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

ILED NOV 6=

i055

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

378

State File No..520 '/ LA ‘;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceassd lived. If inatitution: residenes before
a. COUNTY . . STATE . b. COUNTY Jadinbeion).
St. Louls : Bissouri St. Louis =~
b. CITY , ] . LENGTH OF . CATY -
(If oatelds corpuraie limits, wrlte RURAL acd thve 1ot ?.gv pagA | Il A e et e
TOWN Ferguson Mos. ToWN Perguson f-y, ™ e
d. FH%SLPvTAAP?_EO()RF :g pot in hoapital or institution, Kive strect addreas ot location) . .ASDTDRFEETSS {1f rural, give location}
INSTITUTION 70068 Bon Oak 10068 Bon Qak
3. gE%NE‘E sf')a':: 8. (First) ‘ b. (Middle) . ¢. (Last) 4 DS;E (Month)  (Day) (Yesr)
{ Type or Print) GLORIA DAWN WING DEATH  10-23- 53
5. SEX 6. COLOR OR RACE | 7. ‘mIADFg*\ﬁIIEB EIE\‘;,SEC'ESRRIED' *'}j 8. BATE OF BIRTH 9'::(;5,&‘&.’?" h:; UNDER | YEAR | o UNDER i ks,
5 - . (Bpacif: it Y, o Hours | Min,
Female White Single 4-15-53 ol & 1% |
10a. USUAL EEELJIP.:IE (Oiexindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE. (Cicr nd State or Foreign Covty) ') 12, CITIZEN OF WHAT
tnfant Ao E St. Louis, Missouri
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy W. Wing Jean M. Tomlinson | None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
tY-.ﬁ.m waknown) | (I yew, give war or dates of service) | NO. . .
0 None Mrs R. W. Wing Grand Junction., Colo

18. CAUSE OF DEATH
. Enter only onematlse per
line for (a), (b), and (¢)

*This dots not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

the underlying couse lasl.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (,)

Morbid conditions, if any, DUE TO (b)
rise 2o the above cause (o) é'::"fg

MEDICAL CERTIFICAPON.

INTERVAL BETWEEN
ONSET AND DEATH

-,P -

DUE TO (¢}

Vimlmwmen Cae o

2vA<s ~

case, Infury, or compli
tion which coured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but not
related to the disease or condition causing death.

14073

13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
———TION ) - ~
. ves [ wo Y,
21a. ACCIDENT (Bpweify) 21b. PLACEOF INJURY (ex..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) i,
SUICIDE home, farm, fagtory.street, office bldg.,et0.}
HOMICIDE _
2td, TIME (Month) (Day) (Ywar) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?®
e o (M o
- = — =
2. [ hereby certify that I atlended iha deceased from U, 19 J 3,’ to M, 19 _that I last saw the deceased
alive on > , 154 2 and that death occurred al _jQ_,Q_m., from the causes and on the dale slaled above.
2. SIGNATUR"E / (Degree or ttyD) "3b. ADDRESS 23% 4 DATE SIGNED
Asin oo (NED) 17 f{ ‘ BI&JUW‘J 10-2g,
2ta. BURIAL, CREMA- | 241f DATE 24c. NAME OF CEMSIERY OF CREMATORY Em. LOCATION (City, town, or county} (Btate)
K (Bpwcdly) . . . .
Removal | ¥0-26-53 I Grand Junction rand Junction, Colorado

SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
WHITE CHAPEL FERGUSON, MO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo o o = = b S , Student Embalmer No.......c......

* working under my personal supervision..

Student .. ... .. il Signed %%;% ................

Signuture of Student Exbalmer
Licensed Embalmer N03973

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

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

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




