ealt THE DIVISION OF HEALTH OF MISSOURI —_ 80
& Welfees STANDARD CERTIFICATE OF DEATH —%?EF.:(E)%MBSERS"

Public
Service egistration Distriet No. Primary Registration District No. ... __ Registrazn._gm____
P MAY 11 {g5Gewrarn diwies . iy Reglnoon is 0 :
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rné:ingn . b)e!nu
3 . . STATE * ¢ b, COUNTY admi gSion
.. 300 e. COUNTY ° Meiss o “£nd
1-57 b. CETRY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits [[ -« chv Inside Limits
3 ToW ST. IOUIS, MISSOURT Yos LI No Ld- o o7 £ oce s Yosld"No L
X /1’7" 3 c. Il-:lngl’-l NAMEOOF (3 NOT in hospital, give location) | Length of stay in 1b d. STDIE%EETS'S (If cutside, give location) Reside on Farm
" SPITAL OR Al
o O INSTITUTION -A RNES-_HOSPITAL 2L 78 C’Q/e SF Yes [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OP
JESSIE NMN WINGO DEATH APR 20, 1959
5. SEX E] 6. COLOR OR RACE| 7. MARR‘EDDNEVER MARRIED[:J 8. DATE OF BIRTH 9. AGE (In years 9FUNDER 1 YEAR] IF UNDER 24 HRS.
Joat Whthday) [Months | Doys Hours l Min.
2 AL B/E egpn |1 voovel) oveceol)| Tlee, 2, /900 | S8
We. USUAL OCCUPATION (Give of work done [ 10b. KIND OF BUSINESS OR 13- BlﬁTHFLACE’(Ci'v and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if setired) INDUSTR f i
A d £ AoRACK &A&éa/,f# eyyes Z&‘.ﬂ,ﬂ‘
13a. FATHER'S NA) 13b. MOTHER'S MAIDEN NAME 4 4. NAME OF H}JSBAN[? OR WIFE
rad L <
JacK Bar Ke = o i s 1 Hemes Bobby Leo (g('mcg:a
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address

(Yes, m,vknqwn)l {If yos, give war or dates of service} y? _/2_ 0
fal ‘

18." CAUSE OF DEATH (Enter only ane couse per tine for (o), (b), and (<}.) INTERVAL BETWEEN

2
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) INTRACRANTAT. HEMORRHAGE . ? 2-3 DAYS

bUE TO (b) CONGEN RAN ANEURYSM 58 YEARS

Canditions, If any,
which gave rise to }

ure In Item [d. No symptoms will be listed.

above couss (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

g lying couse last. DUE TO {c)

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in FART | (q) 19, WAS AUTOPSY
.§ % . PERFORMED?
3 g =Y X| 2 ves[¥ wo[]
- 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |}l of item 18.)
= 1)

3 ; (| I} O
& U | 20c. TIMEOF .Hour Month, Day, Year
2 5 INJURY  a.m,

‘g &3 p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOWILE D farm, factory, street, office bidg., erc.)

é WORK AT WORK .

-E- 21. | attended the deceased fmm.AEBIL 12 3 19 29 , 1o APRIL 20 3 1959nd last Saw 2:‘ alive on APRIT, 20 ) 1959

g Death occurred of T qo P.M, m on the dote stated above; and to the best of my knowledge, from the causes stated.

- 22a. SIGHNATURE (Dogree or title) o | 22b. ADDRESS BARNES H 22¢. PATE SIGNED
E , OSPITA
3 7 R M M. D. L 4/21/59

23a. BURIAL, GREMMON, | 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d4. LOCATION {Ciry, town, or county) {State]
RAg (Speify) . n
(s by %/27/(? GCeeen wood (Bunoteay| I /60:4./\3*41/9 O Me
24, FUNERAL DIRECTOR 7 ‘Kv ADDRESS - 25 DATE RECD, BY L ,AL REG. 25, RE AR'S HGHAT! E/
e T3 1 /e fR 8558 | . D
Y g {Ldcansed Embalmer’s Statement on Revarss Side} —% ;}' 7&




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY i s s , Student Embalmer No. ...........c......t

working under my personal supervision.

Student Signed & .M}é‘l%’w

. Licensed Embalmer Ngétﬁ ........

Signature of Student Embalmer
. [ i
: ’ s P. O. Addresség...ﬁ.@. / (Becrhd

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

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

H this body is not embalmed, fact should be so stated above.




