THE DIVISION OF HEALTH OF MISSOUR|

;:.:.}':;,. FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH 0 G LA 7 T4 0 T 1% p

rrvice Registration District No. Primary Registration District Mo et Rcols!mr 5 Noﬂ._-Q.----_----m-_ '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:: Rosjldnan:e b)efy
. . b. NTY I ssion,
o 0] o WY Buehanan a STATE Mo cov Buchana)
-57 b. chv {1t outside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTY 1 lns-de Limits
jom St. Joseph Yeos (X Ne (] om St. Joseph 2 vafs N
c. FgI.S_'I:_I.IP:IAr%'?F {1f NOT in hospiral, give location) | Length of stay in 1b d. i'll')RD%E'SI;S 24 élf outside, give |oculi:n) Reside on Farm
H Al E
mstrurionS to Joseph Hosviltal 30yrs > o 10th Yes [ NeJ
3. :lTAME OF DE;:EASED First Middle Last 4, DAEE Month Doy Yeor
ype or print 0 .
Laura ,f - Wisner EATH  Aupgust 8, 1957
5. SEX ! 6. COLOR OR RACE] 7. MAR lEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years IF UNDER i YEAR| IF UNDER 24 HRS.
L rthda Month Da Hour Min. .
Female White wipowep[_] pivorcen[ ] API‘il 16 2 ]_896 61&: thday) [Menths e . I T
10a. USUAL GCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D] 12. ©ITIZEN OF WHAT COUNTRY?
i f working life, evan if retired) INDUSTRY,
HBTLE Kadpay Home New Market Mo U 8. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| J.B. Williams Mary E. Hays None
c—n’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOD. INFORMANT Address
a (Yna, or unlmqum)l(l! yos, glv-nbor dates ef service) none Je ss ie Rie de Sel ’ St J'OSeph ’ Mo
2 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: . ONi(ET AND DEATH
w IMMEDIATE CAUSE (&) Status Asthmaticus . Unx.
=
x= . 3 x
w Conditions, if any, . DUE TO (b} Chronic Bronchial Asthma Ink.
> which pave rlse to -
[od above cause {a}, }
r4 stoting the wnder-
8 g lylng couse last, DUE TO (c)
o DR PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disecss condition given in PART | (a} 19. WAS AUTOPSY .)/
¥ =« ) PERFORMED?
] B X YEs[]_noX]
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = [}
v =AY D D il
3 910=
S ZBS[ 20c. TIMEOF .How Month, Day, Year
L ofd INJURY  om. .
: 5 e
E % 204. INJURY OCCURRED . 20e. PLACE OF INJURY {o.g., inor cbouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D - -farm, foctory, street, office bldg., etc.)
5 2] |work AT WORK ‘ -
5 ‘2! | ottended the deceased from ] 2£ 20{ §5 , o 8/8/57 and last Sow i‘lll:""" on BLT/ST
E Doath occurred at m on the date stated above; and to the b.st of my kmwlcd‘go, from the covses stoted.
- SIGN D tl 22b. ADDRE 1gl “e.ll E Dodr 22¢. DATE SIGNED
3 e %K() (% , (z.g:“ 0%0 b sﬁB%ﬁ & o1%ve IFat.esle Ha1|2®
z . . Joseoh, 8/9/57

{State)

3

23a. BURIAL.CREMATION, ’23:. NAME (_JF CEMETERY OR CREMATORY 23d. LOC-AT!ON _(Clty. town, or county)
B YY" 8/ )?/57 : Pleasant Ridge Weston Mo -
ADDR 25, DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGN

" )
t. Josephy Mo pAug, I9, I 577?7

X! d Embolmec’s S on Reverse Side}

24. FUNBNAL DIRE R




o ] N
- PETT
. a2 :
] o7 n ra” - o ‘ -
- - \ L . S SRR
alr 2T oy T Pota oofornl oo ’ -
.‘ - - - : -
t
v STATEMENT BY LICENSED EMBALMER

B Ibh.ereby cert.ify that the body whose name is recorded on the reverse side.of this certificate was embalmed
.» Student Embalmer No,

.
...........................................................................................

by me, andg

working under-my personal supervision.

.........

........................................................

Student ; - - . d ) s el .. .....
) Signature of Student Embalmer - - i
T s 7 : _Lié_gnsed Embajdar
S ' ~ p.o. Addre(s&v.. .......
Note: The above MUST BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HAN X :

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.
If this body is not embg_lged. fact should be so stated above. | :

¢ .




