DIV

Regmratlon Dusrnct No. __™

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED ys SEP 2 2 195&/?-----.__%:1'«\; Registration District No. S==r_ %/_-..--Regumr ‘s No. _-&42—_3__-__

29-034609

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

Lot AS

2, USUAL RESIDENCE (Whers decensed lived. If institution: Residenca before

a. STATE”ZSW/. C.OUNTY‘f7._é00);\S admission)

DOCUMENT

BY AFFIDAVIT OF

b. CO‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I’TY Inside Limits
R
o 2LAYTON MO | HDays | S L2Mppod Fhask  |wmirkeo
c. l;‘UOLéPI;‘ITJ:AI:\EO%F (If NOT in hospital, give location) Inside Limits dAsl‘;%EEETSS (if curside, give location) Retide on Farm
INS"TUNONC’OU”TV HOSO ' TRL Yes O No O ?6(/7 ?07—”14,54 é, Yes [J Neo b/
3. NAME OF DECEASED Flrsr Middle Last 4. DATE Month Day Year
{Type or print) OF
ELIZABETH WILSON DEATH September 14, 1959
/s.rSEx 6. COLOR OR RACE 7. Married [J er Morried (] 18. DATE OF BIRTH | 9- AGE {last birshday) [IF UNDER 1 YEAR | IF UNDER 24 HR
H i Months Days Hours Min.
M/q(g /\/éﬂo Widowed Divorced [ /yA// /fﬁ/ JV
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd atate or country) | 12. CITIZEN OF WHAT COUNTRY
urlng moﬂ of workmq fife, even if retired) .
Lom EST7E Cresree 2L US4

13a.

15,

y}){%”}/

WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no ranknown) |(!f yves, gi or dates of service)

13b. MOTHER’S MAIDEN NAME

LAV O

14. NAME OF HUSBAND QR WIFE

AOSECT HriSov Deceasen

16. SOCIAL SECURITY NOC.

wr

Address

mw Fslr 7 fockevet.

/44

b F-/6 %5

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE {a) ﬂ RPE 2 ATER Thaninen
Cc’).lndli‘tiom, Ifl any, DUE TO (b) AB T g |Z 1D L&!g ’H;PBESMROSIS Seum‘ QMK.MOCUA)
which gave rise to
above gcauu {a}, ﬂ"-‘ 'I"'
stating the under-
lying  couss last. DUE TO (2]
=z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1) If deceased was fernale was
g G disesse condition given in PART | {a) there a pregnancy in last 90 days.
‘:’ M‘ﬂLtéED ﬂ!mﬁ ‘OSLE&"‘ -C-.- 45”,0. 2 7230”&05 ZOMMS. ] O Yes | ] No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
B| T eeeromyeoe o g a!
v YES NO O -
&1 26<.TIME OF  Hour  Month, Day, Year: B
& INJURY a.m. ey X
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
- - =151 =IL-T
2. | attended the deceased from. 9 10-1959 6 te. 9 11!- 959 and lost saw :.ar; alive on 9 999
Death occurred at. = I m on the date atated above, end to the beat of my knowledge, from the causes stated.
224 SIGNATYRE { ree or fitle) 22b. ADDRESS [22¢. DATE 5IGNED
ﬂ ru. /77 0 601 S. B rentwood,Clayton, Mo,
1a. BU REMATION, | 23 A - OF CEMETERY OR RY 23d. LOCATION {City, 1own, or county) {State)
v 7377 ‘%47 D L
/% /TP
24. FUN 25, DATE RECD. BY

,WQ

5 :GISTZ ‘S SIGNATURE

EZ DIRECTOR™
»

{ unud Embalmer’s Ststement on Reverse Side)




-y

“ oLen

.ok w+ - . - <. " STATEMENT :BY LIGENSED EMBALMER

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

or by s T e L P Student_Embalmer No.

working under my personal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comp

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 embalmed, fact should be so stated above.




