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THE DIVISION OF HEALTH OF MISSOURI

HLEDSEP 5y 1951  STANDARD CERTIFi

BIRTH MO.

State File No... 30781-.

CATE OF DEATH

REG. DIsT. wo. /N T parusry Rec. 01T, wo. LI ED Repistrar's No...... .J..{.ﬁ..ﬁ

I. PLACE OF DEATH

2. USUAL RESIDENCE {(Where d d lived. If § id

bafore

{Yes, no, or unknown} | (If yes, give war or dates of service)

. COUNTY | * STATE b. COUNT dicimlon).
a Lmlnqé'IOr\.. & M\Sﬂounl YL.wqu-/o . -
b. CITY (If outeit limits, write RURAL and . LENGTH OF . CITY limits, write RURAL
OR ¢ al\.'mm"? . . wite :-nu" L] c%m’ {in this place) ¢ OR “ mucd' m.mh " 104 Eive tommabiod d ‘S '&,,L;
TOWN hicotle A worrs TOWN Aitlicothe ’
F#%PP'FA{EOOF (If pot in hoapital or institution, give strect addrems or loe.ﬁnn) d.AS[.)rDRFEEFrﬁ (Il rural, give Ioea't.ion) O
INSTITUTION oL 8 2, Wa shin ¢do m 432 \A}asllnrf'oh_
B.EIEACIEE '.??E'E o, (First) b. (Middle) . c. (Lul-:) 4. DS"!_'E . (Month) . (Day) (Year)
{ T¥pe or Print) Hﬁvnq Edwn\. ’!:Z:nq le DEA Pt '7 /a 5/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yssh| 7 mom | m. T woer u 4
M I (\) f WIDPWED, DIVORCED (gpacity) ¢ : Iast birthday) Mnm.h, Hour
ale WhiJe T |August g, /% gy ™
108. USUAL OCCUPATION (Ciive kind ofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torelgn country} 12, CITIZEN OF WHAT
donﬁgud.um [ working life, even 1f retired) DUSTRY C . COUNTRY?
ire i olumbus Ok 'p / 0,
Llaa._ramen's N 13b. MOTHER'S MAIDEN NAME 7 T]14. name oF HusBanp orR wiFE
Hﬁ""'v J ringle ] Mghq'%r;ck’ __De.hq., Leora Wilson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECUR;;rY 17. INFORMANT'S STGNATURE OR NAME ADDRESS

$Thie does not mean

No None. A. E. p’*m‘lg Chillicothe 1!&,5; gt
1B. CAUSE OF DEATH MEDICAL CERAFICATI INTERVAL BETWEEN
| Enter only cneeaumper | I. DISEASE OR CONDITION NSET
Jina for (), {b), end (¢ | DIRECTLY LEADING TO DEATH® (a) )’Y] /2 I/
ANTECEDENT CAUSES /

Morbid conditions, if any, giing DUE TO' (b)
rise {o the above cause (o) sfating
the underlying catuse last.

the mode of dying, such
a# heart follure, asthenia,
ete. It means the dis-

ease, infury, or complic- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death bul not

19 1

19a. DATE OF OP'II::E)Ahi 19b. MAJOR FINDINGS OF OPERATION

. [
related to the dizezse or condition exusing death.

20. AUTOPSY?

vs (] wo [47

HIOXH

WRITE PLAINLY~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ya

~BU L. EM A
[+] Bpeclty
B [ 4, ] I Edgewssn d

Ny o -

21a. ACCIDENT Becity) 21b. PLACEOF INJURY (ag..tnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, strest. ofice bldgy..et0.)
HOMICIDE .

21d. TIME (Moath} (Day) (Year) (Hour) 218, INJURY DCFURRED 21f. HOW DID INJURY OCCUR? -

22, [ hereby cpytify phat I atlended the deceased from 105 1o " Mﬂ that I last saw the deceased
alive on , 18 , and that =nm., from thf causes and on the date stated above.

2. SIGNATU ‘ \/asq;m or t{tln) zsb Z . Zic. DATE SIGNED

24c. NAME OF cEMETERV OR tREMAT R 24d.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l‘?l

Ty

25, FUNERAL DIRECTOR'S llﬂhWRl

No»

Mzifg

(ﬂnnud bl

Side)




STATEMENT BY LICENSED EMBALMER

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

S - StUGENt EMBAIMOr Nowenrnsesssnsnsnn,

working under my personal supervision. udent Embalmer No
Simed......é&;t_gg_..amm

Slgned.........E;;;;;‘;.E;;;i’;’;;...{._,..‘:... . Licensed Embalmer No ‘1('035

P. O. Addressc.ﬁ:ﬂ-ﬁ&;@@u >"4-o .

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

If this body is not embalmed, fact should be 8o stated above, ' )




