r T THE DIVISION OF HEALTH OF MISSOUR!

No, 300
w0 | FILED MAY 19 1954 STANDARD CERTIFICATE OF DEATH Stete File No., 15250....
- -
¢ BIRTH NO. REG. DIST. M.Mmumv REG. DIST. NO. 5’.1 Z_Z.rkegmraum _._szﬁ
3‘2“ I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitatlon: residencs befors
. COUNTY STATE b. COU ndinislon
e CHRISTIAN = STATE misSouw R) "Ye HRSTIgGV ™
b. CITY (If outclde corpurate Umits, write RURAL and give c. LENGTH OF c. CIW d. Is Residence within Lmits of
OR o " bl STAY s pla a ¢ A ra W
ToWN “RUWRAL” PoL¥ e S Mo N THS 160 "RURAL™ Pow K r‘e‘."’ﬁ“f"“":’au"?g“’ ?
g d. FHIOJS'P?I'P;EOOF (If not in hospital or institution, give strect addreas or looation) . ASJ&EESS (If rurs), wive locatlon) s > > 2
bt INSTITUTION. Hom & Rt # 2, BILLIVGS o
8 NAME OF 5. (First) b. (Middle) <. (Last) - 4. DATE (Monthy (D
DECEASED . - DAT ay)  (Year)
= (Typeor Priny WOODY EUGENE wiLson oAt MAY 1] 1954
é 5, SEX D 6. COLOR OR RACE | 7. ;‘vﬁilo%%lég lgllierfoESchgsRRIED. 8. DATE OF BIRTH S.I:GE {In yc)‘rl !:; ur | YEAR | o unDER i Hxs.
™ \ {Bpecify t ¥. om Days | Hours § Min.
5 MAKE WHITE | MVEVER MARRIED  |JUNE 25-1942 /" | |
=] 10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . :
5 dmdurhummteiworﬂulﬂ..w:;‘f r:li.r::l: - — DUSTRY (Cicy and State or Foreign Country) lztgllj.u%gr‘:f?oFWHAT
A HONE LAWRENCE , KAVSAHS x84
< 13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
2 D Dowv E.  wil Son (MARGARET RUPRECHT | woNE
= LS] WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, no, OF unkoown) (I you, xlve war or dates of service) .
3 — NONWE Daw E. wlLSoAf /PTZ B/AM/V&-S ma,
¥ t 18. CAUSE OF DEATH - R : .MEDICAL CERTIFICATION . - l&fga:&g%m
K || Enter onty onecanssper | 1. DISEASE OR CONDITION H
Z  {I'tine for (a), (b), end (o) | PYRECTLY LEADING TO DEATH? (g) m i H-"2U~-53
-] “This does not mean’ ANTECEDENT CAUSES - — / .
G || the mote of aving, such | Aterttd eodions, if any, gising DUE TO (&) ades’
- a# heart failure, asthenia, | Tite to the abooe couae () sating . _— . ,
=) ee. It memns the dig. | the underlying cotse lost. - - .
e eate, infury, or complica- DUE TO (¢}
'z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS.
[~y Conditions contributing to the death but not
3 related to the disease or condition eausing death.
Is 19a, DATE OF OP'IEIRO?i 195. MAJOR FINDINGS OF QPERATION ’ i I =T 20 AUTOPSY?
i .
= .. YES D NO E
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (og..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP ({COUNTY} (ST‘T'E)
h SUICIDE - _bome, farm, fagiory, straet, offies bldg.. s10.) - .
& HOMICIDE S : - L T
g 21d. TIME {Month) (Duay) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
‘ OF T : WHILEAT ] NOT WHILE
J‘ INJURY = | “woRK AT WORK
=2 Nz I hereby certify that I attended the deceased from _Al_'Z_L 194 &/ mﬁ that T last saw the deceased
5 alive on _5..'__ZL_._ 19 and thal death ocgmmi al v, Jrom the causes and on the date staled above.
2 - |l 2. SIGNA o, e or mxe)% b, A Z3c. DATE SIGNED
; </ 5’-,”- S
E %’1BNBEERJ3\}KLCREMA. b. DATE E _24c I\A’HE OF CEMEI'ERY OR CREM ORY led mTION (Olty‘ town, or coumy} . (Btate)
N (Bpectfy}
§ BuRiAL 4y 13 f‘?S‘f Kiveg HILL Cém éréﬁ’/ THRVER, MrSSau ol
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE O % 25. FUN DLRECTOR' 8 S16NATURE ADDRESS
£y S| O lie HMeelleD O Foate
A ) | v , )720 .
(Licensed Embalmer’s § on R Side) B




e - e

S'I;A:I;EMENT BY LICENSED EMBALMER

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

byme, or by ........... e aneeeemsematrsenunratrastermavrrEarroanitisttsneeacaasssasas treeeees . Student Embalmer No............

working under my personal supervision..

Student vcoieiiiiiiiiiiiiciiciierar s s i anas
Signature of Student Embelmer

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

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

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



