3.
3

I

WRITE PLAINLY—USING UNE}ADING BLACK INK—MAEKE A PERMANENT RECORD

K

THE

&l 2 A

DIVISION OF HEALTH OF MISSOURI
FILED DEC 161955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é PRIMARY REG. DIST. m.ﬂﬂ Regizirar's No

state Fie No.... Rt ORR0)...
=7

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ipntitution: residence before
a. COUNTY - a. STATE /’ . . b, COUNTY adinlaion).
- [ 4 / Vil *‘-.-s_a_u_LL____A_u_i,:m
b. CITY (1 outcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outelde corporste limity, write RURAL and give township)
[s] . township) | STAY (in whis OR . i
TOWN L9 TOWN Pural (Ceivre) 5«35"3
d. ?%P?#A{EOOF {H not in hoapital ur lnstisution, give streot address or loeation) d. Asl;rDRRESS (11 rural. give location)
STTOTON § pn /. S, £ o L ; Tl S E of Laddensa, /)0..
3. NAME OF 8. (First b. (Middle) e. (Lest)
DECEASED (Firs) ) 4. DATE (Month)  (Day) {Year)
(Type or Print) ane Lllen Wil sen. DEATH [, /75
5. / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ 4. PATE OF BIRTH 9. AGE (Ib years] o tnoEm 3 YEAR | 0 UnCER b HEs,
WIDOWED, DIV} RCED (Bpecity / Laat birthday) Momh, Days nml Min
comalel Whrite Loy, /3. /1253
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | T). BIRTHPLACE (Bela or forelgn country) é 12, CITIZEN OF WHAT
dons during most of woriing life, evex if retired) DUSTRY . ) COUNTRY?
— Misseuwr, Z s A

13a.

FATHER' 5 NAME

15. WAS DBCEASED EVER IN U.5. ARMED FORCES?
(Yes.no, or §nknown) | (If yea. mive war or dates of xervice)

16. SOCIAL SECURITY
NO.

13b. MOTHER" S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

SI1GNATU
P

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, {b), and {¢) DIRECTLY LEADING TO DEATH® (5)

. ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO

rise Lo the above cauae fa) :tating
the underlying cause last. - -

*This doer mot mean
the moce of dying, such
a2 keart fatlure, asthenda, .|,
etc. It means the diy-

2,

DUE TO (c)

RE CR NAME é‘: ADDREES
BETWEEN

INTERVAL
ONSET AND DEATH

cave, injury, or complicg- —_— T
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS v

" Condilions contributing to the death but not
related to the disease or condition causing dzalb

%

19a. -DATE OF.OP_II;:IROA; 150, MAJOR FINDINGS OF OPERATION - t =~ .v i « Ly tabe TG T o v i TIO 20. AUTOPSYT
by o 758 ves L1 wo L4

2ia. ACCIDENT (8pecity) 21b, PLACE OF INJURY {e.g..incrabent | 21c. (CITY, TOWN, OR TOWKSHIP) (COUNTY) (STATE)

SUICIDE, boms, farm, fagtory, street, office bldg..ete.} L e NTA R s oo L P

HOMICIDE ;
21d. TIME (Month) (Day} (Yesr) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N .~ - . . Lt WHILEAT NOTII'HILE v
INJURY - - - = | “WoRK AT WoRK |- | S L -

1953 to 195 3, that T last saw the deceased

r 1
4 m., from th%cames and on the dale sialed above.

27 herel;yz certif "that Lattended the deceased from %3__,
alive on L’@ 19.5:.’: and that death ocburred at 1222

. . {Degrea or t.itle)C

£ il. - :' *

23b. ADDRESS

%M

23, DATE SIGNED
/2 Z@'Z;a

24b, DATE

JCQ. S /75

L. CREMA.
MO\ML (Bpecity)

24c, NAME OF CEMETERY OR CFEMKTORY

.Z. 34/4/"7115. Le

4 - ABtate)!

240, !.OCATION (City, town, or county)

it

——7 {I.u:eu;eﬁ Embafmet's Statetnent on Reverse Side)
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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 by

Student Eabalaer No.

working under my persona! supervision.

SLUdONT wuvvsanrantaasscssannastaanses Sign . .__e_mQ_—_).

Student Embalmer

Licensed Embalmer No.

P. O. Address Lttty )"‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Qénilm to comply wi
the above constitutes grounds for revocation of license.}

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




