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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. _],1&5___""!"“ REG. D1sT, noa_m. Regitirar's No

fILEC JAN 12 1954

1909

daerbbatarm

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b, ad (c) DIRECTLY LEADING TO DEATH*(,)

*This does mot tmeon. ANTECEDERT CALSES

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed Hved. If institytion: residence befors
a. COUNTY a. STATE COUNTY adiimlon).
Lawrence Missouri awrence
b, CITY (If cutside corporate limits, write RURAL and give ¢. LENGTH OF 6. CITY (11 outside corporats limits, write RURAL and give township)
R townalip) AY (in this place) .
TOWN Aurora days TOWN Marionville PR,
d FULL NAME OF (If not in houpital or institution, give sirect address or locatlon) d. STREET {1f rurst, glve locatlon) (=
ADDRESS . o
INSTITUTION BQZ’D{ N E] 3 j Qt t ﬁ][e
3 gE‘ACMEEE:DEFb a. (First) b. (M.iddle) ¢. (Last) 4. Dg'lF-E (Month) (Day) (Year)
(Typeor Primt) F] izabeth Hoover Wilks DEATH _ Jan, — 5-1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER 1| YEAR | & UNOER u HEs.
WIDOWED, BIVORCED (&pe, last birthday} | Months , fT Hours | Min.
Female White Widowed Nov, 25 1856 |
lﬂa USUAL OCCUPATION {Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE stuu or forelgn eountry} 12, CITIZEN OF WHAT
Lifa, sven if DUSTRY . 0 COUNTRY?
housewife Home Verona Mo, eS.A,
13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME ’ 14. WAME OF HUSBAND OR WIFE
Eiisha Browming Gula Rinker 1 Semuel E _Wilks
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, zive war or dates of servies) NO.
no none Mrs, Viva Talburt Marionville Mo,
MED] CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b}
rise to the above cause (a) am!iug B . L. PN . L. -
the underlying cavae last. . . ! .

the mode of dying, such
as heart failure, asthenda,

ete. It means the dis-
DUE TO (&)

eate, infury, or pli .
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul 2ot
related to the disease or condition causing death.

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION L | 2 auToPsY?
. S A ST X ves [ wo ﬁ
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (o.5. norabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homs, farm, [sctory, atreet, office bidg., eve.} R . S A |
HOMICIDE . !
21d. TIME (Moathy (Day) (Year) (Houn | 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. OF . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

19& that T iast saw the deceaced

21 I:ereby y fy thal I attended the deceased Jrom LTM' ,
alive on 95:,2,‘ and that death occurred ot ., from tHe causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD__&B"\_,

23, SIGN . 23b. ADDR! I 23¢. DATE SIGNED
| 'A&"/j/'z"" - &H“V"\ /éA'f
24a, BURIAL, CREMA- | 24b, DATE Ml 24c. OF’CEMETERY ,OR CREMATORY 244. LOCATION {City, town, or county) " (State)
TION. REMOVAL (Epecify}
Burial Jan, Q/‘M Springriver: Cemeter] Verona, . - Mo, .
DATE RECD BY L%%AGL REGISTRAR'S SIGNATURE | g ! , ADDRESS



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, oF by icoeroeee

| e eteteeeeeee e e e+ 2m 24422 e e e e e eeeeeeeeeeeee e e e ,  Student Embelesr No.

working urnder my persona! supervision.

Student c..casecnrecsnvossrvenrrrasrasssnnss Vgned..... ... chuct? A e =2t el e

Stua;cnt Embalmer T =
Licensed Embalmer No J Qo 7
L3 ]
P. 0. Address.d 1. MA@@M

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

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




