V.5, No.300
10.48

]

Riv,

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

LbilfD JUL 23 1953

e
* 1, PLACE OF DEATH

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO. A ; ‘11_

ICATE OF DEATH State File No 27273
PRIMARY REG. DIST. m._‘i& Rral':trar':Na._m.J_M&___

o COUNTY 3¢, Louis.

2. USUAL RESIDENCE (Where decoased lived,
a. STATE Mi 8 Souri b. COUNTY

1t institntion: residence befors
adunlsion).

b. CITY (M catalde corpurate limits, weite RURAL and give ¢. LENGTH OF

township)

STAY (in this plucel||

c. CITY

rown Bunker Hill

d. Is Residency within Mmita of
ld.ty incorporated townt

Towv ° Lemay | Yepr -0 .

d. FULL NAME CIF {If not in hospltal or institution, give strect address or location) «. STREET (If rural, give location) . j ny 0
HOSPITAL O ADDRESS -
mstitution- 64,6 Beatrice avenue Rural Route /

3 DNEI:_:ME OF 8. (First)"‘ b. (Middle) . (Last) A DA‘Fr_E (Month) (Dey) (Year)

(o rini) __ MODENA CONWAY DAH  6=27-53

/ | 6. COLOR OR RACE | 7. wPRRtEg, EFXEE(;'EBR‘EIED‘ 2| 8. DATE OF BIRTH 9. l:\_(‘is ds vesn] @ Voo :D:‘m ¥ wo u
' e birthduy, o ays ours | Min.
female white dowed 3-9-1883 70 , |
10:0 nl;rsu._nL ﬁgﬁfalﬂl I;!c:b::;m;::;:\; 10b, KIND OF BUSINESSD%ET l’{!‘; W BIRTHPLACE (0 i ciote or Foreign Country) O tztgmﬁwpwmr
housewife at home .Ellington, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "[14. name oF HusBAND OR WIFE
James Wiger | unknown Ch Co
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
MVem, 1o, ox yeikmown) | (If yem, cive war or dates of service} NO.
no : none Dedphord Willisams , 5114 St.Louls

. Enter anly onecariss per

18. CAUSE OF DEATH
I. DISEASE, OR CONDITION

line for (8), (b, end (5 | PIRECTLY LEADING TO DEATH" (g

«This does wot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

, INTERVAL BEYWEEN
" ONSET AND DEATH

Morbid eonditions, if any, gloing DUE TO ()

the mode of dying, such
rise to the above canae (a) stating

as keard failure, asthenia,

de. It means the dis. | 'he underlping catase last.. te
tase, injurt, of Ii DUE TO (c)
tion which eyueed deeth. | 11, OTHER SIGNIFICANT CONDITIONS . p
. Conditions contributing to the death but tiot W . }7
related to the disease or condition cauzing death. <
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION J 20. AUTOPSY?
TION :b K
. 2\ ves [ wo [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ts.g..lnorsboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, offtos bidg., a0
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT (] NOTWHILE
INJURY . : - : : work _L_| AT woRrk . .
2. I hereby ceglify that I gitended the deceased from Ms o #A_]_ 19.&’ that I last saw the decensed
alive on LY 19 S 2 and that death{decurred ot the causes and on the date staied above,
23, SIGNATORE L..t )/VI (Degree of pile)~| 23b. AD &ES Q 23, DATE S|
| .' of =
s W s m / /71— 89/ 7-L
BURIAL, CREMA- | 24b. DATE ' Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL (Bpedty) . .
remova 6~-28-53 Ellington, Mo,
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
R , ;
2-3-53 Ny hte + 0 | Pewitt F,H,, Ellingto o

_:Sj/(f.ktnud Embaloier’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, OF DY it iiiiisaiseesamsesssiseseesrasaterrarerrarnny

working under my personal supervision..

Student...cooieiieiiiiiiiiiiiiiiiiii i iaateees
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Failure
- to comply with the above constitutes grounds for revocation of 11cense)

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

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



