REC'D

3y .-

ADDRESS
Fegtus, Mo

25 FUNERAL DIRECTOR'S S1GNATURE
Vinyard Funeral Homes, Ine




SEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURI

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......c...-..

working under my personal supervision..

Student .o.oioe ez aaeeaes Signed...~~ - Y s LTI A
Signature of Student Embalmer

Licensed Embalmer No?‘f?.(

P. O. Addresm?.....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body is not emnbalmed, fact should be so stated above.

. ] W f



