Health THE DIVIGIUN OF REAL 11T UF MISUUK) 4950
eolth, SR Fa B8 Y .. .
. Welfare F”_ED O CT 2 8 STA“ DARD CER."HCAT! OF DEATH o STATE FILE NUMBER
Public
Service 1@,9.,"“"0“ District Ne. l&z Primary Registration District No.____. 1000.. . Registrar's N°-----1139 ---------
’ 1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased géed IF institution: Resdls'snca befofe
3 UNTY . STATE - b. UNTY 155100
a0 a CO Buchanan ° Missouri Buchanan -7
157 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY Inside Limits
R
Toen St. Joseph Yos [ No (] _TOWN St. Joseph cll 7; Yeslg Mol
c. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET . {1f oursldn, give location) Reside on Farm
HOSPITAL OR ADDRESS 1 You [] Ne[XD
1 INsTITUTION Mo. Meth, Hosp. G0 years : 3212: Sacramento St. u 2
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print)
Louise Emma X066 Wylie DEATH Oct. 19, 1957
5. SEX / 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In ysars BF UNDER lYEAR! IF_ UNDER 24 HRS,
. birthday) | Months | Days Hours Min.
. Temale - | white wipghke ¥ oivoreeol]| May 4, 1887 l'?(!) ] I
: 10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stete or country) €] 12 c1T1zEN OF WHAT CouNTRY?
= during most of wogllng lifa, aven if retired) INDUSTRY .
s housewil'e own _home Amazonia, Missouri [15A
,-‘i 13 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
- Otto Segresman Bose Gerber Frank Wylie
a 5 15. WAS DECEASED EYER iN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.] 17. INFORMANT Address
o | (Yo wnk, If yos, gi d f sorvi
g (on rop o] (1 yes wive w27 Sefee of servicel unknown Ferrel Wylie, 3212 Sacramento,St,J
Z o 18. CM;S%.?F' DEEI#I-%E\\I‘.:'S' aﬁsogl; E?’a per line for {a), (b), and ().} INTER¥‘§QIII%ET‘YQETEI-IN
- [ Al . H x
o u X
o IMMEDIATE CAUSE () Carcinoma of Sigmoid _ _ ot s
2 &
s x . - R . >
'; E Cenditlens, if ony, DUE TO (I,) u * et 1 *
5 > which gave rise to
g - above cause (o),
] z stating the under-
< 8 g lying couse last. DUE TO (c)
E-, SHl=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relaied 1o the termina! dizease conditian given in PART 1 fa) '-| 19. WAS AUTOPSY
e =J< - YPERFORMED?
I H 3 . 1S3 X ¥es K} No [
§ » X 5| 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =fu
R D 0 = e
3 5 250 20c. TIMEOF .Hour Month, Day, Year
23 o S INJURY a.m.
; g : E] p.m.
2E 3 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (s.g., inor obouthame,| 20f. CITY, TOWN, OR LOCATION _COUNTY - STATE
i T w WHILE ATEl NOT WHILE 0 farm, factory, street, office bldg., etc. )
§5 2] |work AT WORK
8= 217 | atrended the deceased from. __] 2] 2 56 oo 1021Qmb7  ondlost sow {ﬁtﬂ"" on 101957
% 5‘ Doath occurred at 13 2op . . m on the dote stated above; and to the bastof my knewlodge, from the tavses stated.
L] i
o . SI ‘o itl o b. ADDRESS 2c. DATE SIGNED
;3 22a cnxrun;/ /(C ree or titls) 2 207 Phy. and Surg. "16g‘ 7
85 o _;' s . - qa'nvﬂ- Yoenrh Misgnbri . - 10272 5:}
230. BURIAL, CREMATION, | 275, DATE 23c.“NAME OF CEMETERY OR CREMATORY . ..} 2 Loc.mou (Clty, rowh, of county) ] {Stete)
REMDYAL (Specily) - T ) ’
burial 10/22/1957 |Ashland Cemetery |- St. ‘Josenh. Missonri
4 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD: BY LOCAL REG. | REGISTRARSE SIGNATURE

Heaton-Bowman St. Joseph Mo. (Qd 25‘/75‘7
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{Licensed Embalmet's Statemmant on Reverse Side) b 7




a0

T by me, or by o s s s

Ly Lromwie . -

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...... Trrerereseen

wotking under my personal supervision.

SEUAENL «rrreervvrerereceneiaeesiereeseeeesarens e '
Signature of Student Embalmer

" p.o. Address;//ag /0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above. : Coe
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