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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SLED J : THE DIVISON OF HEALTH OF MISSOURI
[iLl JAN 11 1959 STANDARD CERTIFICATE OF DEATH Stte File No..

42836
Repistrar's No...... 2%

1. PLACE OF DEATH

! REG. DISY. MO. M PRIMARY REG. DIST. méOBé

2 USUAL RESIDENCE (Where decoased lived. If iastitotion: reskdsooe before

\§

a. COUNTY . a. STATE B . b. COUNTY . sdinkaion).
Rirley. Missouri 'R:P)e.\/
b. CITY (If outnide corpurate lirhits, write RURAL and give c. LENGTH OF ¢. CITY (U outelde sorporate limits, writa RURAL aad give township) d’
OR K townatip)| STAY (in this plarce) OR .
TowN " fuval” __™" Daniehan, "Aural! Shasle V

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY
(Yos. 0o, or unknown) | (If yes, ghve war or dates of servios) NO.

Na. - MNone .

. FULL NAME OF (1f oot in bospital or instivution, give strest address of loestion) ) d. STREET o mn.l give location)
HOSPITAL OR ' ADDRESS
INSTITUTION /o A W o f TD b M, W, of Dn.m_f’_b_an MD_._
3DNEACNéES°EFD a. {First) . b. (Mid(ﬂe). e (L?st) 4, DSTE (Month) {Day) (Year)
(Tymor Pty Ronnje Dwight Wilde~r. oA Dec 24 {451
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MEARRIED, 8. DATE OF BIRTH 9. AGE (In yean| tr uxDER 1 veAR r m H s,
0 . WIDOWED, DIVORCED ,(Spacity} Last birthday) | Monotha Dm
Male. 01 _White Sept. &, /956] 1 =" '3 gul gl
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslan oouutry) IZ CITIZEN OF WHAT
done doring most of warking Ufe, even if retired) DUSTRY l COUNTRY?
None., e Anobel I1Avkansas. | 1.5.4
13a. FATHER'S NAME /’707/5.8 MOTHER'S MAIDEN NAME , , 14. NAME OF HUSBAND OR WIFE
N . n . ]
Y Carrie Bel Fihx

18. CAUSE OF DEATH MED!

. Enter only anecatise per 1. DISEASE OR CONDITION
Nna for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ¢4y

17. INFORMANT' 5 ss@uTU% #+.% 7. ADDRESS
Ca-nrbc/ LS . Aﬂmﬂw
/

o heart fallure, asthenia, | rise to the above cause (o) stating
ee. It means the dix- the underlying caude lagt.

care, injury, or compliea- DUE TO (c)

*This does ot mean | ANTECEDENT CAUSES ;7[__ >
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) Ll

INTERVAL BETWEEN
; ONSET AND DEATH

Lo

tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related to the Saease or condition causing deqth.

19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.¢.. fnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, larm. laatory, srrest. offios bldg.. e18)
HCMICIDE
219. TIME (Month) {(Day) (Yeatr) (Hour) 218, INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woRrk AT WORK

alive on — 19.$4"/ and that death occurred at

2. T hereby certify Vthz I Eauended the deceased from _/1*_"‘.4L 198=/ 1o _L'U!{_ 195/ that T last

gaw the deceased

m., from the causes and on the dale stated above.

AGN, REMOVAL
BuTrial,
DATE RECD BY LOCAL

y2- 255

(Ficensed Embalmers Smmnt an Reverse Side)

&3c. DATE SIGNED




T - ’ ‘:_ \ L] \.;

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, or byameomen

........................... , Student Embalmer No.

working under my personal supervision.

Student ........... Chesiensrarearianananas | Signed... /&DQA/ WWW et e st

Student Embalmer

-

. . Licensed Embalmer No J74. 3.

1Y
P. O. Address_Q&S)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Faxlure to comply
the above constitutes grounds for revocation of hcense)

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




