fﬂi‘fﬁiﬂN 17 1953  THE DiVISION OF HEALTH OF MISSOURI R4

MNo. 300 i
o.as |7 STANDARD CERTIFICATE OF DEATH stave rie 0. D081 7
' 'BIRTH NO. REG. DIST. NoO. 5& 2 PRIMARY REG. DIST. m._ﬁ Regirtrar's N.,.,,Q,Q_&Z._..
/ 1. PLACE OF DEATH : M 2. USUAL RESIDENCE (Whers deosssed lived. 1f inetitutlon: reskience befo.e
- a. COUNTY . B ! a. STATE b, COUNTY adaluslon!.
27 & St. Louis . i Missouri
L ” b. Col'll;{ (I outeide corpurste Umits, writa RURAL and give ) CS.TAHIENGLI;L;EF) €. Clc')l;{ (U outskde corporsts limnits, wrhe RURAL sl cive townahlp?
townghlp) 2] .
TOWN St. Johns llg_f!uuu TOWN McBride a7 g
d. FULL NAME OF (If ot in hospital o inatftutlon, give strest aliivess or locetion) d. STREET (1f raral, give location) /
HOSPITAL OR ADDRESS
INSTIUTIONRugh’ Manor Nursingz Home Rural Route _
3. NAME OF 3. (First) b. (Middle) <. (Last) | 4. DATE (Month) (D-:) (Year)
(Treor Print)  Leona DeWilde DEATH :p,_,gglg_ggz .
5. SEX / 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years] 1 tmER 1 AR | W DWoTA 3 1033,
WIWWED DIVORCED (Bpecity) last birthdar) Huu.hl Days | Hours | Min.
female white married /  H-29-1882 70 '
103. USUAL OCCUPATION (ivakind of wrx | 105. KIND OF BUSINESS OR IK. | It. mmmca: (City xad State or Taraign Comntry) 12, CITIZEN OF WHAT
hougsewife | &t home McBride, Mo
133, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE —
Bdmund Fuytinck - 1 Roslie Huytk Bern DeWilde I
IS. WAS DECEASED EVER [N U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yeu, 80, or unknown) | (If yes. xive war or dates of asrrice) NO.
no none Frank DeWilde, McBrlde . Mo,

18, CAUSE OF DEATH INTERVAL BETWEEN

MEDI RTIFICATION ’ AL BT
. Eater only onocsnssper 1, DISEASE OR CONDITION /{f:E e . / ONSET
Loae fes (o3, by and (@ | PIRECTLY LEADING TO DEATH"(5) J£i ( e -,[ P 2z -1/ Y .

ING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*TAls does nol mean -~ . /-
the mode of dying, such | Aorbid conditions, if ean, DUE TO ) < /’i,"'( L7
. o2 Aegrt failure, asthenio, .mcmmabwemu u H o .. o
de. It means the dis- | P wederiying cause lost - : '
cese, injury, or complica- DUE TO {c} _ .
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - - - . * . R
Cenditions contributing to the death but a0t ’
rchffduﬂcdluuwwﬂifhn g death.
19a. DATE OF CPERA: | 195. MAJOR FINDINGS OF OPERATION.. . - P O T o 20. AUTOPSY?
R T
- 2ta. ACCIDENT (Bpecily) 216, PLACE OF INJURY (s.g. tnorabous | 2. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE) i
hams, farm, fastory, strest, ofSes bidy..eee) ., . Lo et L
HOMICIDE : e . _ .o e s .
210, TIME - (Meath} (Duy?, (Tesr) “(Hogn* | 2l8. INJURY oomnnm 1. HOW DID INJURY QCCURT
N A ha SN - ~ HI ‘T
“INJURY ™ = : - D x[m . e e

>

2. 1 Rereby certify that 1 altended the dmedfrméfmv_ 103 10 5%% 108 Sthat T last sow the deceased
& alive on _%_ 1883 am.'l that dca: occurred a!’Z“_":a_ﬁn., SJrom the and on the date stated above.
\

z:-.-smmwmz 2 g /c_ or Hitle): %‘Lg /"2__ ) Dc. DATE SIGNED

I

e,
WRITE PLAINLY—US

3 o J deeg 8D

-

. BURIAL. 2b. DATE 24c. NAME OF cnlErER'r OR CREMATORY TION (Ony, wwn.o:my)' (Btate)
RZHOVALM: Co- Q? fL A L !1
'r'prq,g_va'l 1-9.53 PR U e - -~

DATE ‘RECD.BY LOCAL 5 Y TUNERAL DIRLCTOR'§ $TWIATURE ABDDRESS ~
-4 " Bey, Perryville, Mo. :




» PR R L I -.‘”

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by .

........ , Student Embalmsr Mo.

working under my persona! supervision,

Student seccaerrassennenes

Licensed Embalmer Nna [t é 2

L . ) P. O. Address 2?‘47%
-t "P’ote ‘I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING.

(Failure to ‘comply wit]
the above constitutes grounds for revocation of license.)

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




