THE DIVISION OF HEALTH OF MISSOURI

S. No.300 3 . 2
e ALED MAR 251957  STANDARD CERTIFICATE OF DEATH tote Fie Nov DI
BIRTH WO. REG. DIST. NO. m__ PRIMARY REG. DIST. uo.u& Registrar's Na.—lgx—g.-..._._...........
1. PIESSNE OF DEATH 2. USUAL., RESIDENCE (Where deconsed lved. M Iostitution: residence befors
8. TY . a. STATE b. COURTY ad:uirabon).
LEWIS MISSOURI LEWTS
b, CITY at 1d o die RURAL and aive . LENGTH OF . CITY
l TOWN outelde corpurato timita, wrlle " !nm-vnahin) §TAY (in this placs} ¢ o‘ﬁ < l-';?:}""’i?a‘%ﬁ"uﬁsfﬁis
a LEWISTOWN TOWN [ EWISTOWN R S
-] d. FULL NAME OF (If net in boupital or institution, give strect address or location) o STREET (U rars!, give location) O 56 (o)
o HOSPITAL OR s ADDRESS
E insTITUTION XXX XA XXX XX XXX AKX EXXX XXX AXXX XX AALXX 0
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE (Month) (D
DECEASED - (Day)  (Yean)
b || (Tupeor prnt) EMMA JANE WILSON oai MARCH 13, 1957
é 5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVESCPESRSIED. 8. DATE OF BIRTH 9.1:GE (In:hn)-r- IF uu::n | TEAR | ©F UNDER 1 HES,
(Bpecif ¢ ¥ Bt i Mis,
5 FENALE | WHITE WEDHWELP " 7 8/1 /187l S ankll b il -4l Tl
2 1| 102. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE e o,
-4 dooeduring mmtu('urkin;u(l-.-ennnﬂ ;er:rdk) ) OF BU DUSTRY ({City ead State or Foreign Country) O |2.cgb'ﬁ12%§70FWHAT
& HOUSEWIFE I XXX XXXXX BUTLER, MO.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
BRICE TUTTLE . { SARAH DILLINGER
S
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' '» SIGNATURE OR NAME ADDRESS
< (Yea. 0o, or unkoown) | (1f yeu, Kive war of dates of servico) NO.
= XXXXXXXXXX NONE LEORA NELSON LEWISTONN, MO,
:.L 18. CAUSE OF DEATH ' DISEASE o CONDiTIO MEDICAL CERTIFICATION ! 'g;gg}fhg%iﬂ
. Enter only onecouseper | - N . .
Z || \me for (ay, (b, and ( | DIRECTLY LEADING TO DEATH () Apoplexy 3 days
= *Thit does mot mean ANTECEDENT CAUSES .
3 the mode of dying, such Morbid conditions, if any, giving DUE TO (b} _Imm) : 1 mo .,
- a# keard fallure, asthenia, f;" {o the above mm!! () stating
= ete. It means ihe dis. | the underlying canae lost.
o case, infury, or complica- DUE TO (c}
- tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditi conltributing to the death but 2ol . p
a rd;‘u:: ton“ :he dia’:uae :ggcondltew:aaeuusfn; dealh. Se:n:tli t__.g -
:ﬂ 19a. DATE OF OP'IEIROAI\i 19b. MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSY? P
Z -
z 334X [ w0 wlR
o 2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L . SUICIDE bomse, farm, factory . streot. offies bldy..ewe.)
E HOMICIDE
«g 21d. TIME (Mons) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| : : WRILEAT[—] NOTWHILE
: k| INJURY WORK AT WORK
| o
3 ::j 22.°T hereby cem_fy that I atteﬂded the deceased from Feh., ¥Y 1587 wMar, 13, 1957, thet I last saw the deceased
*2‘ alive tm i Q7 and that death ocourred am m., from the causes and on the dale stated above.
E'."’ 23a. SIGNATUR (Degree or Litln) 23b, ADDRESS 7 t 23c. DATE SIGNED
g W 0. LA BELLE, MO. 516 /57
.[:: T‘IaO BURIAL. CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(OCity, town, or county) (State)
pecliy}
£ BHRIAL 3/16/57 FORREST HILLS CANTOQ
DATE REC'D q‘l' LOCAL | REGISTRAR'S,SIGNATURE i) ADDRESS
){,/'o 3-2o -57° (R W. )770(0 ; Lewistown, Mo.

Freensed Embalmer's Staterment 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 embalm

By Me, OF By Lottt , Student Embalmer No......tccenntees

working under my personal supervision..

Student...ccoccverieecraoacctoisianatat e msasann Signed....
Signature of Student Ecbalmer
Licensed Embalmer No.uébz .......
SR i IR | N P. "07 Adslress IEWISTOWN,. .. MQ,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu:
to comply with the abdve cohstitutes grounds for revoéation of license), N .
If embalmed by a STUDENT, he also™shall sign in his OWN handwntmg
1€ this body is not:embalmed, fact should Be so stated above.




